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DIGESTIVE   DISTTOBANCES  OF  THE  AGED  FROM  THE  STANDPOINT 
OF  THE  INTERNIST 

G.   MORRIS  GOLDEN,   M.D._,  PHILADELPHIA,  PA. 
(Read  before  the  HomoeopaUiIc  Medical  Society  of  Pennsylvania,  Sept.  13,  1921.) 

Symptoms  referable  to  the  gastrointestinal  tract  form  a 
very  common  class  of  manifestations  observed  in  people  after 
6o  to  65  years  of  age,  and  at  times  these  manifestations  may 
show  themselves  at  a  much  earlier  period  of  life,  due  even  to* 
the  causes  producing  same  in  the  aged. 

From  clinical  observation  it  has  been  estimated  that  at 
least  30  per  cent,  or  more  of  subjects  over  65  years  of  age 
suffer  from  digestive  disturbances  of  one  character  or  another. 
From  the  experience  of  the  writer,  these  figures  are  none  too 
low,  and  from  a  careful  study  of  such  cases,  the  results  would 
show  figures  above  this  percentage. 

The  dictum  laid  down  by  observers  that  75  per  cent,  or 
more  of  cases  exhibiting  gastric  manifestations  have  their 
causative  factor  outside  the  stomach,  is  of  paramount  impor- 
tance when  considering  such  symptoms  in  the  aged. 

Fenwick  has  shown  that  in  every  100  cases  of  indiges- 
tion or  dyspepsia  in  the  aged,  65  to  75  per  cent,  are  secondary 
to  organic  disease  of  some  important  organ  of  the  human 
body,  while  the  remaining  25  to  30  per  cent,  owe  their  dis- 
turbances to  a  progressive  degeneration  of  the  secretory  struc- 
tures of  the  stomach  and  intestines,  coincidental  with  the 
usual  atrophic  changes  accompanying  the  later  stages  of  life. 
One  cannot  help  but  feel  that  such  a  type  could  be  attributed 
to,  or  placed  in  the  category,  as  being  due  to  a  general  arterio 
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sclerosis  or  senility,  yet  the  gastric  disturbances  of  an  arterial 
sclerosis  with  marked  splanchnic  involvement,  differ  quite 
decidedly  as  will  be  seen  later. 

From  a  clinical  standpoint  the  gastric  disturbances  of  the 
aged  may  be  divided  in  three  classes:  i.  Those  secondarj' 
to  organic  disease  of  other  viscera.  2.  Due  to  arterio  sclerosis. 
3.    Functional  or  atrophic  changes. 

I. — Dyspepsia  Secondary  to  Organic  Disease.  When  we 
consider  the  stomach  the  great  sympathetic  organ  of  the  body, 
whose  functions  are  disturbed  by  disease  which  attacks  the 
important  viscera  of  the  body,  we  can  readily  understand  that 
this  forms  an  important  class  from  an  etiological  standpoint. 
Hence  it  can  be  seen  that  no  logical  opinion  can  be  expressed 
as  to  the  cause  of  dyspepsia  in  the  aged,  or  in  fact  any  sub- 
ject unless  the  important  organs  of  the  body  are  examined, 
and  their  various  functions  tested  as  carefully  as  those  of  the 
stomach  itself.  The  important  organs  that  demand  attention 
are  those  of  the  lungs,  heart  and  kidneys. 

Of  the  Itmg  diseases  producing  gastric  symptoms  in  the  aged 
those  of  emphysema,  chronic  bronchitis  with  its  asthmatic 
seizures,  bronchiestasis,  empyema,  interstitial  pneumonia, 
fibrotic  change,  or  if  you  please,  fibroid  phthisis,  are  the  im- 
portant ones  to  consider,  in  fact  phthisis  may  show  many 
varieties  of  dyspepsia.  The  gastric  symptoms  are  usually 
those  analogous  to  a  chronic  gastritis  in  their  nature  and  mani- 
festation, and  the  result  of  dilatation  of  the  right  side  of  the 
heart,  inducing  a  passive  congestion  of  the  stomach,  while  in 
other  types,  the  result  of  the  constant  absorption  of  toxic  ma- 
terials from  the  diseased  lungs. 

The  role  of  cardiac  disease  should  not  be  underestimated. 
In  uncomplicated  valvular  disease,  the  functions  of  the  stom- 
ach are  not  markedly  disturbed,  but  when  dilatation  occurs, 
passive  congestion  involving  the  portal  system  ensues,  and  the 
stomach  suffers  in  consequence  of  same,  even  at  times  to  the 
point  of  impaired  motility.  Even  when  compensation  is  com- 
plete the  subjects  of  valvular  disease  often  experience  annoy- 
ing digestive  disturbances. 

The  symptoms  of  note  include  oppression  and  flatulence 
after  meals,  distention  producing  attacks  of  palpitation,  dizzi- 
ness and  at  times  syncope.  Vomiting  ensues  and  may  be  per- 
sistent, the  vomited  matter  consisting  of  bile,  stained  mucus 
and  occasionally  blood.     Pain  is  variable  and  apparently  de- 
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pends  upon  the  degree  of  arterial  change  present.  At  times 
an  acute  abdominal  condition  may  suggest  itself.  Such  a  case 
was  observed  by  the  writer  several  years  ago,  in  which  ap- 
pendicitis was  suspected,  but  examination  proved  the  presence 
of  a  decompensated  mitral  regurgitation,  with  advanced  arterial 
sclerosis  and  high  blood  pressure.  Treatment  along  these 
lines,  with  a  well  regulated  diet  give  complete  relief,  the  pa- 
tient subsequently  succumbing  to  a  terminal  pneumonia  about 
a  year  later. 

The  relation  of  kidney  disease  is  interesting.  For  some 
unexplainable  reason  the  toxaemia  of  chronic  kidney  disease 
shows  a  predilection  to  irritation  and  congestion  of  the  mucus 
membrane  of  the  intestinal  and  pulmonary  tracts. 

Digestive  difficulties  are  often  the  sole  subject  of  com- 
plaint in  kidney  disease,  and  an  erroneous  conclusion  is 
reached  by  considering  the  gastro  enteric  disturbance  the  pri- 
mary condition  when  by  a  careful  examination  of  the  urine 
the  true  difficulty  would  be  determined.  The  symptoms  vary 
somewhat  according  to  the  type  of  kidney  lesion  present.  In 
chronic  parenchymatous,  vomiting,  constipation  and  pain  with 
marked  gastric  irritability  are  present,  while  in  those  due  to 
interstitial  changes,  anorexia,  nausea,  flatulence,  emaciation 
and  irregular  bowel  action  most  frequently  present  themselves. 
Vomiting  in  both  types  is  morning  in  character  and  depends 
upon  the  severity  of  the  toxemia.  If  excessive  and  associated 
with  severe  headache,  onset  of  acute  uraemia  should  be  sus- 
pected. 

The  importance  and  recognition  of  this  triad  of  lesions, 
namely,  lung,  heart  and  kidney  diseases  in  producing  gastric 
manifestation  should  be  thoroughly  impressed  upon  our  minds. 
It  constitutes  from  a  clinical  standpoint  one  of  the  most  im- 
portant and  'convincing  illustrations  of  the  vicious  circle  of 
disease.  It  can  be  seen  from  a  study  and  correlation  of  the 
pathological  sequences  that  follow  each  other,  while  the  dis- 
ease may  be  primary  in  any  one  of  these  three  great  systems, 
yet  it  is  only  a  matter  of  time  when  they  all  eventually  become 
involved,  and  the  vicious  circle  is  complete,  the  gastric  mani- 
festations being  only  a  sector  in  this  great  circle. 

Other  conditions  to  be  reckoned  with  as  causative  factors 
include  those  of  diabetes,  specific  disease,  gout,  long-continued 
hypersecretion  due  to  an  old  ulcer,  gall  stones,  fibroid  appendix 
and  lastly  that  of  insufficient  mastication,  due  to  the  faulty 
condition  of  the  teeth  so  often  observed  in  old  subjects. 
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2. — Arterio  Sclerosis,  Gastric  disturbances,  due  to 
arterio  sclerosis  are  found  in  patients,  with  either  a  generalized 
sclerosis  or  in  those  in  which  the  splanchnic  arteries  only  ap- 
pear to  be  diseased.  This  type  forms  an  important  clinical 
class.  Observation  has  shown  that  the  mesenteric  vessels  evi- 
dence sclerosis  far  in  advance  of  other  valvular  territories, 
and  when  we  consider  that  such  changes  alter  function  prob- 
ably three  ways,  namely:  i.  Lessened  blood  supply,  diminish- 
ed activity,  hence  capacity  for  work  is  reduced  and  atrophy 
follows.  2.  As  a  result  of  localized  ischaemia  there  occurs 
spasms  of  vessels  followed  by  pain  and  loss  of  function.  It  is  to 
this  fact  that  Powell,  of  Vienna,  attributed  the  vascular  crisis 
which  are  so  common  following  these  changes.  3.  An  obliter- 
ating endarteritis  of  the  terminal  vessels  may  occur  producing 
necrosis  or  gangrene.  When  these  pathological  factors  are 
considered  the  symptomatology  of  this  class  can  readily  be 
explained.  Of  the  symptomatology,  pain  is  the  most  prom- 
inent; it  is  paroxysmal,  later  may  l^ecome  constant;  and  situ- 
ated in  umbilical  or  epigastric  regions;  and  practically  always 
made  worse  or  brought  about  by  exertion,  especially  after  eat- 
ing. At  times  is  anginal  in  character  and  frequently  radiates 
to  cardiac  region  and  down  left  arm,  receiving  the  term  an- 
ginal abdominus.  Flatulence  and  alxlominal  distention  are 
always  present,  and  distressing.  Weakness  and  prostration 
are  common,  and  often  associated  with  considerable  loss  of 
flesh,  which  is  the  rule  in  arterio  sclerosis,  but  becomes  marked 
in  those  cases  exliibiting  dyspeptic  symptoms.  As  a  matter  of 
fact  malignant  disease  is  often  suspected  in  these  subjects.  The 
appetite  is  variable,  and  alternating  attacks  of  diarrhoea  and 
constipation  are  apt  to  occur.  Gastric  analysis  invariably 
shows  diminished  or  absent  hydrochloric  acid.  With  the  pres- 
ence of  such  symptoms  it  is  our  duty  to  examine  carefully  the 
cardio  vascular  system.  In  the  matter  of  diagnosis  it  is  of 
utmost  importance  not  to  be  led  astray  by  the  gastric  manifes- 
tations or  the  complaints  of  indigestion  of  the  patient,  and  so 
neglect  to  obtain  a  full  history  and  make  sucli  careful  exami- 
nations as  will  reveal  the  deeper  causes,  of  which  the  digestive 
disturbances  are  only  symptoms. 

The  diagnosis  is  not  usually  hard,  but  let  us  learn  to 
recognize  its  presence. 

An  examination  of  the  vascular  system  usually  reveals  a 
heart  somewhat  enlarged,   presence  of  aortic  sclerosis,   evi- 
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denced  by  a  sharp  slapping  second  sound  and  systolic  murmur 
over  aortic  area,  thickened  arteries,  epigastric  or  suprasternal 
pulsation,  and  invariably  a  physical  sign  readily  determined 
but  not  always  sought  for,  i,  c,  tenderness  and  pain,  on  deep 
palpation  of  the  abdominal  aorta.  All  of  these  factors  unmis- 
takably point  to  the  circulatory  system  as  the  real  cause  of  the 
trouble.  Many  of  these  cases  are  designated  acute  indiges- 
tion, and  form  that  class  in  which  sudden  death  occurs  from 
that  supposed  cause,  when  in  reality  it  is  due  to  an  arterial 
sclerosis  exhibiting  an  atypical  anginal  attack. 

Uncommon  manifestations  may  be  those  of  hematemesis, 
or  intestinal  hemorrhage — such  a  case  I  was  able  to  observe 
several  years  ago;  that  gave  a  previous  history  of  manifesta- 
tions characteristic  of  mesenteric  sclerosis.  Treatment  di- 
rected along  these  lines  brought  about  prompt  stoppage  of  the 
hemorrhage,  that  had  been  recurring  for  three  days,  and  the 
patient  made  an  uneventful  recovery. 

3. — Functional  Dyspepsia  or  Atrophic.  A  functional  dis- 
turbance after  65  years  is  not  at  all  uncommon,  as  observed  by 
Fenwick;  frequently  old  subjects  exhibit  an  enfeebled  and 
capricious  appetite,  in  which  a  limited  dietary  must  be  used 
without  any  other  abnormal  condition  present,  other  than  those 
accompanying  the  usual  atrophic  changes  of  advanced  life. 
These  pathological  changes  are  interesting.  After  50  years 
of  age  there  is  a  progressive  degeneration  of  the  secretory 
structure,  with  over-growth  of  connective  tissue,  involving 
progressively  coat  after  coat.  These  changes  are  analogous  to 
those  found  in  arterio  sclerosis  and  interstitial  nephritis.  It 
seems  fair  to  argue  that  the  atrophy  of  the  alimentary  tract 
is  the  expression  of  a  mild  but  a  chronic  toxemia,  the  poisons 
of  which  produce  irritation  during  their  elimination  by  the 
glands  of  the  gastric  and  intestinal  mucosa.  These  factors 
tend  to  uphold  the  theory  of  autointoxication  as  one  of  the 
important  etiological  factors  in  the  production  of  vascular 
changes.  Although  there  be  no  marked  evidences  of  general 
arterio  sclerosis,  it  seems  logical  that  the  gastric  disturbances 
of  this  class,  are  the  expression  of  a  visceral  sclerosis  of  vary- 
ing degrees,  with  resulting  damage  to  the  secretory  glands  pre- 
siding over  digestion. 

The  symptomatology  in  this  variety  varies.  Usually  it 
is  insidious  in  its  onset.  Flatulence  is  the  most  prominent 
S}Tnptom  usually  most  marked  in  the  morning  and  upon  the 
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empty  stomach;  later  it  is  almost  a  constant  feature.  The 
bowel  is  constipated  and  alternates  very  frequently  with  a 
diarrhoea,  lienteric  in  character.  Pain  in  the  early  stages  is 
usually  complained  of  as  distress,  later  becoming  colicky,  as- 
sociated with  fluid  movements  of  the  bowel,  and  much  flatus 
which  relieves  the  pain.  Vomiting  is  not  common.  The 
appetite  varies  and  forms  the  basis  of  the  following  clinical 
classifications : 

I. — The  hyperkoric  or  asthenic  type;  there  is  an  early 
satiety  for  food,  marked  loss  of  appetite,  even  to  the  point  of 
sitophobia.  As  a  result,  scarcely  sufficient  food  is  taken  to 
maintain  life  for  fear  of  taking  food  becomes  permanent. 

In  the  second  class,  the  akoric  or  sthenic  type,  the  sub- 
jects are  obese,  the  appetite  is  rarely  satisfied,  and  is  associ- 
ated with  faulty  elimination,  producing  an  indefinite  train  of 
symptoms  due  to  autointoxication.  Atonic  conditions  of  the 
stomach  are  present  even  at  times  to  the  point  of  pyloric  in- 
sufficiency. 

In  closing  let  me  urge  a  careful  and  painstaking  examina- 
tion of  the  old  subjects  exhibiting  gastric  manifestations  and 
not  neglect  them  as  is  too  often  done.  It  is  only  by  this 
method  that  a  correct  diagnosis  may  be  reached,  and  proper 
treatment  instituted. 


ROENTGEN  RAY  DIAGNOSTS  OF  PULMONARY  TUBERCULOSIS 

WALTER  C.  BARKER,  M.I>.,  PHILADELPHIA,  PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  FenziBylTanla,  Sept.  13,  1921.) 

It  may  seem  that  this  subject  is  too  well  knoavn  to  be  ' 
presented  again,  but  with  further  experience,  the  interpretation 
of  the  Roentgenograms  becomes  more  accurate.  The  value 
of  the  roentgen  examination  of  the  chest  is  not  fully  recog- 
nized, and  many  lesions  of  the  lungs  other  than  tuberculosis, 
may  be  revealed  by  this  method.  In  a  recent  article  by  Chris- 
tie, attention  is  directed  to  the  frequent  occurrence  of  primary 
malignant  growths  in  the  lungs.  He  states  that  Adler  reports 
374  proven  cases  at  post-mortem,  and  that  Carmen,  up  to  1918, 
reports  460  cases.  A  few  years  ago,  pathologists  considered 
that  the  invasion  of  the  lungs  by  syphilis  was  very  rare.   Wat- 
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kins  reports  that  out  of  6,500  X-ray  examinations  of  the  chest, 
172  had  S)rphilis  of  the  lungs;  and  of  948  cases  of  advanced 
pulmonary  tuberculosis,  209,  or  22  per  cent,  showed  a  mixed 
infection  of  syphilis  and  tuberculosis  in  the  lungs.  With  all 
the  various  types  of  infections  of  the  lungs  and  pleura  which 
may  be  recognized  by  the  roentgen  study,  such  as  those  due 
to  the  pneumococcus  and  streptococcus,  and  the  various  forms 
of  influenza,  this  method  of  examination  should  be  more  fre- 
quently used. 

The  subject  of  this  paper  is  confined  to  uncomplicated  pul- 
monary tuberculosis  in  the  early  stages,  and  in  both  active  and 
healed  states. 

In  making  a  roentgen  ray  study  of  the  lungs,  an  exami- 
nation should  be  made  under  the  fluoroscope,  as  well  as  by 
plates.  The  lungs  show  to  the  best  advantage  when  the  ante- 
rior surface  of  the  chest  is  against  the  plate.  In  some  cases, 
the  lateral  view  is  also  of  value.  By  the  fluoroscopic  examina- 
tion, it  is  possible  to  determine  the  amount  of  excursion  of  the 
diaphragm.  In  some  patients  with  tuberculosis,  the  motion  of 
the  diaphragm  is  limited  on  the  affected  side.  The  expansion 
of  the  lungs  may  be  compared  one  side  with  the  other.  The 
shadows  of  the  great  vessels  and  heart,  may  be  studied;  and 
when  there  are  dense  shadows  extending  from  the  mediastintun 
into  the  lung  shadow,  it  is  possible  to  tell  whether  they  pulsate 
and  expand. 

Before  studying  the  pathological  ones,  it  is  well  to  re- 
view the  shadows  of  the  normal  lung.  Two  lines  starting  at 
the  stemo-clavicular  joints,  and  meeting  at  a  little  to*  the  left 
of  the  mid-sternal  line,  at  the  junction  of  the  first  and  second 
portions  ojf  the  sternum,  will  outline  the  pleura  and  lung 
shadows.  This  line  extends  downward  to  the  junction  of  the 
fourth  costal  cartilage  with  the  sternum;  at  which  point,  the 
left  pleura  and  lung  are  directed  outward  toward  the  left,  the 
limg  reaching  by  a  curved  line  to  the  mid-clavicular  line  at 
the  junction  of  the  sixth  rib.  From  this  point,  it  extends  to 
the  mid-axillary  line  at  the  junction  of  the  eighth  rib,  and  to 
the  tenth  rib  at  the  junction  with  the  spine.  The  space  be- 
tween the  mid-sternal  line  and  the  line  of  the  lung,  corresponds 
to  the  precordial  space.  The  line  for  the  right  lung,  continues 
downward  almost  to  the  junction  of  the  sixth  costal  cartilage 
with  the  sternum,  and  then  extends  across  the  chest  the  same 
as  upon  the  left  side.     The  pleurae  are  one  rib  lower  at  the 
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base  than  the  lung  and  this  space  is  almost  filled  during  deep 
inspiration. 

The  lobes  of  the  lungs  may  be  outlined  by  a  line  starting 
from  the  spinous  process  of  the  second  dorsal  vertebra,  which 
corresponds  to  the  body  of  the  third  dorsal  vertebra,  and  ex- 
tending outward  and  downward  to  the  junction  of  the  sixth 
rib  with  the  mid-clavicular  line.  All  above  this  line  corres- 
ponds to  the  upper  lobe;  and  that  portion  of  the  lung  below 
to  the  lower  lobe.  On  the  right  side  a  line  from  the  junction 
of  the  interlobar  fissure  with  the  mid-axillary  line,  extending 
across  the  thorax  almost  horizontally  to  the  junction  of  the 
fourth  costal  cartilage  with  the  sternum,  will  divide  the  upper 
lobe;  the  lower  portion  being  called  the  middle  lobe.  Ante- 
riorly, on  the  right  side,  a  portion  of  the  three  lobes  presents; 
and  upon  the  left  side,  a  pKjrtion  of  two  lobes;  laterally  upon 
the  right  side,  three  lobes  present ;  and  upon  the  left  side,  but 
two;  posteriorly  two  lobes  present  upon  each  side. 

The  structure  of  the  lung  is  best  studied  by  starting  at  the 
roots.  The  shadow  of  each  root  includes  the  shadows  of  the 
bronchus,  the  pulmonary  arter>%  two  pulmonary  veins,  one 
bronchial  artery  on  the  right  side  and  two  upon  the  left,  one 
bronchial  vein,  lymphatics  and  nodes,  nerves  from  both  the 
posterior  and  anterior  pulmonary  plexus,  alveolar  tissue  and 
the  whole  surrounded  by  pleura  and  bound  down  to  a  definite 
distance  from  the  diaphragm  by  a  thickened  fold  of  pleura 
known  as  the  ligamentum  latum  pulmonis.  The  relations  of 
the  bronchi  and  larger  vessels,  are  important  to  note.  The 
bronchi  :are  posterior  and  the  pulmonary  veins  anterior  to  the 
pulmonary  arteries.  On  the  right  side,  the  bronchus  is  shorter 
than  upon  the  left,  and  the  superior  trunk  is  given  off  above 
the  level  of  the  pulmonary  artery.  On  the  left  side,  the  bron- 
chus is  below  the  level  of  the  pulmonary  artery  and  all  the 
branches  are  given  off  below  this  level.  In  the  lung,  the  root 
diWdes  into  two  main  trunks,  which  are  a  superior  one  and  an 
inferior  one;  and  on  the  right  side,  a  third  trunk,  the  median 
one,  which  goes  to  the  middle  lobe.  The  superior  trunk  di- 
vides into  three  branches,  which  are  named  according  to  their 
location,  the  vertebral  branch  and  the  first  interspace  and 
second  interspace  branches.  The  inferior  trunk  divides  into 
branches,  some  going  anteriorly  and  others  posteriorly. 

The  changes  which  occur  in  the  lung  affected  by  tuber- 
culosis, have  a  distribution  and  arrangement  which  is  diag- 
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nostic.  According  to  Dunham,  the  entrance  of  the  tubercle 
bacillus  is  through  the  respiratory  tract.  It  is  then  carried 
into  the  smaller  subdivisions  of  the  bronchus  as  far  as  the 
ductulus  alveolaris  and  the  ultimate  lobule.  From  there,  it  is 
taken  up  by  the  phagocytes  and  carried  to  the  lymphoid  tissue, 
which  is  abundant  at  the  jtmction  of  the  subdivisions  of  the 
bronchus  and  vessels.  Here  the  bacilli  are  either  destroyed  or 
become  active.  If  a  tubercular  focus  starts,  a  cone  shaped 
shadow  will  be  seen,  with  its  base  toward  the  pleura,  and  its 
apex  directed  toward  the  hilum.  From  here,  the  infection  is 
carried  through  the  lymphatics  to  the  hilum,  and  then,  usually, 
toward  the  apices  of  the  lung  along  the  bronchial  branches. 
This  early  picture  is  not  commonly  observed,  as  the  patients 
sent  for  examination  have  advanced  to  that  stage  where  the 
infection  is  involving  the  branches  of  the  superior  trunk.  The 
earliest  pathological  shadow  is  that  of  the  infiltration  which 
occurs  around  an  area  of  tuberculous  infection.  This  shadow 
appears  as  a  faint  increase  in  density,  which  blends  away  into 
the  normal  lung  shadow.  If  the  infection  continues  active, 
caseous  material  is  thrown  into  the  air  spaces  and  this  will 
show  as  irregular  dense  shadows  scattered  through  the  area 
of  infiltration.  The  edges  of  these  dense,  irregular  shadows, 
are  blurred.  If  the  disease  becomes  arrested  at  this  stage,  the 
shadow  of  infiltration  will  disappear,  together  with  some  of 
the  mottling;  while  other  areas  will  become  denser,  with 
smooth  edges  which  are  sharply  contrasted  against  the  normal 
lung  shadow. 

If  the  diseased  conditions  extend,  there  will  be  an  in- 
crease in  the  mottling  appearance  through  the  lung  shadow, 
which  may  even  include  the  whole  apex  of  the  lung,  and  be 
scattered  along  the  branches  of  the  superior  trunk.  In  some 
of  these  areas  of  consolidation,  the  lung  tissue  may  soften  and 
break  down  forming  cavities.  If  the  disease  is  arrested  in 
this  stage,  many  of  the  areas  of  mottling  will  disappear  en- 
tirely, as  they  are  not  due  to  caseous  material  but  to  a  sero- 
fibrinous exudate.  The  shadows  cast  by  the  caseous  material, 
will  become  smooth  in  outline  and  show  clearly  against  the 
normal  lung  shadow.  Some  of  these  areas  may  contain  cal- 
careous deposits.  There  will  also  be  numerous  bands  of  fibrous 
tissue  through  the  area  which  was  involved. 

From  a  therapeutic  point  of  view  a  diagnosis  of  tuber- 
culosis is  incomplete  without  stating  whether  the  lesions  are 
those  of  an  active  stage  or  are  healed.  ^  ^ 
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CLINICAL  JUDGMENT 

WM.  RENDELL  WILLIAMS^  M.D.,  PHILADELPHIA,  PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,  Sept.  13,  1921.) 

Possibly  I  should  apologize  for  selecting"  a  non-technical 
subject  for  discussion  before  this  bureau,  but  I  feel  that  when 
we  are  gathered  together  in  this  way  to  renew  friendships  and 
exchange  ideas,  it  may  be  to  our  mutual  interest  to  examine 
what  may  be  considered  a  fundamental  essential  of  the  suc- 
cessful clinician. 

In  the  first  place,  what  or  who  is  a  successful  clinician? 
I  would  describe  him  as  the  man  who  gets  results ;  who  cures 
when  cure  is  possible;  who  prolongs  life  when  cure  is  not 
possible;  who  relieves  suflfering  intelligently:  who  even  when 
waging  a  losing  battle  with  disease,  fights  to  the  end,  and  then 
can  feel  that  he  has  done  nothing  to  jeopardize  his  patient's 
chances  of  recovery,  and  has  left  nothing  undone  that'  in  his 
judgment  might  have  secured  a  more  fortunate  outcome. 

I  do  not  mean  the  greatest  money-maker,  nor  the  man 
with  the  greatest  numerical  following,  nor  the  man  most  popu- 
lar amongst  his  colleagues,  nor  the  man  whose  clientele  is 
among  the  elite,  nor  the  man  whose  name  frequently  appears 
in  the  daily  press,  and  who  enjoys  fame  in  the  layman's  mind. 

It  is  common  knowledge  that  it  is  not  the  man  with  the 
greatest  amoimt  of  book  knowledge  who  makes  the  most  suc- 
cessful physician.  It  is  not  the  man  with  the  utmost  culture 
and  thorough  collegiate  preparation,  nor  even  he  with  the 
most  comprehension  of  the  fundamental  medical  sciences.  It 
is  not  the  man  who  is  graduated  with  the  highest  honors,  nor 
the  man  with  the  greatest  affability  and  the  fortunate  posses- 
sor of  those  charming  personal  qualities  which  endear  him  to 
his  patients  and  colleagues.  In  generosity,  kindness,  sympa- 
thy and  charity  he  may  be  a  veritable  William  McClure,  whom 
Ian  McLaren  made  immortal  in  his  "Doctor  of  the  Old 
School,"  but  if  he  lacks  that  something  which  we  call  "Clini- 
cal Judgment" — that  faculty  which  enables  him  to  know  what 
to  do  and  when  to  do  it,  the  ability  to'  do  the  right  thing  at 
the  right  time — ^he  falls  short  of  this  standard  of  success  which 
we  have  outlined. 

I  am  persuaded  that  this  faculty  or  attribute,  which  I  call 
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Clinical  Judgment,  is  the  most  valuable  possession  that  a  clin- 
ician can  have. 

We  all  know  of  brother  surgeons,  who  show  a  woeful 
lack  of  this  quality.  The  man  with  the  utmost  technical  skill, 
the  man  clever  with  the  knife,  who  is  so  sadly  lacking  in  sur- 
gical judgment  that  he  neither  knows  when  not  to  operate  nor 
when  to  stop  operating.  He  is  a  dangerous  man,  but  not  more 
so  than  the  medical  man  with  the  same  lack  of  judgment,  al- 
though the  latter's  work  and  poor  results  are  not  nearly  so 
dramatic. 

Is  clinical  judgment  born  in  a  man,  or  may  it  be  ac- 
quired ?  I  have  studied  this  matter  as  a  teacher,  as  a  practi- 
tioner and  as  a  consultant. 

In  the  clinic  it  is  interesting  to  observe  the  student's  at- 
titude when  he  first  approaches  the  bedside  of  the  sick  patient ; 
to  analyze  his  mental  workings  as  he  endeavors  to  make  a 
diagnosis;  as  he  tries  to  put  to  a  new  and  unusual  application 
the  knowledge  that  he  has  acquired  on  the  benches,  or  that 
small  residue  which  has  clung  to  his  memory  after  the  g^eat 
mass  of  data  which  he  had  crammed  for  examinations  has 
evaporated  into  thin  air. 

If  he  is  analyzing  a  case  of  heart  disease,  I  tell  him  he 
must  be  able  to  visualize  the  heart  he  is  studying,  to  see  in 
his  mind's  eye  the  normal  anatomy  of  that  heart,  its  normal 
mechanism,  in  order  to  be  able  to  appreciate  the  pathological 
changes  before  him.  Knowing  the  right  thing  to  do  for  his 
patient  depends  entirely  upon  his  ability  to  grasp  and  thor- 
oughly appreciate  the  pathological  anatomy  and  pathological 
physiology  which  are  present  in  the  case  before  him.  This  is 
diagnosis,  and  it  goes  without  saying  that  knowing  what  to  do 
and  when  to  do  it,  depend  primarily  upon  the  ability  to  make 
a  thorough  diagnosis. 

One  can  even  at  this  early  contact  with  the  future  phy- 
sician, determine  with  considerable  certainty  whether  he  will 
ez'er  be  able  to  acquire  clinical  judgment. 

As  a  practitioner  I  made  a  habit  of  analyzing  the  mental 
workings  of  the  big  men  with  whom  I  came  in  contact  at 
the  bedside  or  in  the  clinic,  preferably  at  the  bedside  in  consul- 
tation. You  cannot  estimate  their  clinical  judgment  from 
their  writings  or  their  papers.  Professors  cram  for  clinics  as 
students  do  for  examinations. 

You  are  all  familiar  with  the  voluble  consultants  who  infest 
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meetings  such  as  this  is,  for  business  purposes.  I  have  one  in 
mind,  long  since  retired  to  more  profitable  fields,  who  could 
retail  most  entertainingly  the  latest  information  upon  any  cur- 
rent medical  topic,  culled  from  the  literature,  of  course,  in 
such  an  interesting  manner,  that  one  could  not  but  feel  he  was 
the  coming  Osier.  Unfortunately,  at  the  bedside  his  book 
knowledge  hardly  enabled  him  to  tell  the  difference  between 
a  green  apple  colic  and  an  acute  pancreatitis. 

I  have  also  seen  in  the  clinic  a  man  endeavoring  to  teach 
who  could  scarcely  express  his  thoughts  in  an  intelligent  man- 
ner, yet  whom  I  knew  to  be  possessed  of  the  finest  clinical 
judgment.  We  are  apt  to  refer  to  such  a  one  as  a  practical 
man.  It  is  to  him  we  go  for  help  when  ill  ourselves,  or  in 
need  of  assistance  in  some  difficult  medical  problem  when  we 
are  particularly  desirous  of  getting  results.  In  consultation 
we  rather  dread  the  impression  he  will  make  on  the  family. 

As  a  consultant  one  has  the  greatest  opportunity  to  study 
this  qualification  as  presented  by  the  various  types  of  practi- 
tioner one  comes  in  contact  with.  And  the  types  are  various 
I  assure  you.  One  could  write  a  very  entertaining  book  on 
*'The  Physicians  I  Have  Met."  Strange  to  say  they  almost 
all  have  their  following,  regardless  of  their  medical  ability  as 
measured  by  scientific  standards.  Mr.  Jones  physician  appears 
to  be  the  veriest  dub  to  Mr.  Smith,  and  vice  versa.  I  am 
firmly  convinced  that  the  average  layman  knows  little  or  noth- 
ing about  the  medical  ability  of  his  favorite  physician,  and  I 
think  I  could  prove  my  point  if  it  were  germane  to  this  discus- 
sion. 

Many  capable  men  are  not  appreciated  by  their  patients 
and  many  mediocre  men  are  over-appreciated. 

In  consultation  one  meets  the  young  man,  fresh  from  col- 
lege, full  of  diagnostic  technique,  who  presents  the  case  with 
all  the  data  one  could  wish  or  ask  for,  and  yet  lacks  the  knowl- 
edge of  how  best  to  proceed  in  conducting  treatment.  He  has 
the  knowledge  but  not  sufficient  experience  to  have  acquired 
that  high  grade  of  clinical  judgment  necessary  to  the  manage- 
ment of  a  serious  case. 

On  the  other  hand  we  meet  the  older  medical  man  with 
that  keen  intuition  unconsciously  acquired  with  years  of  in- 
telligent practice,  who  may  not  be  able  to  make  a  brilliant 
examination  but  who  knows  exactly  what  is  going  to  happen 
to  that  patient  and  exactly  what  should  be  done  for  him.    Such 
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a  physician  surely  is  rarely  benefited  by  the  consultation,  which 
more  than  likely  is  forced  upon  him  by  the  family's  desire  for 
a  specialist. 

Then  there  is  the  man  who  believes  that  the  practice  of 
medicine  begins  and  ends  with  the  selection  and  application  of 
the  indicated  remedy,  and  who  cares  little  for  diagnosis, 
scorns  surgery,  dietetics,  hygiene  and  other  measures  of  treat- 
ment, and  while  futilely  endeavoring  to  accomplish  the  im- 
possible with  his  pills  and  powders,  permits  his  patient  to  drift 
into  a  stage  where  recovery  is  impossible. 

Then  there  is  the  man  who  allows  his  sympathy  to  bias 
his  judgment — to  the  detriment  of  his  patient's  real  interests — 
the  man  who  dreads  to  tell  the  blunt  truth  while  it  could  do  the 
most  good,  for  fear  of  distressing  the  patient.  Many  an  in- 
cipient tubercular  or  cancerous  individual  has  been  allowed 
to  drift  into  a  hopeless  condition  because  of  this  tender- 
heartedness. In  a  heart  disease  particularly,  dread  of  instilling 
an  element  of  fear  into  a  case  frequently  prevents  our  insist- 
ence upon  precautions  which  we  know  to  be  wise. 

Now  let  us  consider  another  angle  of  this  subject  of 
clinical  judgment.    How  is  this  admirable  faculty  acquired? 

The  first  necessity  is  the  ability  to  make  a  thorough  diag- 
nosis. G>nscientious  practice  makes  it  a  comparatively  easy 
matter  to  quickly  search  a  patient  physically  as  well  as  mental- 
ly, for  the  physical  signs  of  disease.  And  yet  the  ability  to 
make  an  intelligent  physical  examination  and  recognize  organic 
changes  in  the  lungs,  heart,  abdomen  and  nervous  system,  is  a 
faculty  possessed  by  far  too  few  of  us.  The  only  difference 
between  an  internist  and  a  general  practitioner,  as  I  see  it, 
is  that  one  has  taken  the  time  and  pains  to  critically  examine 
the  mass  of  material — patients — that  we  all  have  in  com- 
mon. Some  plead  that  they  haven't  time  and  are  not  paid 
fot  that  sort  of  thing.  That  is  pure  sophistry,  simply  one  of 
the  fallacies  of  the  lazy  man.  Examine  the  career  of  any 
internist  and  you  will  find  a  man  not  necessarily  endowed  with 
abnormal  intelligence,  but  with  an  infinite  capacity  for  tak- 
ing pains,  plus  the  ability  to  reason  logically.  It  is  this  falla- 
cious idea  of  the  practitioner  that  he  has  not  time  and  is  not 
sufficiently  well  paid  for  making  physical  examinations,  that 
creates  the  need  for  internists. 

I  feel  then  that  the  first  step  in  the  acquisition  of  clinical 
judgment  is  the  ability  to  fully  appreciate  the  exact  status  of 
the  patient — to  make  a  diagnosis. 
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To  this  ability  must  be  added  a  knowledge  of  the  clinical 
course  of  disease.  This  cannot  always  be  had  from  one's  own 
experience.  A  man  who  treats  but  one  case  of  rheumatic  fever 
or  two  or  three  pneumonias  a  year,  cannot  from  his  own  ex- 
perience anticipate  the  many  complications  and  variations  that 
may  arise  in  the  clinicacl  course  of  rheumatic  fever  or  pneu- 
monia. Here  he  must  avail  himself  of  the  text  books  and 
articles  upon  the  subject  by  those  of  more  extended  experi- 
ence. But  a  careful,  repeated  and  critical  examination  and 
some  logical  reasoning  ma}''  give  him  more  practical  informa- 
tion than  a  dozen  cases  would  to  a  careless  observer. 

Having  thoroughly  grasped  conditions  present,  in  other 
words,  having  made  a  complete  diagnosis,  possibly  with  some 
laboratory  aid,  the  next  step  is  to  determine  exactly  what  he 
w  ants  to  do  for  the  case.  This  may  require  the  very  essence 
of  clinical  judgment.  Possibly  ''masterly  inactivity"  is  indi- 
cated. Possibly  he  may  encounter  a  vicious  circle  of  dis- 
ordered functions  which  require  serious  thought  to  determine 
where  he  will  attempt  to  make  the  first  break  in  this  ring  of 
disease. 

Let  me  illustrate.  We  have  a  patient  with  diabetes,  al- 
bumin and  casts  in  his  urine,  pulmonary  tuberculosis,  and  peri- 
pheral neuritis.  Will  we  treat  the  tuberculosis,  diet  him  for 
the  nephritis  or  the  diabetes,  or  prescribe  for  the  neuritis? 
This  requires  clinical  judgment.  Or  will  we  say,  **What's  the 
use?''  and  give  him  placebo  or  tonics  or  sedatives? 

This  brings  me  to  another  phase  of  our  subject — the  abil- 
ity to  get  results  depends  also  upon  a  man's  therapeutic  re- 
sourcefulness. 

Possibly  he  thinks  a  knowledge  of  homoeopathic  prescrib- 
ing is  all  sufficient.  If  he  does,  I  feel  he  is  suffering  under  a 
dreadful  handicap,  self-inflicted.  He  is  limiting  seriously  his 
ability  to  accomplish  results  and  do  good  for  humanity. 

While  I  should  regret  beyond  measure  having  to  practice 
medicine  without  ev^en  my  meagre  knowledge  of  homoeopathic 
therapeutics,  I  feel  that  that  specialty  in  therapeutics  to  which 
we  all  subscribe  is  not  all  sufficient  in  combating  disease. 

There  is  a  field  for  surgery,  for  electricity,  for  mechanical 
measures,  for  the  exhibition  of  drugs  for  their  physiological 
effects,  and  even  for  suggestion,  direct  and  indirect. 

In  conclusion,  let  me  sum  up  this  rather  sketchy  paper.  I 
have  merely  endeavored  to  draw  your  attention  to  an  attribute 
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of  mind,  if  you  please,  possessed  in  common  by  certain  suc- 
cessful clinicians,  envied  by  all  of  us,  I  am  sure,  but  beyond  the 
grasp  of  many. 

Clinical  judgment  is  the  happy  faculty  of  doing  the  right 
thing  at  the  right  time — a  faculty  which  upon  analysis  seems 
to  be  based  upon  the  ability  to  grasp  the  exact  status  of  the 
patient ;  upon  an  intimate  acquaintance  with  the  clinical  course 
of  disease;  upon  the  ability  to  observe  accurately  and  think 
logically ;  and  upon  the  possession  of  the  very  broadest  thera- 
peutic resourcefulness. 


CHEMICAL  COMPOSITION  OP  DIETS  USED  IN  THE  CHR^DREN'S 
HOMiEOPATHlC  HOSPITAL  OP  PHILADEU^HIA 

JOSEPH    SAMUEL    HEPBURN,    A.M.,    B.S.^    IN    CHEM.,    ^,S.,    PH.D. 

Contribution  from  the  Constantine  Hering  Laboratory', 
Hahnemann  Medical  College  of  Philadelphia 

Dr.  William  B.  Griggs  and  the  author  are  about  to 
make  a  study  of  the  stools  of  sick  infants,  in  order  to  ascer- 
tain the  changes  in  the  chemical  composition  of  the  stool 
which  accompany  the  changes  in  symptomatology,  when  the 
diet  is  changed,  or  when  homoeopathic  medication  is  given 
without  a  change  in  the  diet.  The  clinical  work  is  to  be  done 
in  the  Children's  Homoeopathic  Hospital  of  Philadelphia,  the 
chemical  examinations  in  the  Constantine  Hering  Laboratory 
of  the  Hahnemann  Medical  College  of  Philadelphia. 

As  a  preliminary  to  this  study,  chemical  analyses  of  cer- 
tain foods  and  diets  used  in  that  hospital  have  been  made  by 
the  college  students  under  the  personal  supervision  of  the 
author. 

The  whey  and  cream  was  prepared  by  mixing  one  volume 
of  cream  with  seven  volumes  of  whey.  The  barley  water  was 
made  from  pearl  barley.  The  diets,  numbered  i  to  4,  were 
prepared  from  whole  milk,  either  boiled  water  or  barley 
water,  and  a  proprietary  preparation  which  contained  maltose, 
dextrin,  and  salt  (sodium  chloride) ;  their  respective  formulae 
were : 

Diet  No.  i. — Milk  i  volume,  boiled  water  2  volumes, 
maltose-dexterin-salt  preparation  5  per  cent,  by  weight. 
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Diet  No.  2. — Milk  i  volume,  boiled  water  i  volume, 
maltose-dextrin-salt  preparation  5  per  cent,  by  weight. 

Diet  No.  3. — Milk  2  volumes,  barley  water  i  volume, 
maltose-dextrin-salt  preparation  4  per  cent,  by  weight. 

Diet  No.  4. — Milk  3  volumes,  barley  water  i  volume, 
maltose-dextrin-salt  preparation  4  per  cent,  by  weight. 

Total  solids  and  water  were  determined  by  drying  a  sam- 
ple, contained  in  a  porcelain  dish,  in  an  oven  at  a  temperature 
of  lOO^C.  until  the  weight  became  constant.  The  ash  was 
then  determined  by  heating  the  dish  containing  the  solids  in  • 
a  muffle  furnace  at  a  low  red  heat  until  a  white  ash  was 
obtained.  The  fat  content  of  the  liquids  was  determined  by 
extraction  with  ethyl  ether  and  petroleum  ether  in  the  Roese- 
Gottlieb-Rohrig  apparatus;  the  fat  content  of  solids  was  de- 
termined by  extraction  with  ethyl  ether  in  the  Soxhlet  ap- 
paratus. Total  nitrogen  w^as  determined  by  the  Gunning 
modification  of  the  Kjeldahl  method,  using  a  tiny  fragment 
of  cupric  sulphate  as  a  catalyst  in  the  digestion.  Protein  was 
calculated  from  the  total  nitrogen;  the  factor  6.38  was  used 
for  milk  products  and  for  the  diets  containing  milk ;  the  factor 
6.25  for  the  other  foods.  The  niirogeti^free  extract  or  carbo- 
hydrates was  obtained  by  difference;  the  per  cents,  of  water, 
ash,  fat,  and  protein  were  added  together ;  their  sum  was  sub- 
tracted from  100;  and  the  remainder  was  the  per  cent,  of 
nitrogen-free  extract.  As  thus  determined,  the  fat  was  syn- 
onymous with  the  *'ether  extract*'  or  "crude  fat,"  and  the  pro- 
tein with  the  "crude  protein"  of  the  food  chemist. 

Cellulose  or  crude  fiber  w'as  not  present  in  either  the 
barley  water  or  the  diets  prepared  with  the  latter.  A  sample 
of  the  barley  water  was  mixed  with  95  per  cent,  alcohol  until 
precipitation  was  complete.  The  precipitate  was  collected  on 
a  linen  filter  cloth,  such  as  is  used  in  the  determination  of  crude 
fiber,  and  was  rendered  free  from  fat  by  extraction  with 
ethyl  ether  in  a  Soxhlet  apparatus.  The  residue  dissolved 
completely  when  boiled  wnth  1.25  per  cent,  sulphuric  acid  for 
30  minutes.  Therefore,  cellulose  was  not  present.  Similar 
results  were  obtained  w^ith  diets  No.  3  and  No.  4. 

The  chemical  composition  of  each  food  or  diet  and  its 
caloric  value  per  100  grams  are  given  in  the  table.  The 
nutritive  ratio  has  also  been  calculated  for  certain  of  the  foods 
and  diets  with  the  following  results :  Whole  milk  1 14.63 ;  top 
milk  1:17.14;  whey  and  cream  1:9.18;  No.  i  diet  1:6.22; 
No.  2  diet  I  0.97;  No.  3  diet  1.7.77;  ^o-  4  diet  i  .-9.78. 
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ADIVRESS  OP  THE  PRESIDGNT  OP  THE  NEW  JERSEY  STATE  HOM<E0- 
PATHIC  MEDICAL  SOCIETY 

A.  W.  BELTING,  M.D.,  NEWTON,  N.  J. 

Officers,  Members,  Visitors  and  Invited  Guests  of  the  New 
Jersey  State  Homoeopathic  Medical  Society: 

Your  President  desires  to  gratefully  acknowledge  the 
honor  you  have  bestowed  upon  him  in  having  elected  him  your 
executive;  and  sincerely  hopes  the  first  half  of  his  administra- 
tion has  met  with  your  entire  approval,  and  that  the  remaining 
half  will  prove  equally  satisfactory. 

No  other  president  has  had  better  support  from  his  society 
than  has  your  executive,  and  it  is  his  pleasure  to  herewith 
acknowledge  his  appreciation  to  each  one  of  you  for  your 
splendid  co-operation  in  making  this  convention  the  success 
it  has  proved  to  be. 

The  New  Jersey  State  Homoeopathic  Medical  Society  is 
exceptionally  fortunate  in  having  had  the  best  speakers  obtain- 
able in  the  medical  fraternity,  and  to  each  of  these  we  extend 
our  sincere  thanks  and  appreciation  for  their  valuable  con- 
tribution to  our  programme. 

Grateful  acknowledgment  is  made  for  the  generous  hospi- 
tality extended  our  society  by  each  organization  and  individual 
who  so  unsparingly  gave  of  their  time  and  eflfort  in  our  behalf. 

When  deciding  to  hold  this  convention  in  Trenton,  it  was 
jokingly  said  that  it  was  thought  Trenton  should  have  an 
opportunity  to  redeem  itself;  and  I  am  sure  she  has  outdone 
herself  in  giving  us  such  a  wonderful  reception,  and'  again  we 
are  grateful. 

Owing  to  the  constant  claims  upon  his  time  in  the  many 
details  of  this  convention  there  has  not  been  an  opportunity 
for  the  production  of  a  formal  essay  or  scientific  contribution 
by  your  president,  so  that  it  is  hoped  you  will  accept  this  oflfer- 
ing  as  a  sort  of  letter  to  your  society,  mentioning  some  of  the 
things  that  are  vital  to  the  best  interests  of  this  body. 

Gentlemen,  the  New  Jersey  State  Homoeopathic  Medical 
Society  has  awakened  to  both  its  privileges  and  its  opportuni- 
ties, as  is  evidenced  by  this  magnificent  assemblage  of  profes- 
sional men,  due  to  that  wonderful  infectious  quality — enthus- 
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ia^n;  and  I  mention  it  not  by  .way  of  egotism  but  rather  in 
gratitude. 

Nor  is  this  enthusiasm  confined  to  the  profession  alone,. 
but  is  distributed  to  the  nursing  profession ;  to  the  laymen  and 
to  the  public  press  as  well. 

Your  programme  bespeaks  the  interest  held  by  eighty-one 
physicians  who  have  given  of  their  time  and  talents  and  pro- 
fessional attainments  that  this  convention  might  be  of  both 
interest  and  profit  to  you  who  have  come  to  participate  in  its 
meetings;  and  it  is  incumbent  upon  each  of  us  that  we  give 
them  our  respectful  attention  and  encouragement  by  entering 
into  discussions  of  their  papers. 

Also  our  speakers  have  traveled  far  to  deliver'  to  us  their 
message  for  our  professional  edification  and  profit,  and  to 
them  are  we  greatly  indebted;  just  as  a  big  man  attracts  a 
large  audience  so  in  turn  a  large  audience  attracts  the  big 
speaker,  so  let  us  work  in  reciprocity. 

Your  president  is  not  of  that  kind  who  believe  in  the  in- 
frequent convention  but  rather  of  that  sort  who  believes  in 
the  frequent  convening  of  medical  men. 

To  illustrate.  Last  May  we  held  our  regular  annual  con- 
vention with  its  usual  results  of  attendance  and  accomplish- 
ments; then  five  months  later  we  again  convened  with  an  at- 
tendance three  or  four  times  as  large,  with  a  programme  four 
times  the  number  of  pages,  and  with  twelve  more  exhibitors. 

Two  public  audiences  totalling  fifteen  hundred  persons, 
greeted  our  professional  speakers;  several  applications  were 
received  as  a  result  of  our  public  addresses  on  medical  educa- 
tion as  a  profession  and  training  in  nursing  as  a  life  work, 
which  proves  beyond  doubt  that  even  two  convention  meetings 
a  year  is  profitable. 

Right  here  your  president  wants  to  state  that  it  is  his 
hope  that  the  Tri-State  Society  Convention  plan  may  prove  to 
be  possible  and  guarantees  that  when  held  it  will  so  far  sur- 
pass this  single  State  Convention  as  to  make  it  look  like  an 
eclipse. 

Gentlemen,  what  we  physicians  really  need  is  a  closer 
union  of  our  mutual  interests  and  a  more  frequent  meeting 
together  that  we  may  both  give,  and  receive,  that  which  is  so 
mutually  essential  to  our  professionol  existence. 

The  Biennial  Tri-State  Medical  Convention  meets  ex- 
actly this  contingency.    Let  us  all  give  it  our  serious  thought. 
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Your  president  regrets  to  speak  of  that  unpleasant  sub- 
ject— dues — but  candidly,  what  can  a  State  organization  of 
less  than  two  hundred  and  fifty  members  accomplish  on  a 
palty  three  dollars  a  year  as  dues?  This  is  even  insufficient 
for  the  obtaining  of  an  official  medical  publication — which 
leads  me  to  the  subject  of  literature.  Medical  literature  of  the 
homoeopathic  variety  is  fast  becoming  a  lost  art  or  extinct. 
And  this  is  a  very  serious  matter  on  analysis,  for  just  as  the 
public  school  requires  its  text  books  so  does  our  homoeopathic 
school  need  its  scientific  works  and  essays,  and  it  is  distinctly 
up  to  you  and  to  me  to  correct  this  need.  Just  as  a  man  is 
known  by  the  company  he  keeps,  so  is  the  medical  man  known 
by  the  literature  he  reads  and  writes.  Read  and  write  and  the 
arithmetic  will  take  care  of  itself. 

We  have,  in  seclusion  in  our  profession  and  school,  most 
capable  authors,  essayists  and  writers  of  scientific  subjects; 
and  no  better  confirmation  of  this  statement  is  needed  than 
the  reference  to  that  most  creditable  scientific  exposition  given 
by  the  West  Jersey  County  Society  in  their  symposium  on 
"Diseases  of  the  Gall  Bladder.''  This  effort,  together  with 
many  others  offered  to  our  convention  are  quite  worthy  of 
wide  publication. 

Fellow  members,  let  us  see  to  it  that  our  dues  are  com- 
mensurate with  our  opportunities  and  our  obligations  as  a 
State  Medical  Society,  and  also  let  us  bestir  ourselves  from 
our  lethargy  to  activity  along  the  line  of  homoeopathic  liter- 
ature. Remember,  we  are  organized  into  a  State  body  for  the 
advancement  of  medical  science,  and  not  alone  for  the  protec- 
tion of  our  legal  rights. 

Our  society  could  well  afford  to  congratulate  our  fellows, 
Drs.  Palen  and  Qay,  in  the  production  of  their  recent  book  on 
'The  Practitioner's  Otology,"  and  at  the  same  time  compli- 
ment ourselves  for  such  versatility  in  our  beloved  school. 
This  worthy  treatise  should  serve  as  an  encouragement  for 
others  to  emulate,  to  the  end  that  our  libraries  might  be  full 
of  such  creditable  homoeopathic  writings. 

Along  this  line  of  literature  let  me  speak  of  "letters." 
Why  should  is  not  be  possible  for  our  society  to  provide  for 
the  conferring  of  a  degree  of  letters  upon  the  author  of  the 
best  scientific  paper  produced  at  a  given  State  Medical  Con- 
vention, and  thus  create  greater  carefulness,  wider  range  of 
thought  and  increased  collateral  reading  for  the  production  of 
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such  an  essay,  thereby  enhancing  the  interest  in  the  scien- 
tific programme  as  well  as  improving  the  mentality  of  the 
author.  Will  you  kindly  give  this  subject  and  suggestion  your 
serious  consideration? 

Just  as  it  is  necessary  that  we  become  distinctive  in  our 
literature  so  is  it  necessary  that  we  become  equally  so  in  our 
professional  every-day  life,  which  leads  me  to  the  subject  of 
the  closed  homoeopathic  hospital. 

It  is  my  opinion  that  our  institutions  of  treatment  should 
be  as  distinctly  homoeopathic  as  are  our  institutions  of  homoeo- 
pathic teaching,  which  I  think  you  will  agree  is  a  reasonable 
comparison. 

The  closed  homoeopathic  hospital  is  the  better  able  to  fol- 
low up  its  cases  along  homoeopathic  lines,  to  keep  accurate 
data,  and  furnish  comparisons  with  other  institutions  not 
homoeopathic,  as  well  as  to  improve  its  respective  staffs  in 
their  special  lines  along  homoeopathic  treatment. 

This  plan  will  not  only  strengthen  the  individual  homoeo- 
pathic physician  but  the  homoeopathic  hospital  as  well,  to  say 
nothing  of  the  homoeopathic  training  of  our  nurses,  which  is 
an  important  factor. 

To  make  this  plan  ideal  the  boards  of  managers  of  our 
homoeopathic  institutions  should  be  composed  of  those  indi- 
viduals who  are  loyal  homoeopaths  themselves. 

Observe,  if  you  will,  the  care  in  the  selection  of  our  bank 
directors ;  how  necessary  it  is  that  they  should  be  in  entire  sym- 
pathy with  the  institution  they  are  selected  to  govern, — even 
being  required  to  hold  considerable  stock  in  the  individual 
institution. 

When  our  homoeopathic  hospitals  are  governed  by  men 
and  women  who  are  themselves  believers  in  homoeopathy  and 
its  teachings ;  then  will  we  have  no  difficulty  in  obtaining  those 
things  so  essential  to  our  professional  life  and  growth. 

We  should  teach  that  which  we  beliez'e. 

We  should  believe  that  which  we  teach. 

We  should  practice  that  zvhich  we  preach. 

We  should  preach  that  which  we  practice. 

In  a  word  we  should  be  consistent. 

The  life  extension  plan,  attracting  so  much  attention  at 
this  time,  and  being  received  so  generally  by  many  of  our 
patients,  might  cause  us  to  pause  for  a  time  to  reflect  upon  its 
advantages.    Might  not  we  in  our  homoeopathic  hospitals  per- 
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form  our  service  to  the  public  in  a  similar  manner?  In  hav- 
ing each  patient  given  the  opportunity  of  thorough  examina- 
tion in  each  department  for  diagnosis  and  suggestive  treat- 
ment and  finally  the  application  of  the  homoeopathic  remedy, 
and  thus  meet  all  the  physical  effect  obtained  by  this  life  ex- 
tension plan,  as  well  as  confirm  our  declaration  of  the  unfail; 
ing  scientific  law  of  cure  by  the  homoeopathic  principle? 

An  indirect  effect  of  the  application  of  this  plan  in  our 
hospitals  would  be  to  eliminate  the  varied  clinics  that  are 
scattered  about  our  cities  and  towns,  as  are  evidenced  in 

The  Prenatal  Clinic, 

The  Child  Hygiene  Clinic, 

The  Tubercular  Qinic, 

Infant  Feeding  Stations, 

The  Urologic  Clinics, 

The  Orthopoedic  Clinics, 

The  Rehabilitation  Clinics,  etc. 

Would  it  not  serve  better  to  have  all  these  clinics  housed 
under  the  protecting  dome  of  our  modem  hospitals?     What 
is  the  real  cause  for  this  condition,  I  ask?    In  closing  let  me 
urge  that  we  bestir  ourselves  from  medical  stasis  to  action. 
From  Mediocrity  to  the  Superior. 
From  Followers  to  Leaders. 

And  may  we  place  our  professional  characters  upon  that 
tripod  of  Faith,  in  the  homoeopathic  principle ;  of  Hope,  for 
the  reasonable  results :  of  Charity,  towards  all.    I  thank  you. 


QUESTIONS  AND  ANSWERS  CONCI^U^O  VBRTIQO  OP  INTEREST  TO 
THE  GENERAL  PRACTITIONER 

WILLIAM    G.    SHEMELEY,   JR.,    M.D.,    PHILADELPHIA,    PA. 

(Read  before  New  Jersey   State  HomoBopathlo  Medical   Society,   Trenton,   N.   J., 

October  13.  1921.) 

Vertigo  and  its  treatment  is  frequently  a  source  of  con- 
siderable trouble  to  the  physician  unless  he  has  some  knowl- 
edge of  the  more  cominon  causes  that  produce  the  condition. 
Every  physician  should  realize  that  patients  suffering  from 
vertigo  need  to  be  subjected  to  the  most  careful  examina- 
tion in  order  to  ascertain  the  underlying  cause,  and  that  the 
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condition  should  not  be  lightly  diagnosed  as  "liver  trouble," 
"dyspepsia,"  "nervous  indigestion,"  etc. 

With  this  thought  in  mind  the  writer  has  attempted  to 
cull  out  and  present 'the  more  important  questions  from  a 
long  list  of  those  that  have  been  asked  from  time  to  time  by 
post-graduate  students  and  physicians  in  general  practice. 

Question, — ^What  condition  is  understood  by  the  term 
vertigo? 

Answer. — A  definition  that  fulfills  all  requirements  satis- 
factorily is  not  easy  to  give.  The  best  perhaps  is  that  given 
by  Dr.  G.  W.  Mackenzie:  "Vertigo  is  that  feeling  of  con- 
fusion which  results  from  contradictory  perceptions  of  our 
position  or  motion  in  space." 

Question, — How  may  it  be  produced? 

Answer. — Vertigo  may  be  produced  by  any  pathological 
condition  located  in  one  of  the  organs  of  orientation  that 
prompts  it  to  render  false  perceptions  of  our  position  or  mo- 
tion in  space,  thereby  contradicting  the  remaining  ones  which 
continue  to  give  us  true  perceptions. 

Question. — What  is  understood  by  the  organs  of  orien- 
tation? 

Answer. — The  organs  of  orientation  referred  to  are  the 
eyes,  the  ears  (referring  to  the  semicircular  canals  and  the 
sacculus  and  utriculus  in  the  vestibule  of  the  inner  ear),  and 
the  joints,  muscles  and  viscera. 

Question. — Is  vertigo  accompanied  by  any  other  phe- 
nomena? 

Answer. — ^Vertigo  is  frequently  accompanied  by  pallor 
of  the  face,  clammy  skin,  nausea  and  vomiting,  but  should  not 
be  confoimded  with  these  since  they  are  accompanying  reflexes 
but  not  vertigo. 

Question. — How  may  disturbances  of  the  muscles  and 
joints  produce  vertigo? 

Answer. — The  normal  individual  has  the  various  muscles 
so  coordinated  that  he  can  stand  erect  without  swa)ring,  walk 
without  wabbling,  and  do  these  as  well  in  the  dark  as  in  the 
light.  If  the  nerve  pathways  for  these  sensations  are  in- 
terrupted, either  completely  or  incompletely,  there  occurs  a 
disturbance  of  the  sense  of  orientation.  As  long  as  the  pa- 
tient's eyes  remain  open  there  is  but  little  difficulty,  but  when 
he  closes  his  eyes  he  shuts  off  a  second  organ  of  orientation, 
the  gait  becomes  staggering  and  he  may  actually  fall.  This 
condition  is  familiar  in  tabes  dorsalis. 
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Question, — Is  it  possible  to  produce  vertigo  of  muscle  and 
joint  origin  experimentally? 

Answer, — If  a  cap  to  which  is  attached  a  few  feet  of 
cord,  at  the  distal  end  of  which  is  fastened  a  weight,  is  placed 
on  the  head  of  a  normal  person,  and  the  weight  is  revolved 
rapidly  about  the  head  for  a  half  minute  or  more  and  then 
removed,  the  subject  of  the  experiment  will  experience  a  sense 
of  levitation  together  with  the  feeling  of  tortional  motion  of 
the  body  in  the  direction  opposite  to  that  taken  by  the  weight. 
Since  this  sensation  is  a  false  perception  contrary  to  facts, 
vertigo  of  the  kinesthetic  form  has  been  produced. 

Question. — How  may  the  eyes  produce  vertigo? 

Answer. — When  a  person  first  begins  to  wear  bifocals 
he  frequently  experiences  vertigo,  more  especially  if  the 
glasses  are  poorly  adjusted,  producing  a  diplopia,  in  which 
event,  because  of  the  poor  adjustment,  one  eye  correction  is 
distant  while  the  other  is  near.  Vertigo  may  be  produced  by 
placing  an  excessively  plus  glass  before  one  eye.  The  magnifi- 
cation produces  the  effect  of  nearness,  the  blurring  of  out- 
lines the  contrary  effect  of  distance. 

Question, — Does  the  vertigo  produced  by  paralysis  of 
one  or  fnore  of  the  extraocular  muscles  differ  from  that  pro- 
duced by  paresis  of  the  same  muscles? 

Answer, — ^Vertigo  produced  by  paralysis  of  one  or  more 
of  the  extraocular  muscles  disappears  as  soon  as  the  patient 
learns  to  suppress  the  false  image  of  the  squinting  eye.  In 
paresis  of  the  extraocular  muscles  the  vertigo  thus  produced 
tends  to  remain  more  or  less  constant.  Since  the  diplopia  is 
shifting  in  degree  the  best  the  patient  can  do  to  aid  in  over- 
coming this  vertigo  is  to  turn  his  head  toward  the  paretic 
muscle.  The  eyes  being  turned  in  the  opposite  direction  tend 
to  limit  the  production  of  diplopia. 

Question. — Does  the  amount  of  vertigo  produced  by 
paresis  of  the  extraocular  muscles  bear  any  relation  to  the 
muscle  aflfected  ? 

Answer, — Paresis  of  vertically  acting  muscles  produces  a 
greater  degree  of  vertigo  than  paresis  of  those  acting  hori- 
zontally. It  is  possible  that  the  oblique  muscles  produce  the 
most  severe  type,  although  this  is  still  uncertain  because  of  lack 
of  sufficient  study. 

Question, — ^What  type  of  vertigo  is  the  most  common? 

Answer. — The  aural  type  of  vertigo  is  by  far  the  most 
frequent  and  presents  certain  definite  characteristics. 
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Question, — What  characteristics  are  possessed  by  the 
aural  type  of  vertigo  that  are  not  found  in  those  from  other 
causes  ? 

Afiswer, — Aural  vertigo  is  always  associated  with  nystag- 
mus of  a  definite  kind,  i,  e,,  it  is  rhythmic,  and  is  in  a  certain 
direction,  depending  upon  what  part  of  the  semicircular 
canals  is  affected. 

Question, — What  should  one  understand  by  the  term 
nystagmus? 

Answer, — Nystagmus  is  an  involuntary  to  and  fro  move- 
ment of  the  eyes.  If  the  movements  occur  with  equal  rapidity 
it  is  spoken  of  as  oscillatory  or  undulatory.  This  type  is  found 
in  paresis  or  paralysis  of  extraocular  muscles.  If  the  move- 
ments occur  with  unequal  rapidity  (a  quick  movement  with 
a  slow  return)  it  is  spoken  of  as  rhythmic,  and  usually  ac- 
companies diseases  attacking  the  vestibular  apparatus  and  the 
auditory  nerve.  The  direction  is  designated  according  to  the 
direction  of  the  quicker  component. 

Question. — Does  rhythmic  nystagmus  occur  in  definite 
planes? 

Answer. — Rhythmic  nystagmus  occurs  in  any  one  of  the 
three  planes:  horizontal,  frontal  (rotary)  or  sagittal  (verti- 
cal). 

Question, — Is  it  possible  by  exercise  of  the  will  to  con- 
trol nystagmus? 

Answer. — By  strong  concentration  of  thought  it  is  possi- 
ble for  one  to  inhibit  oscillatory  nystagmus  so  far  as  the  fre- 
quency and  length  of  the  excursions  are  concerned.  This 
power  of  inhibition  is  brief,  lasting  but  a  few  seconds  at  the 
most.  On  the  other  hand  it  is  not  possible  to  inhibit  rhythmic 
nystagmus  \vhen  of  aural  origin. 

Question. — Does  oscillatory  nystagmus  ever  occur  in  any 
condition  other  than  that  produced  by  ocular  disease? 

Answer. — So  far  as  our  present  knowledge  is  concerned, 
oscillatory  nystagmus  is  always  of  ocular  origin. 

Question. — Does  rhj'thmic  nystagmus  of  aural  origin 
ever  increase  in  intensity? 

Answer. — When  the  patient  looks  toward  his  nystagmus, 
since  the  intensity  of  the  nystagmus  now  equals  the  sum  of  the 
already  existing  nystagmus,  plus  the  pull  of  the  muscles  tend- 
ing to  produce  a  physiological  nystagmus,  the  nystagmus  is  in- 
creased.    On  the  other  hand,  if  the  patient  looks  in  the  direc- 
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tion  away  from  his  nystagmus,  if  the  pull  of  the  muscles  tend- 
ing to  produce  a  physiological  nystagmus  in  that  direction 
(which  is  the  opposite  to  the  existing  nystagmus)  is  less  than 
the  existing  nystagmus,  the  nystagmus  will  be  diminished;  if 
the  pull  of  the  physiological  nystagmus  is  equal  to  the  exist- 
ing nystagmus,  the  nystagmus  will  cease.  If  the  physiological 
nystagmus  is  greater  than  the  existing  nystagmus  then  the 
direction  of  the  pathologic  nystagmus  will  change  to  the  op- 
posite side. 

Question, — ^What  bearing  does  these  facts  have  upon  the 
data  found  in  the  study  of  any  case  of  vertigo? 

Answer, — Unless  these  factors  are  known  and  due  con- 
sideration given  to  them,  while  conducting  the  various  tests 
necessary  in  the  examination  of  a  case  of  vertigo,  erroneous 
data  will  be  obtained  and  false  deductions  \vill  be  made. 

Question, — What  tests  may  be  employed  in  testing  pa- 
tients with  vertigo  of  aural  origin? 

Answer. — The  caloric  test,  the  turning  tests  and  the  gal- 
vanic test.  The  caloric  test  is  only  of  use  in  determining 
whether  or  not  the  semicircular  canals  are  functioning.  The 
turning  tests  aid  in  localizing  the  pathological  process  in  the 
vestibular  apparatus.  The  galvanic  test  points  out  the  de- 
gree of  affection  of  the  vestibular  apparatus  and  gives  the 
added  information  of  the  condition  of  the  auditory  nerve 
itself. 

Question. — What  is  meant  by  the  caloric  test? 

Answer. — The  caloric  test  refers  to  the  reaction  produced 
in  an  individual  by  syringing  the  ear  with  water  that  is  either 
greater  or  less  than  body  temperature.  The  various  results 
produced  by  this  method  are : 

1.  With  head  erect,  cold  water  syringed  into  the  left  ear 
produces  a  rotary  nystagmus  to  the  right  side. 

2.  With  head  erect,  hot  water  syringed  into  the  left  ear 
produces  a  rotary  nystagmus  to  the  left  side. 

3.  With  head  inverted  (vertex  to  the  floor)  cold  water 
syringed  into  the  left  ear  produces  a  rotary  nystagmus  to  the 
left  side. 

4.  With  head  inverted  (vertex  to  the  floor)  hot  water 
syringed  into  the  left  ear  produces  a  rotary  nystagmus  to  the 
right  side. 

5.  With  head  inclined  to  the  left,  so  that  a  line  uniting 
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the  eyes  stands  vertically,  cold  water  syringed  into  the  right 
ear  produces  a  horizontal  nystagmus  to  the  right. 

6.  With  head  inclined  to  the  right,  cold  water  syringed 
into  the  left  ear"  produces  a  horizontal  nystagmus  to  the  left. 

7.  With  head  inclined  to  the  right,  cold  water  syringed 
into  the  right  ear  produces  a  horizontal  nystagmus  to  the  left. 

8.  With  head  inclined  to  the  left,  cold  water  syringed 
into  the  left  ear  produces  a  horizontal  nystagmus  to  the 
'right. 

9.  With  head  inclined  to  the  left,  warm  water  syringed 
into  the  right  ear  produces  a  horizontal  nystagmus  to  the  left. 

10.  With  the  head  inclined  to  the  left,  warm  water 
syringed  into  the  left  ear  produces  a  horizontal  nystagmus  to 
the  left. 

1 1.  With  head  inclined  to  the  right,  warm  water  syringed 
into  the  left  ear  produces  a  horizontal  nystagmus  to  the  right. 

12.  With  head  inclined  to  the  right,  warm  water 
syringed  into  the  right  ear  produces  a  horizontal  nystagmus  to 
the  right. 

Question. — What  information  may  be  elicited  from  the 
"Taming  Tests"? 

Afiswer. — The  increased  duration  of  after-turning  nystag- 
mus, when  such  increase  exceeds  eight  seconds  or  more,  sug- 
gests an.  irritative  lesion  on  that  side  and  in  that  portion  of 
die  vestibular  apparatus  of  the  side  to  which  the  nystagmus 
is  directed.  Diminished  after-turning  nystagmus,  when  such 
diminution  is  greater  than  five  seconds,  speaks  for  a  partial 
loss  of  function  of  the  labyrinth  that  later  will  become  com- 
plete, due  to  a  chronic  plastic  inflammation.  One  should  re- 
member that  the  normal  duration  of  after-turning  nystagmus 
is  24  seconds,  making  48  seconds  as  the  sum  of  the  two  sides. 
Of  the  24  seconds  for  each  side,  approximately  two-thirds 
represents  the  actual  number  of  seconds  of  after-turning  nys- 
tagmus for  the  side  under  examination,  while  the  one-third 
equals  the  number  of  seconds  of  after-turning  nystagmus  re- 
sulting from  the  motion  of  the  endolymph  in  the  semi-circular 
canals  of  the  opposite  side.  Since  it  is  impossible  to  place  the 
head  in  such  a  position  that  the  turning  reaction  will  only  af- 
fect the  semi-circular  canal  of  one  side,  one  must  bear  this 
fact  in  mind  in  interpreting  the  findings  obtained. 

Question. — Has  the  galvanic  reaction  any  ad\rantage  over 
the  caloric  test  and  the  turning  tests? 
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Answer, — There  are  practically  no  bad  after-effects  to  the 
galvanic  test ;  and  since  many  people  consider  the  use  of  elec- 
tricity as  a  form  of  treatment,  it  becomes  much  easier  to  make 
the  galvanic  tests  repeatedly  than  in  the  case  of  either  the 
caloric  or  the  turning  tests. 

Of  course,  there  are  a  few  cases  where  all  three  tests 
must  be  employed,  but  here  the  destructive  process  is  so  far 
advanced  that  the  attending  unpleasant  phenomena  are  negli- 
gible. 

In  closing,  the  writer  desires  to  call  attention  to  a  point 
of  technique  in  making  the  caloric  test  that  was  first  ob- 
served by  G.  W.  Mackenzie,  of  Philadelphia.  With  the  head 
inclined  obliquely  to  the  left,  cold  water  syringed  into  the  right 
ear  will  produce  a  horizontal  nystagmus  to  the  right  side 
combined  with  a  moderate  degree  of  rotary  nystagmus  to  the 
left.  Since  in  syringing  the  ear  through  the  Hartmann  canula 
it  is  natural  to  incline  the  head  somewhat  away  from  the 
operator,  this  reaction  is  mentioned  for  the  purpose  of  avoid- 
ing confusion  to  anyone  who  may  see  it.  If  the  head  is 
brought  to  the  erect  position  the  nystagmus  becomes  the  typical 
rotary  nystagmus  to  the  opposite  side. 
1 83 1  Chestnut  Street. 


FEEDING  OF  INFANTS  AND  CHILDREN 

JULIUS  LEVY.  M.D.,  NEWARK^  N.  J. 
Pediatrician,  Newark  Beth  Israel  Hospital 

(Read  by  Invitation,  October  13,  1921,  Stacy-Trent  Annual  Meeting,  N.  J.  State 
Hom(Bopathlc  Society.) 

The  subject  of  the  care  and  feeding  of  infants  is  divided 
for  the  purpose  of  presentation  into  four  phases,  viz. :  First, 
that  of  maternal  nursing;  second,  weaning;  third,  artificial 
feeding  of  infants;  and  fourth,  feeding  of  older  children. 

Maternal  Nursing. — Maternal  nursing  is  not  merely  one 
method  of  feeding  an  infant — it  is  the  only  right  way.  Even 
if  infants  thrived  as  well  and  did  not  die  in  greater  numbers 
in  the  summer  on  bottle-feeding,  maternal  nursing  would  still 
be  the  only  right  way  to  feed  an  infant.  And  I  use  the  word 
"right'*  in  the  moral  sense,  if  we  understand  by  right — work- 
ing in  the  ways  of  nature,  "following  in  the  ways  of  the  Lord." 

The  milk  of  the  mother  has  been  especially  adapted  to 
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its  young.  The  milk  of  each  species  is  different  and  has  been 
adjusted  to  its  young  more  particularly  in  the  percentage  of 
proteid  it  contains  and  the  character  of  the  curd  it  produces. 
A  study  of  the  milk  of  different  animals  and  their  young  brings 
to  light  many  interesting  facts  that  are  more  than  coincidences. 
The  longer  the  infancy  of  the  species  the  smaller  is  the  per- 
centage of  the  proteid  and  the  finer  the  curd  in  the  milk  of 
the  mother. 

The  lowest  percentage  of  proteid  and  the  finest  curd  is 
found  in  human  milk,  where  the  infancy  of  the  young  is  the 
longest.  Cow's  milk  has  more  than  twice  the  percentage  of 
proteid  and  produces  a  tough  curd.  The  infancy  of  the  calf  is 
about  three  weeks. 

The  milk  of  the  dog  contains  9.9  proteid  and  its  young 
reaches  puberty  in  six  to  eight  months.  The  milk  of  the  cow 
contains  3.5  proteid  and  its  young  reaches  puberty  in  eight 
to  twelve  months.  The  milk  of  the  mare  contains  1.8  proteid 
and  its  young  reaches  puberty  in  eighteen  months.  The  ass' 
milk  contains  2.1  proteid  and  its  young  reaches  puberty  in 
eighteen  months,  while  the  milk  of  the  human  contains  1.5 
proteid  and  its  young  does  not  reach  puberty  until  14  years. 
The  curd  is  directly  related  to  the  type  of  stomach  its  young 
develops.  In  the  lower  animals  the  stomach  represents  from 
60  to  80  per  cent,  of  the  digestive  tract,  while  in  the  human 
it  represents  but  20  per  cent.  In  the  animals,  with  the  large 
and  tough  stomach,  the  curd  is  hard,  tough  and  gelatinous, 
while  in  the  htmian,  w^hcre  there  is  a  small,  fine  stomach  and  it 
represents  but  20  per  cent,  of  the  digestive  tract,  the  curd  is 
fine  and  flocculent. 

If  we  limit  our  comparison  to  the  calf  we  find  that  at  the 
end  of  the  third  week  it  is  required  to  digest  g^ass  and  hay, 
while  the  human  infant  does  not  subsist  on  other  food  than 
milk  till  about  one  year,  and  then  only  on  selected  and  cooked 
food.  The  gastro-intestinal  tracts  must  develop  differently 
accordingly  and  the  tough  curd  of  cow's  milk  serves  the  very 
purpose  of  developing  a  large  multilocular  stomach  with  a 
strong  musculature.  Furthermore,  cow's  milk  contains  the 
elements  necessary  for  the  development  of  a  calf  and  no  more. 
The  nervous  system  and  especially  the  brain  undergoes  practi- 
cally its  whole  growth  and  development  in  three  weeks.  At 
that  time  the  calf  has  acquired  all  the  complex  associations  of 
ideas  it  requires  successfully  to  adjust  itself  to  its  environ- 
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ment.  Phosphorus  and  lecithin,  important  elements  in  the 
human  nervous  system,  are  not  required  by  the  calf  and  the}'' 
are  absent  in  cow's  milk. 

From  a  biological  standpoint  it  is  also  clear  that  cow's 
milk  is  no  substitute  for  mother's  milk.  Immune  bodies  and 
enzymes  undoubtedly  are  secreted  by  the  breast  that  add  to 
the  infant's  resistance  and  development,  but  are  not  secreted  by 
cow's  milk.  Cows  do  not  have  measles  and  their  blood  does 
not  contain  and  cannot  transmit  immune  bodies  against  this 
disease. 

In  addition  to  these  chemical,  biological  and  develop- 
mental differences  in  the  milks  of  different  species  I  wish  to 
direct  your  attention  to  a  relationship  that  has  appealed  to 
me  as  the  most  impressive  fact  in  maternal  nursing. 

It  has  been  pointed  out  by  students  of  the  history  of 
civilization  that  those  species,  those  peoples  or  races  and  in- 
deed even  those  families,  have  advanced  furthest  in  the  scale 
of  civilization  whose  young  have  had  the  longest  infancy.  In- 
fancy in  this  sense  means  dependency —  period  when  through 
close  and  intimate  contact  with  the  parent  the  young  have  a 
chance  to  acquire  all  the  adjustments  to  environment  that  have 
enabled  the  species  to  survive,  to  conquer,  to  develop.  The 
young  are  then  able  to  go  out  into  the  world  and  adjust  them- 
selves more  easily  to  their  environment,  to  acquire  new  associ- 
ations and  reactions  and  build  up  a  new  civilization. 

Maternal  nursing,  to  my  mind,  insures  this  dependency 
and  compels  this  intimate  parental  contact  during  the  im- 
portant first  year.  In  certain  animals  like  the  Simia  Rhesus, 
the  Ant-Eater  and  especially  the  Kangaroo,  whose  social  pro- 
clivities are  well  known,  nature  seems  to  have  safe-guarded  the 
young  by  attaching  them  at  birth  to  the  nipple  of  the  mother. 

How  often  have  we  wished  nature  had  done  as  much  for 
the  babies  of  some  selfish,  self-centered,  pleasure-seeking 
women !  The  frequent  intimate  contact  required  by  maternal 
nursing  develops  mother  and  infant.  Neither  the  infant  nor 
the  fetus  is  a  parasite,  as  some  women  and  advanced  sociol- 
ogists seem  to  think.  It  is  true  it  takes  nourishment  from  the 
mother,  but  it  gives  in  return  a  development  of  the  body,  of 
the  mind  and  of  the  character  of  the  mother  that  easily  com- 
pensates for  any  fatigue,  labor  or  discomfort.  Pregnancy  and 
motherhood  is  a  symbiosis,  not  a  state  of  parasitism.  A  bet- 
ter appreciation  of  the  place  maternal  nursing  occupies  in  the 
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development  of  the  individual  and  the  race  may  give  doctors 
a  greater  reverence  for  nature's  methods. 

Successful  maternal  nursing  depends  largely  on  faith — 
faith  of  the  doctor  in  the  ability  of  all  mothers  to  nurse;  faith 
of  the  mother  in  her  ability  to  nurse.  It  is  influenced  by  a 
proper  regime  and  nursing  technique.  Regular  three  hour  in- 
tervals during  the  day  and  a  four  hour  interval  at  night  per- 
mit digestion  of  the  milk,  a  vigorous  appetite,  complete  empty- 
ing of  the  breasts,  and  sufficient  time  for  the  mother  to  at- 
tend to  her  duties,  a  few  simple  pleasures  and  to  obtain  rest. 

The  diet  is  of  secondary  importance.  It  should  be  sim- 
ple, rational  and  not  excessive.  Every  mother  should  attempt 
to  nurse  her  infant  and  a  doctor  should  never  decide  that  a 
woman  cannot  nurse  successfully  without  making  a  thorough 
trial  for  at  least  three  weeks,  and  a  consultation  may  be  as  im- 
portant as  in  appendicitis. 

There  are  no  contra-indications  per  se  to  maternal  nurs- 
ing. No  matter  what  sickness  or  conditions  the  mother  may 
be  suffering  from,  the  only  real  test  is  the  effect  on  mother  and 
infant.  Even  tuberculosis  in  the  mother  should  only  be  con- 
sidered a  contra-indication  if  nursing  injures  the  mother  or 
there  is  obvious  danger  of  infection,  and  then  only  if  the  baby 
is  removed  from  the  mother;  if  the  baby  is  to  remain  in  the 
mother's  care  shei  may  as  well  nurse  as  the  chance  of  infec- 
tion is  just  as  great  if  it  nurses  or  not,  while  if  it  is  weaned 
the  baby  is  deprived  of  the  resistance  and  immunity  that  may 
ccwne  from  breast  feeding. 

As  more  babies  become  breast-fed,  which  will  surely  occur 
as  soon  as  doctors  realize  that  cow's  milk  cannot  replace  and 
should  not  be  substituted  for  mother's  milk,  a  proper  method 
of  weaning  infants  without  discomfort  to  mother  or  baby  must 
be  more  generally  applied. 

Weaning, — Weaning  should  be  a  gradual  process  during 
which  time  the  baby  is  transferred  first  from  mother's  milk 
to  cow's  milk.  It  is  often  found  easier  to  transfer  to  soft  food, 
but  if  the  baby  is  not  transferred  first  to  cow's  milk  it  is  often 
difficult  to  get  the  baby  to  take  sufficient  milk. 

Generally,  babies  should  be  weaned  between  9  and  12 
months,  as  it  is  frequently  found  that  mother's  milk  does  not 
supply  sufficient  salts  at  this  age  to  meet  the  requirements  of 
growth.  In  the  colored  race  this  condition  is  frequently  ob- 
served at  six  months,  and  as  it  varies  with  different  mothers 
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and  babies  it  is  important  to  emphasize  that  breast-fed  babies 
should  be  carefully  watched,  weighed  and  examined  from  the 
fifth  month  on  as  well  as  during  the  first  months.  I  have  fre- 
quently noted  that  a  baby  that  has  been  thriving  on  the  breast 
very  suddenly  runs  down  at  about  six  months  and  shows  signs 
of  rickets. 

For  this  reason  we  frequently  introduce  one  bottle  at 
three  months  which  can  act  as  relief  bottle  to  enable  the  mother 
to  spend  an  afternoon  or  evening  away  from  the  baby  and  also 
will  introduce  elements  that  may  be  lacking  in  breast  milk. 

The  formula  should  be  weak  and  the  quantity  small — i 
ounce  of  whole  milk  with  two  ounces  of  boiled  water  without 
sugar  is  sufficient  at  the  beginning.  I  like  to  give  this  formula 
at  the  9  o'clock  feeding  in  the  beginning  so  the  mother  may 
observe  its  eflfect  during  the  day. .  Usually  there  is  no  need  to 
add  any  further  bottle  till  the  seventh  or  eighth  months,  al- 
though this  will  be  somewhat  determined  by  the  age  at  which 
we  intend  to  wean. 

There  is  no  absolute  age  for  weaning ;  while  babies  should 
usually  be  weaned  before  one  year  the  intelligence  and  depend- 
ability of  the  mother,  the  condition  of  the  infant,  its  progress 
and  the  season  must  be  considered. 

I  prefer  to  wean  a  baby  before  the  summer  if  I  think  it 
cannot  be  nursed  throughout  that  season  for  the  reason  that  if 
the  bottle  feeding  is  well  established  and  properly  adjusted  the 
baby  thrives  better  than  if  it  is  carried  through  the  summer  on 
inadequate  breast  milk. 

Weaning  should  cover  at  least  a  period  of  one  month,  and 
preferably  of  several  months.  On  the  other  hand  maternal 
nursing  should  be  discontinued  rapidly  after  it  has  been  re- 
duced to  two  nursings  in  24  hours  as  the  milk  quickly  deteri- 
orates. 

If  weaning  is  beg^n  at  about  the  eighth  or  ninth  month 
the  proper  strength  and  quantity  of  the  milk  in  a  single  bottle 
should  be  established  before  additional  bottles  are  added ;  after 
this  has  been  adjusted  to  the  needs  and  capacity  of  the  infant 
it  is  simple  to  replace  nursings  by  additional  bottles,  usually 
at  the  rate  of  one  per  week. 

Sudden  weaning  is  dangerous  to  the  infant  and  cruel  to 
the  mother. 

There  is  no  excuse  for  caked  breasts  or  breast  abscesses 
where  the  gradual  method  is  used,  while  with  the  instantaneous 
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metlKxI  not  only  the  baby  and  mother  become  upset,  but  I  have 
seen  the  whole  family  excited  over  the  baby's  refusal  to  take 
the  bottle,  the  mother  suflfering  agony  in  mind  and  body  and 
the  doctor  quite  at  a  loss  over  the  baby's  obstinacy. 

Artificial  Feeding. — In  considering  the  artificial  feeding 
of  infants  I  wish  to  emphasize  that  it  is  not  as  difficult  nor 
need  it  be  as  intricate  as  certain  mathematicians,  chemists, 
metabolists,  physiologists,  and  biologists,  all  finding  expression 
at  times  through  certain  learned  pediatricians,  would  make  us 
believe. 

The  vast  majority  of  infants  will  develop  and  grow 
normally  if  fed  on  one  and  one-half  ounces  of  whole  milk  per 
pound  of  body  weight  plus  one  ounce  of  sugar  per  day — ^pro- 
vided they  are  properly  cared  for,  managed  and  fed  at  regular 
three  hour  intervals. 

Before  starting  a  baby  who  has  had  difficulty  in  digesting 
milk  it  is  advisable  to  clear  out  the  gastro-intestinal  tract  with 
2  teaspoons  of  castor  oil  and  a  high  enema  of  one  pint  of 
water  and  to  give  the  stomach  a  rest  for  from  6  to  12  hours. 

The  formula  for  the  first  week  should  be  based  on  one 
ounce  of  whole  milk  per  pound  of  body  weight  plus  one  ounce 
of  sugar  in  24  hours,  a  little  less  than  it  requires  and  wants. 
If  at  the  end  of  the  first  week  the  baby  cries  lustily,  does  not 
vomit,  and  does  not  have  any  diarrhoea,  the  strength  of  the 
milk  can  be  increased  to  the  amount  required  for  growth — 
1%  ounces  i>er  pound  of  body  weight. 

The  most  difficult  feeding  cases  usually  present  vomiting 
as  the  most  prominent  symptom.  The  same  method  of  starting 
with  one  oimce  of  milk  per  pound  of  body  weight  and  then  in- 
creasing to  one  and  one-half  ounces  per  pound  of  body  weight 
plus  one  ounce  of  sugar  in  24  hours  can  be  followed,  but  in* 
stead  of  using  whole  milk,  skimmed  milk  should  be  used,  which 
is  obtained  by  removing  from  a  standing  quart  bottle  the  top 
16  or  20  oimces. 

When  the  vomiting  stops  every  second  day  a  little  less 
can  be  removed  from  the  top  of  the  bottle  so  that  gradually 
the  milk  again  becomes  whole  milk. 

If  this  method  is  intelligently  applied,  always  remember- 
ing that  a  thin,  long  crying  baby  requires  a  greater  number  of 
calories  per  pound  than  a  fat  phlegmatic  infant — for,  of 
course,  Jacobi's  statement  that  one  requires  two  things  to  feed 
a  baby  properly — milk  and  brains,  still  holds  true — the  vast 
majority  of  infants  will  gain  and  grow. 
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While  percentages  do  not  enter  into  the  calculations  for 
these  formulas,  I  try  to  keep  the  proportion  of  milk  to  water 
one  to  two  under  three  months,  one-half  and  one-half  at 
about  six  months,  and  two  to  one  at  about  nine  months,  and 
reach  whole  milk  at  about  one  year.  The  quantity  in  each 
feeding  is  usually  one  ounce  more  than  the  age  in  months, 
except  during  the  first  three  months  when  it  frequently  is  two 
ounces  more. 

The  number  of  feedings  is  seven  per  day  from  birth,  six 
usually  at  six  months,  five  at  ten  months,  and  four  at  one  year. 

The  interval  is  three  hours  from  birth  during  the  day 
and  four  hours  at  night,  at  six  months  the  2  A.  M.  feeding  can 
be  omitted  and  at  ten  months  usually  the  10  P.  M.  feeding. 
The  best  hours  are  6-9-12-3  and  6  through  the  day  and  10 
and  2  during  the  night. 

.  When  the  four  hour  interval  is  used  the  best  hours  are 
6-10-2-6. 

This  method  is  so  simple  and  yet  so  successful,  so  easily 
adjusted  to  the  metabolic  and  digestive  requirements  of  each 
infant  that  when  a  baby  does  npt  thrive  after  it  has  been  prop- 
erly followed  out  one  should  consider  the  existence  of  a  path- 
ological condition  like  syphilis,  hypertonia  or  pyloric-stenosis. 

Feeding  of  Older  Children. — Many  a  child  that  has  been 
properly  fed  in  the  first  year  and  reached  its  first  birthday  in 
good  health,  in  the  course  of  the  next  few  years  loses  in  nutri- 
tion and  resistance  largely  because  mothers  are  at  a  loss  what, 
how  and  when  to  feed  their  infants  and  experience  great  diffi- 
culty in  obtaining  definite  instructions  from  th^r  physicians. 
The  importance  of  this  period — the  pre-school  age — cannot  be 
over-estimated.  Not  only  the  child's  health  and  resistance  are 
determined  in  this  period,  but  its  habits  and  prejudices  are 
establishe<i,  which  often  makes  it  exceedingly  difficult  properly 
to  nourish  the  child  at  any  time.  The  malnutrition  of  the 
school  child,  its  tendency  to  spinal  curvature,  flabby  muscles 
or  myocardial  changes  are  very  frequently  the  result  of  poor 
nutrition  in  the  early  years  of  life.  During  this  period  it  is 
the  family  physician  who  must  instruct  the  mother  definitely 
how,  when  and  what  to  feed  her  child,  for  in  the  vast  ma- 
jority of  families  no  other  physician  will  have  the  opportu- 
nity. In  order  to  make  information  on  feeding  available  to  the 
family  physician  in  such  form  that  he  can  easily  transmit  it, 
I  have  prepared  a  schedule  for  the  feeding  of  young  children 
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which  divides  the  child  into  six  feeding  ages.  During  the  first 
age,  up  to  nine  months,  the  child  should  receive  milk;  from 
nine  to  twelve  months,  bread,  zwieback,  toast  and  fruit  juices 
should  be  added;  12  to  15  months,  cereal  and  thickened  soups; 
15  to  18  months,  green  vegetables  and  potatoes;  18  months, 
egg  and  at  two  years,  meat. 

i  know  there  has  been  a  tendency  in  recent  years  to  in- 
troduce new  articles  of  diet  during  the  first  year,  more  rapidly 
•  than  in  this  diet.  This  has  resulted  partly  from  imitation  of 
German  methods  and  partly  from  the  desire  to  supply  all  the 
substances  now  emphasized  in  nutrition  as  vitamins,  amino- 
acids,  anti-scorbutics,  etc.  In  preparing  diet  lists  I  have  very 
carefully  estimated  the  quantity  and  kinds  of  food  from  an 
energy  and  tissue  replacement  requirement  and  have  become 
impressed  with  the  fact  that  it  is  almost  impossible  to  under- 
feed a  young  child ;  that  there  is  more  malnutrition  from  over- 
feeding than  from  under-feeding.  Morse  has  recently  em- 
phasized this  viewpoint  by  making  clear  that  children  obtain 
more  salts  and  vitamins  than  they  are  said  to  require  when 
they  are  fed  along  old  conservative  methods  of  introducing 
new  articles  of  food  slowly  and  gradually  and  even  where  the 
quantity  is  carefully  restricted. 

For  convenience  of  instructing  mothers  I  have  prepared 
these  diets  in  two  forms.  One  presenting  sample  menus;  the 
other  indicating  what  class  of  foods  should  be  introduced  at 
the  various  ages.  If  we  succeed  in  establishing,  during  the 
first  two  years,  proper  habits  of  eating  and  accustom  the  child 
to  the  right  kinds  of  food,  we  need  have  very  little  concern 
about  their  nutrition  in  the  later  years. 

In  medicine  as  in  art  those  methods  are  the  best  methods 
that  can  most  easily  be  presented  and  more  easily  followed. 
I  hope  that  my  presentation  of  the  subject  will  assist  in  the 
popularization  of  our  knowledge  of  maternal  nursing,  infant 
feeding,  and  general  dietetics,  and  that  I  shall  be  pardoned 
for  presenting  to  you  material  that  has  little  that  is  new  to 
recommend  it.  Let  us  remember  that  while  we  are  scientists 
interested  in  a  complete  understanding  of  the  intricacies  of 
nature  that  we  also  are  doctors,  who,  from  the  very  meaning 
of  their  title,  are  supposed  to  teach. 
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VESICAL  CALCULI;  REPORT  OF  CASE 

J.  HUBLEY  SCHALL^  B.A.,  M.D.^  F.A.C.S.,  BROOKLYN^  N.  Y. 
(Read  before  the  Brooklyn  Hahnemannl&n  Union.) 

The  dose  association  of  calculous  conditions  with  numer- 
ous morbid  constitutional  states,  shows  the  important  bearing 
of  the  subject  upon  medicine  in  general.  As  an  illustration  of 
this  fact,  I  report  the  following  case : 

The  patient  is  a  man  53  years  of  age.  He  is  thin,  anaemic 
and  extremely  neurotic  and  depressed.  He  denies  syphilis 
but  had  three  attacks  of  gonorrhoea  about  twenty  years  ago. 

His  present  trouble  began  three  years  ago  when  he  noticed 
a  frequent  and  constant  desire  to  urinate,  passing  only  a  small 
amount  at  a  time  accompanied  with  pain.  The  urine  was 
passed  about  every  hour  by  day  and  almost  as  frequently  by 
night.  At  times  he  passed  clots  of  blood  and  mucus  and 
occasional  stoppage  of  the  stream  during  micturition  with 
a  cutting  pain  referred  to  the  end  of  the  glans  penis.  The  pain 
in  the  bladder  was  so  intense  at  times  that  he  was  forced  to 
assume  the  recumbent  position  before  he  was  able  to  void  his 
urine ;  indeed,  on  numerous  occasions  it  was  necessary  for  his 
physician  to  use  a  catheter  to  draw  his  urine.  During  the 
exacerbation  of  the  cystitis  his  suffering  was  intense.  The 
exhaustion  due  to  pain,  nervous  irritation,  disturbed  sleep  and 
urinary  toxemia  forced  him  to  give  up  his  position  as  a  steam- 
boat pilot. 

The  urine  is  turbid  and  loaded  with  pus  and  blood. 

After  anaesthetizing  the  prostatic  urethra  a  Thompson's 
searcher  was  introduced  into  the  bladder  and  on  rotating  it 
so  as  to  bring  the  point  downward  the  instrument  came  in 
contact  with  a  hard  substance,  allowing  the  urine  to  flow 
through  the  searcher.  The  hard  mass  came  in  contact  with  the 
searcher  with  a  decided  click  and  impulse.  The  mass  was 
freely  movable  and  about  the  size  of  a  hen's  egg. 

An  immediate  operation  was  advised,  to  which  the  patient 
consented. 

The  patient  being  such  a  poor  subject  for  operation,  we 
deemed  it  wise  to  take  the  shortest  route  that  would  not 
necessitate  a  long  continued  anaesthesia.     Knowing  that  the 
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siz€  of  the  stone  would  not  permit  its  removal  through  the 
perineum  we  did  a  rapid  suprapubic  cystotomy  avoiding  in- 
juring the  peritoneum  by  forcing  it  well  back.  On  opening 
the  bladder  and  introducing  the  finger  I  easily  felt  a  stone  lying 
in  the  cavity  of  the  bladder  which  was  readily  delivered.  The 
vesical  walls  showed  evidences  of  chronic  inflammation  and 
infection.  They  were  hypertrophied  and  sacculated  and  the 
mucous  membrane  covered  with  a  phosphatic  deposit,  mucus 
and  muco-pus.  In  sweeping  the  finger  around  in  the  cavity 
of  the  bladder  a  second  calculus  was  found  lodged  in  the  post- 
prostatic  pouch  and  encysted  owing  to  the  narrowness  of  the 
cul-de-sac  into  which  the  stone  was  firmly  wedged.  Opening 
into  the  deep  post-prostatic  pouch  is  not  always  an  easy  task 
as  description  would  indicate,  for  it  was  with  much  difficulty 
that  we  were  able  to  deliver  this  encysted  mass.  The  calculi 
weighed  440  grams  and  17  grams,  re^)ectively. 

The  prostate  was  slightly  enlarged.  In  irrigating  the  vis- 
cus  through  the  urethra  about  a  drachm  of  fine  phosphatic 
granules  were  evacuated.  A  catheter  was  placed  in  the  urethra 
and  a  small  tube  sutured  in  the  supra-pubic  wound  for  the  pur- 
pose of  through  and  through  irrigation.  The  bladder  incision 
was  kept  open  for  two  weeks  and  the  supra-pubic  flushing 
carried  out  daily  until  all  vesical  symptoms  subsided. 

The  patient  quickly  rallied  from  the  operation  and  seemed 
to  be  doing  well,  when  on  the  morning  of  the  third  day  he  be- 
came restless,  thirsty  and  apprehensive,  was  sure  he  was  going 
to  die.  A  semi-comatose  condition  was  rapidly  developing. 
The  urine  was  scanty  and  he  complained  of  cramps  in  the  legs 
and  muscular  twitching  and  great  prostration.  His  general 
appearance  was  anything  but  encouraging. 

Cuprum  arsen.  was  prescribed  and  was  administered 
every  two  hours.  Within  three  hours  after  the  first  dose  of 
this  remedy  the  urine  was  increased  in  quantity,  the  muscular 
twitching  and  cramp  subsided  and  his  whole  condition  steadily 
improved,  until  the  fifth  day  when  convalescence  continued 
imeventfully  to  the  time  of  his  discharge,  which  was  twenty- 
six  days  after  operation. 

Cuprum  arsen.  possesses  a  most  remarkable  influence  over 
uremic  symptoms  as  we  have  frequently  determined  in  cases 
following  operations  on  the  genito-urinary  organs.  Abundant 
clinical  evidence  leaves  no  doubt  as  to  the  value  of  medication 
in|  the  after  treatment  of  these  cases  and  we  consider  that  the 
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intelligent  appreciation  of,  and  attention  to  it,  is  not  less  essen- 
tial to  success  than  the  careful  performance  of  the  operation 
itself. 

In  considering  the  history  of  this  patient  he  presented  the 
classical  symptoms  of  vesical  calculus  and  nothing  else.  To 
treat  such  a,  case  as  a  chronic  cystitis  for  three  years  and  not 
ascertain  the  cause  of  the  cystitis  was  an  unpardonable  mistake 
on  the  part  of  his  physician  and  points  out  the  importance  of 
making  a  careful  physical  examination,  even  in  those  cases 
where  the  subjective  symptoms  seem  trivial. 

In  the  examination  of  the  above  case  we  made  no  attempt 
to  use  the  cystoscope  as  his  bladder  was  so  irritable  that  it 
would  only  hold  an  ounce  of  fluid,  which  was  expelled  at  once. 
Then,  too,  we  have  found  that  debilitated  old  men  do  not  stand 
a  cystoscopic  examination  well.  The  Thompson  searcher  skill- 
fully used,  will  diagnose  the  majority  of  cases  of  stone  in  the 
bladder.  The  radiograph  is  not  always  reliable  so  we  seldom 
resort  to  it. 

Speaking  in  a  general  way,  litholapaxy  is  the  operation  of 
choice  where  possible,  but  in  elderly  men  with  enlarged  pros- 
tates, nephritis  or  pyelitis,  such  an  operation  is  not  to  be  con- 
sidered. 

One  year  after  his  discharge  the  patient  reports  no  return 
of  his  former  urinary  symptoms  and  has  resumed  his  occupa- 
tion as  a  steamboat  pilot. 


Robntoen-Rays  OB  Radium  Combined  with  Excision  in  the  Tbeat- 
MBNT  op  Keloids. — Pfahler  has  used  the  X-rays  and  radium  in  the  treat- 
ment of  keloid  with  very  favorable  results  in  this  usually  intractable  and 
unfortunate  complication.  He  states  that  keloids  should  be  treated  by 
radiotherapy  as  early  as  the  hypertrophy  of  the  scar  can  be  recognized. 
Radiotherapy  can  be  depended  on — either  the  roentgen-rays  or  radium — 
for  reduction  of  a  keloid.  The  best  results  will  generally  bo  obtained 
when  radiotherapy  is  combined  with  excision.  If  applied  before  and 
thoroughly  after  excision,  a  flat,  soft,  smooth  and  inconspicuous  scar  should 
be  found. — Archives  of  Dermatology  and  8yphilology,  August,  1920. 
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THE  MOUTH  AS  A  FACTOR  OP  DISBASE 

REA    PROCTOR   MCGEE,   D.D.S.,    M.D.,    HOMOEOPATHIC    HOSPITAL^ 

PITTSBURG,   PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennaylvania,  Sept.   15,  1921.) 

One  of  the  first  principles  of  surgery  is  to  remove  areas 
of  infection  and  to  establish  drainage.  Wherever  there  is  in- 
fection, toxins  will  be  absorbed. 

In  the  period  before  eighteen  hundred  and  ninety-five, 
teeth  with  exposed  pulps  or  abscesses  were  almost  always  ex- 
tracted promptly  and  the  mouth  was  usually  left  in  a  healthy 
condition.  Since  that  period,  the  most  extreme  efforts  have 
been  made  to  retain  in  the  mouth,  teeth  in  every  state  of  de- 
composition. 

The  removal  of  the  dental  pulp,  and  the  filling  of  canals 
was,  until  the  advent  of  the  X-ray,  considered  a  very  exact 
and  finished  procedure.  The  so-called  root  canal  surgery 
had  ceased  to  be  a  subject  of  discussion,  because  it  was  be- 
lieved to  be  eminently  successful  as  practiced.  Even  in  cases 
of  acute  and  chronic  abscesses,  the  old  roots  were  retained  and 
the  most  beautiful  restorations  were  placed  upon  them. 

In  cases  of  pyorrhea  in  its  later  stages,  there  were  for 
several  years,  many  men  who  made  elaborate  splints  to  retain 
rows  of  diseased  and  poisonous  teeth  in  the  mouths  of  pa- 
tients. We  are  now  reaping  the  result,  in  our  middle-aged 
patients,  of  all  of  the  pathological  conditions  that  arise  from 
over-treated,  improperly-treated,  and  injudiciously  retained 
teeth.  The  re-discovery  of  the  fact  that  the  mouth  and  its 
tissues  are  an  integral  part  of  the  system  has  called  our  at- 
tention to  the  grave  consequences  of  focal  infection  in  the 
mouth. 

During  the  last  twenty-five  years,  the  average  length  of 
life  in  this  coimtry  has  been  increased  about  ten  years.  This, 
of  course,  is  due  to  the  advancement  of  hygiene  and  to  the 
greater  skill  in  surgery.  In  this  period,  however,  the  life  in- 
surance companies  report  that  their  death  rate  from  organic 
lesions  of  the  heart,  liver  and  kidneys  has  increased  28  per 
cent,  over  the  previous  twenty-five  years. 

These  organic  lesions  are  almost  invariably  due  to  sepsis 
and  it  is  rather  striking  to  note  the  increase  of  the  death  rate 
during  the  same  period  in  which  there  has  been  an  i^^r^^ise  v^Tp 
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in  the  retention  of  septic  teeth,  and  another  big  thing  in  the 
statistics  is  the  fact  that  it  is  the  better  classes  and  the  think- 
ing classes  of  our  citizens,  who  take  out  life  insurance  and 
who  have  their  teeth  attended  to. 

In  taking  up  this  subject  I  do  not  wish  you  to  understand 
my  position  as  being  opposed  to  every  effort  to  retain  the 
natural  teeth.  I  believe  that  healthy  normal  teeth  are  ammig 
the  most  important  of  our  non-vital  organs;  in  fact,  I  am 
rather  inclined  to  believe  that  the  importance  of  the  teeth 
places  them  very  close  to  the  vital  organs.  What  I  wish  to 
call  attention  to,  is  the  fact  that  septic  teeth  are  just  as  great 
a  menace  to  the  human  organism  as  healthy  teeth  are  a  benefit 
to  that  same  organism. 

No  diagnosis  of  septic  conditions  can  be  complete  with- 
out a  thorough  mouth  examination.  The  mere  removal  of 
infected  teeth  will  not  always  effect  a  cure.  The  only  times 
that  we  can  hope  for  a  complete  cure  by  the  removal  of  teeth, 
is  in  those  cases  in  which  the  disease  depends  wholly  upon 
infection  from  the  teeth  and  in  which  no  secondary  foci  in- 
fection have  been  established. 

Where  the  teeth  are  to  be  removed,  because  of  their  con- 
tribution to  systemic  disease — ^the  physician  must  co-operate 
by  seeing  that  all  other  foci  are  also  removed.  One  foci  of 
infection  is  just  as  bad  as  another,  regardless  of  where  it  is 
fotmd.  The  toxemias  produced  from  these  foci  are  governed 
by  the  susceptibility  of  the  patient  to  the  xir^c^<^c  of  the 
bacteria.  ^ 

The  gross  quantity  of  the  infection^ has  practically  no 
significance. 

The  X-ray,  if  properly  taken,  is  of  great  benefit  in  diag- 
nosing mouth  infections,  but  it  is  impossible  to  make  a  com- 
plete diagnosis  from  an  X-ray  without  a  physical  diagnosis  of 
the  mouth.  The  X-ray  amounts  to  about  33  1/3  per  cent,  of 
the  diagnosis,  and  in  many  cases  will  clear  up  the  tmcertainty 
as  to  the  condition  of  the  root  apices  of  teeth. 

The  amoimt  of  rarefied  area  about  the  apex  of  a  dead  or 
more  properly  devitalized  tooth  is  not  very  important.  The 
area  of  rarefication  is  usually  about  two  and  one-half  times 
greater  than  the  area  shown  in  the  film. 

The  dentist  who  refuses  to  acknowledge  the  danger  to 
the  patient  of  areas  of  infection  in  the  mouth,  is  just  as  be- 
nighted as  a  physician  who  refuses  to  acknowledge  that  the 
mouth  can  have  any  bearing  in  other  bodily  infections.^ 
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When  the  pulp  of  a  tooth  dies  or  is  removed,  that  tooth, 
so  far  as  the  pulp  is  concerned,  is  done.  Claims  have  been 
made  that  the  tooth  continues  to  receive  nourishment  through 
the  peridental  membrane,  but  recent  investigations  at  the 
University  of  Pennsylvania  seem  to  prove  that  there  is  no 
avenue  of  nutrition  between  the  cementum  and  the  dentine. 
The  dentine  is  about  one-third  organic  tissue  and  two-thirds 
matrix  of  calciiun  salts. 

This  means  that  decomposition  of  the  entire  dentine  area, 
which  is  really  the  true  body  of  the  tooth,  results,  and  in  this 
state  the  tooth  cannot  properly  remain  imbedded  in  the  hu- 
man body,  without  sooner  or  later  causing  a  pathological  dis- 
turbance. 

The  time  to  save  the  teeth  is  before  the  destructive 
process  kills  the  pulp.  A  pulpless  tooth  occupies  the  same 
strategic  position  as  a  dead  soldier.  Its  work  is  finished,  its 
loss  is  regretted,  but  its  usefulness  is  over  and  its  retention 
is  a  menace  to  health. 

Wherever  actual  infection  is  present,  or  suspected,  in  the 
human  body,  the  dental  examination  should  be  as  careful,  skill- 
ful and  as  impartial  as  the  examination  of  any  other  portion 
of  the  body. 

Where  it  is  necessary  to  remove  diseased  teeth^there  are 
a  number  of  points  to  consider.  In  all  teeth  except  the  third 
molars  or  wisdom  teeth,  the  tooth  is  largely  supported  by  the 
aveolar  process,  which  is  a  spongy  bone  that  comes  with  the 
tooth  and  disappears  after  its  removal.  The  portion  of  the 
tooth!  extending  into  the  true  bone  is  not  very  great,  so  that 
the  extraction  of  a  healthy,  normal  tooth  is  followed  by  two 
processes;  the  filling  in  of  true  bone  at  the  apical  area,  and 
the  resorption  of  the  aveolar  process.  In  this  case  repair 
would  be  very  rapid  and  practically  painless,  also  we  would 
have,  in  the  process  of  removal,  a  tooth  that  would  bend  8 
per  cent,  of  its  bulk  and  a  process  that  is  as  springy  as  green 
wood.  These  conditions  would  greatly  facilitate  ease  of  re- 
moval. A  tooth  that  has  been  devitalized  for  one  year  has 
lost  one-half  of  its  elasticity  and  after  ten  years  has  lost  all  of 
its  elasticity.  It  is  very  seldom,  however,  that  such  teeth  are 
removed. 

The  problems  of  exodontia  have  become  more  compli- 
cated with  the  over-treatment  of  teeth  and  with  our  increased 
appreciation  of  the  necessity  for  clean,  thorough  surgery  in 
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extraction.  In  nearly  all  cases,  the  tooth  itself  is  no  longer  the 
sole  seat  of  pathology.  The  peridental  membrane  has  been 
destroyed  and  sepsis  has  invaded  the  surrounding  bony  tissue, 
so  that  there  is  a  septic  osteitis,  which  may  be  complicated  with 
bone  caries  or  with  osteomyelitis.  We  have  also  at  the  apex, 
either  a  granuloma,  which  is  a  septic,  fibrous,  hyperplasia  of 
the  peridental  membrane;  a  circumscribed  pus  area  that  has 
been  walled  off  by  nature's  effort  at  self-preservation,  or  we 
have  an  area  of  infection  in  the  bone  that  has  no  definite  limi- 
tation, and  simply  fades  away  in  the  picture.  This  last  type  is 
by  far  the  most  dangerous. 

No  extraction  is  complete  without  a  thorough  and  judi- 
cious removal  of  the  infected  area,  regardless  of  its  type.  The 
retention  of  the  granuloma  will  result  in  a  pathological  at- 
tempt at  repair  in  the  alveolus  of  the  extracted  tooth,  prevent- 
ing the  normal  deposit  and  orderly  arrangement  of  organic 
tissue  and  calcium  salts,  and  will  continue  to  destroy  tissue, 
so  long  as  it  is  allowed  to  remain.  Merely  extracting  a  tooth 
is,  in  some  cases,  sufficient,  but  in  great  numbers  of  other  cases, 
it  is  necessary  to  turn  up  a  muco-periosteal  flap  and  dissect  out 
large  septic  areas  that,  unless  you  were  to  see  them,  you  would 
never  believe  existed  in  the  mouth  of  a  comparatively  healthy 
individual.  In  cases  of  hypercementosis,  removal  of  the  tooth 
is  always  necessary.  No  case  of  exostosis  of  the  tooth  root  has 
ever  recovered  or  ever  will  recover,  and  the  element  of  con- 
tinued pressure  in  addition  to  local  sepsis  can  only  result  in 
damage  to  the  patient. 

The  day  of  "strong  arm"  methods  in  the  removal  of  teeth 
is  over  and  I  find  that  many  times  the  extraction  of  a  diflRcult 
tooth  requires  just  as  much  surgical  technique  and  just  as  great 
skill,  as  the  most  delicate  operation  upon  the  surface  of  the 
face. 

Focal  infections  are  frequently  the  cause  of  various  skin 
eruptions.  They  are  many  times  etiological  factors  in  the 
causation  of  epithelioma  and  carcinoma — and  the  alienists  are 
discovering  that  some  of  the  toxemias  which  may  produce  in- 
sanity are  generated  about  the  roots  of  teeth. 

We  had  one  case,  some  time  ago,  in  our  hospital  in  Pitts- 
burgh of  a  man  who  had  been  insane  for  four  years,  who  re- 
covered his  sanity  after  the  removal  of  a  deeply  impacted  upper 
cuspid  tooth. 

Where  an  impacted  tooth  approaches  the  surface,  there 
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is  a  complicating  factor,  infection  of  the  area  surrounding  the 
crown  of  the  tooth  from  fluids  of  the  mouth.  These  impacted 
teeth  will  frequently  cause  the  absorption  of  the  roots  of  other 
permanent  teeth  from  pressure,  thereby  doing  irreparable  in- 
jury to  useful  dental  organs  and  creating  new  foci  of  infec- 
tion. Impacted  teeth  in  the  roof  of  the  mouth,  or  wherever 
located,  are  a  similar  menace  and  should  be  removed ;  and  im- 
pacted tooth  removal  should  only  be  done  by  a  skillful  oper- 
ator; the  opportunity  for  irreparable  injury  to  the  jaws  is 
very  great  and  the  after-treatment  should  be  very  carefully 
handled,  because  of  the  danger  of  extensive  infection. 

The  penetration  of  the  antrum  of  Highmore,  by  the  roots 
of  the  upper  bicuspid  and  molar  teeth  is  a  physiological  con- 
dition, so  long  as  the  roots  are  perfectly  hesJthy,  but  becomes 
pathcJogical  immediately  upon  the  death  of  the  pulps  of  any 
of  the  penetrating  teeth.  Necrosis  of  the  bone  surrounding 
the  roots  of  the  teeth  results  in  the  destruction  of  the  antral 
floor  and  the  growth  of  septic  polypi  in  the  maxillary  sinus 
commonly  follows  antral  infection  from  the  teeth.  Infection 
from  the  antrum  can,  of  course,  spread  to  any  portion  of  the 
body  and  can  be  just  as  great,  or  a  greater  contributing  factor 
to  those  conditions  introduced  by  infection  than  any  other 
point  of  bacterial  growth. 

The  antnmi  is  a  peculiarly  arranged  sinus,  in  which  all 
of  the  upper  teeth,  from  the  fourth  month  in  embryo,  until 
the  last  permanent  upper  tooth  is  erupted,  reside.  Here  they 
develop  from  the  germinal  cell  and  make  their  way  down- 
ward to  their  proper  positions.  This  means  that  during  the 
two  dentitions,  each  antrum  has  been  the  site  of  the  produc- 
tion, either  in  its  wall  or  in  its  substance,  of  five  temporary 
teeth  and  eight  permanent  teeth. 

This  intimate  connection  of  the  antrum  to  the  teeth,  re- 
sults very  frequently  in  dental  infection  and  necessitates  not 
only  the  removal  of  the  offending  teeth,  but  many  times  a  path- 
ologic area  in  their  immediate  vicinity.  Where  it  is  necessary 
to  do  a  complete  evacuation  of  the  antnmi  an  incision  through 
the  canine  fossa  is  the  route  of  choice.  The  appreciation  of 
the  importance  of  the  mouth  as  a  complicating  factor  in  infec- 
tion is  in  its  infancy. 

Discussion 

Dr.  E.  a.  Krusen,  Norristown :  The  desirability  of  hav- 
ing an  up-to-date  dentist  associated  with  us  to  the  extent  that 
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it  is  necessary  in  our  work  is  evident.  Just  as  the  X-ray  is 
necessary  in  discovering  the  cause  of  trouble  in  many  of  these 
cases  of  focal  infection,  as  has  been  brought  out  in  a  number  of 
papers  to-day.  This  brings  us  back  to  the  original  doctrine 
of  Hahnemann,  "When  you  find  the  cause,  remove  it/'  We 
have  not  been  saying  very  much  to-day  about  the  use  of  the 
homoeopathic  remedy.  It  should  be  used ;  but  to  get  it  to  act 
well,  we  must  have  removed  the  foci  of  infection,  or  what- 
ever the  cause  of  the  trouble  may  be. 

Dr.  I.  D.  Metzger,  Pittsburgh :  I  want  to  express  my 
appreciation  of  the  paper  of  Dr.  McGee.  My  admiration  for 
him  is  such  that  I  think  that  we  are  exceedingly  fortunate 
in  our  Society,  as  well  as  in  our  hospital  in  Pittsburgh,  to 
have  him  as  a  member.  At  a  meeting  of  the  American  Hos- 
pital Association  held  the  other  day,  in  West  Baden,  Ind.,  the 
question  of  dental  work  was  referred  to  by  one  of  the  speak- 
ers; I  found,  by  conference  with  different  people,  that  this 
is  becoming  one  of  the  regular  departments  in  many  hos- 
pitals. Not  only  that,  but  dental  internes  are  brought  into 
the  hospital. 

In  our  own  State  we  have  several  hospitals  which  have 
dental  internes,  whose  work  is  largely  that  of  caring  for  the 
dental  needs  of  patients,  under  the  direction  of  the  staff.  More 
than  that,  such  hospitals  usually  have  a  dental  clinic  in  which 
work  is  done  for  school  children  and  charity  patients.  This  in- 
terne does  much  of  that  work.  We  have  come  to  realize  that  ob- 
scure pathological  lesions  are  very  often  a  menace  to  the 
entire  body,  and  that  we  are  using  up  a  great  deal  of  our 
energy  in  trying  to  counteract  the  effect  of  some  of  those 
things  which  are  sapping  our  strength.  Eventually  we  be- 
come so  debilitated  that  our  physical  poise  actually  breaks, 
some  special  disease  impends  and  we  may  be  carried  away. 
Of  course,  the  far-sighted  physician  is  the  one  who  antici- 
pates all  these  things  and  conserves  the  energy  of  the  patient, 
aims  to  increase  his  resistance  and  maintains  a  good  surplus 
of  vitality  through  which  these  dangers  may  be  obviated.  I 
think  Dr.  McCree  does  a  great  service  in  aiding  us  in  our  in- 
vestigation of  the  causes  of  obscure  fimctional  and  patho- 
logical conditions  which  deplete  vitality. 

Of  course,  I  must  speak  of  the  eye  as  a  source  of  energ\ - 
waste.  A  great  deal  of  energy  is  spent  through  this  organ 
that  is  unjustifiable.  Many  times,  school  teachers,  stenograph- 
ers and  others  are  devitalized  and  unable  to  do  their  work  as 
they  should,  being  scarcely  able  to  drag  themselves  home  in 
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the  evening  on  account  of  fatigue,  all  because  they  are  over- 
coming some  obscure  eye-strain  which  might  be  obviated  by 
the  use  of  glasses.  Critical  research  is  pointing  out  numer- 
ous other  causes  for  energ>^  depletion.  As  we  get  a  larger 
view  of  physical  perfection,  we  are  in  a  better  position  to  pur- 
sue our  quest  for  the  particular  things  that  tend  to  lower  the 
vitality  by  reducing  our  energy-reserve. 

I  appreciate  this  paper  as  I  do  all  the  things  that  Dr. 
McGee  writes.  He  writes  to  hundreds  of  thousands  of  peo- 
jrfe  currently  through  the  medium  of  his  dental  journal.  I 
am  sorry  that  the  audience  to-day  is  so  small,  but  I  am  sure 
that  the  influence  of  such  a  paper  can  not  be  limited  in  its 
beneficial  eflfect. 


Treatment  of  Brain  Txtmors. — ^Dr.  Walter  E.  Dandy,  following  a  clini- 
-cal  study  of  brain  tumor,  assisted  by  X-ray  examination  in  the  form  of  cerebral 
pneumography,  presents  the  following  summary  and  conclusions,  which  being 
rather  radical  and  different  from  conceptions  hitherto  held,  deserve  more  than 
passing  consideration.  1.  Brain  tumors  are  among  the  most  frequent  neo- 
plastic lesions;  their  growth  is  always  progressive  and  almost  always  leads  to  a 
train  of  terrible  sequelae  and  eventually  death.  2.  There  is  only  one  form  of 
treatment  for  ttunors  of  the  brain — operative  removal,  and  this  must  be  com- 
plete. 3.  To  obtain  the  best  operative  results,  brain  tumors  must  be  diagnosed 
and  localized  in  the  earliest  stages.  4.  It  is  now  possible  to  diagnose  and  local- 
ise practically  every  tumor,  and  in  the  early  stages,  when  all  other  signs  and 
.^3rmptoms  fail  in  the  localization,  cerebral  pneumography  will  make  the  diag- 
nosis and  localization  with  precision,  and  without  equivocation,  and  when  a 
tumor  is  not  present,  it  can  be  excluded  by  the  same  method.  5.  The  opera- 
tive approach  will  be  dictated  by  the  precise  localization.  The  i43proach 
should  afford  adequate  room,  and  it  should  be  directly  over  the  tumor.  6. 
After  correct  localization,  all  brain  tumors  should  be  disclosed  at  operation. 
7.  Every  effort  should  be  made  to  cure  the  patient  by  complete  extirpation  of 
the  growth.  There  is  less  mortality  from  carefully  performed  tumor  extirpa- 
tions than  from  unsuccessful  explorations  for  tumors.  When,  for  any  reason, 
it  is  impossible  or  unjustifiable  to  remove  the  tumor,  the  maximum  palliative 
relief  should  be  given  at  the  same  operation.  8.  Decompressions,  routinely 
performed,  are  among  the  most  harmful  and  indefensible  operations  in  surgery. 
They  should  never  be  performed  for  unlocalizable  timiors.  They  are  the  ex- 
act equivalent  of  giving  morphin  for  abdominal  pain;  the  symptoms  are  masked 
until  it  is  too  late.  9.  Decompressions  should  be  performed  only  as  a  last  re- 
sort— ^when  the  tumor  cannot  be  removed;  and  then  only  after  the  location  of 
the  timior  is  known,  for  in  half  the  cases  of  brain  tumor,  no  good  can  possibly 
be  derived  from  a  decompression.  10.  Exploratory  craniotomies  for  brain 
tumors  are  now  scarcely  ever  indicated.  The  tumor  should  be  precisely  local- 
ized before  any  operative  procedure  is  attempted.  11.  Scientific  accuracy 
must  supplant  guesswork  in  diagnosis  and  in  directing  the  treatment.  Early 
and  accxurate  localization  and  thorough  operative  treatment  will  eliminate  all 
unnecessary  and  harmful  operations.  The  treatment  of  brain  tumors  can 
only  be  a  direct  eradication  of  the  cause — prompt  and  efficient. — The  Journal  of 
4he  American  Medical  AssociatioM., — December  10, 1921. 
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EDITORIAL 


THE  TRUTH  ABOUT  YBAST  THERAPY 

As  A  therapeutic  agent  yeast  was  known  in  ancient  times, 
but  despite  this,  there  is  perhaps  no  curative  measure  whose 
popularity  has  waxed  and  waned  more  often  thsm  has  that  of 
yeast.  By  reviewing  medical  literature  one  finds  that  yeast 
comes  into  pronninence  every  so  often,  and  it  further  seems 
that  its  popularity  depends  to  a  great  extent  upon  the  popu- 
larity of  the  clinician  who  recommends  its  use.  Generally,  it 
may  be  said  that  yeast  is  used  empirically ;  excessively  praised 
only  to  disappoint  and  become  discarded. 

During  the  past  few  years  yeast  has  been  studied  bio- 
logically, chemically  and  clinically,  and  some  value  has  been 
discovered  in  it.  This  along  with  the  convenient  way  in  which 
it  is  marketed  and  some  advertising,  has  brought  it  to  the  at- 
tention of  physicians.  Care  must  be  exercised,  howe\'er,  to 
determine  its  sphere  and  limit  of  action  so  that  we  do  not 
become  too  enthusiastic  on  something  which,  in  the  long  run, 
may  be  detrimental  to  the  welfare  of  our  patients. 

Any  measure  used  empirically  is  used  in  a  variety  of  con- 
ditions. This  is  the  story  of  yeast.  After  all  the  b^t  results 
of  yeast  therapy  have  been  found  in  treating  acne  vulgaris, 
acne  rosacea  and  fvunnculosis.  Yeast  is  known  to  cause  a 
leukocytosis  and  also  when  administered  by  mouth,  either  alive 
or  dead,  to  have  a  laxative  effect.  Whether  these  properties 
alone,  or  some  inherent  property  of  the  yeast  itself,  or  the 
combination  of  any  or  all  of  these  bring  about  the  cure,  is 
difficult  to  determine.  The  fact  remains  that  yeast  seems  to 
be  a  useful  adjunct  in  the  treatment  of  such  diseases  as  men- 
tioned. 

The  antibiotic  and  symbiotic  properties  of  yeast  are  also 
well  known.  Use  has  been  made  of  these  in  fighting  infec- 
tions of  the  body  surfaces  and  in  the  treatment  of  intestinal 
disturbances.  Results  in  such  cases  have  been  varied  and  the 
measure  disappointing  because  of  the  fact  that  commercial 
yeast  is  frequently  contaminated  with  other  microorganisms. 
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and  in  the  latter  instances  because  yeast  may  produce  a  diar- 
rhoea and  increase  flatulence. 

The  study  of  '^deficiency  diseases''  and  vitamins  has  in- 
volved yeast  with  the  result  that  it  is  administered  by  some 
as  a  "tonic."  Experimentally  in  animals  it  has  frequently 
been  found  that  an  insufficient  diet  for  growth  and  proper 
nutrition  has  been  made  sufficient  by  the  addition  of  a  small 
percentage  of  yeast,  with  its  vitamins.  To  apply  this  to 
humans  is  faulty,  because  the  ordinary  well  mixed  dietary  of 
man  contains  all  of  the  necessary  vitamins  for  growth  and 
proper  nutrition.  Yeast  is  removed  from  the  nutritional  dis- 
turbance of  childhood,  and  growth  with  its  cessation  after  a 
time,  is  something  but  little  imderstood.  To  administer  yeast 
as  a  tissue  builder,  in  spite  of  its  property  to  synthesize  protein 
from  the  simplest  forms  of  nitrogenous  compounds,  is  poor 
practice.  Not  only  may  a  diarrhoea  be  induced,  but  that  the 
yeast  cells  do  not  invade  the  mucous  membrane  of  the  bowels 
is  not  definitely  known. 

While  Hawk,  Smith  and  Holder  (Amer.  Jour.  Physiol, , 
March  i,  191 9,  p.  199)  found  yeast  to  improve  the  nitrogen 
balance  in  four  of  six  men  studied  metabolically ;  and  while 
yeast  mixed  with  f<!)od  was  found  to  be  a  satisfactory  article 
of  diet  and  caused  no  digestive  disturbances,  save  diarrhoea; 
the  harm  which  may  result  from  its  continued  use  far  out- 
weighs any  lasting  beneficial  effect  it  may  have  upon  the 
general  condition  of  a  jmtient.  One  would  not  go  wrong  to 
forget  yeast  and  remember  that  good  food  and'  good  air  are 
man's  best  health  builders. 

Yeast  is  of  value  in  a  few  conditions,  but  must  be  pre- 
scribed by  the  physician,  and  not  recommended  to  a  patient 
to  '*take."  Yeast  is  a  bacterium  and  as  such  must  be  re- 
garded as  potentially  pathogenic. 

Resurrected,  well  advertised  and  kept  upon  a  wave  of  en- 
thusiasm, yeast  we  believe,  will  hold  our  attention  for  a  time. 
But  if  history  lives  up  to  its  reputation,  yeast  will  sink  into 
oblivion,  perhaps  to  rise  later  to  even  nobler  things  than  curing 
pimples,  boils  and  constipation.  J.  G.  W. 


THE  READING  OF  A  PAPER 

It  is  a  well  attested  fact  in  any  community  that  the  num- 
ber of  possible  foods  available  for  physical  nutrition  is  de- 
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cidedly  limited.  On  the  other  hand  the  skill  and  versatility  of 
cooks  can  lead  to  the  preparation  of  dishes  in  greatest  variety. 
Serving  of  the  dishes  and  environment  add  to  their  flavor.  In 
other  words,  the  physical  pabulum  can  be  varied  or  made  al- 
ways new  by  the)  skill  of  the  caterer  and  the  cook. 

As  to  mental  pabulimi,  new  ideas  are  few ;  old  facts  like- 
wise are  few,  but  dressed  in  good  language  and  presented  to 
us  by  a  speaker  of  fluency,  with  good  address,  and  the  pleasure 
of  listening  to  these  good  ideas  is  perennial. 

The  above  thoughts  have  come  to  us  many  times  as  we 
have  sat  on  the  benches  of  la  society  meeting  and  listened  to 
men  of  eminence  read  most  excellent  papers,  in  a  style  that 
would  cast  discredit  upon  a  school  boy.  It  seems  strange  that 
educated  men  should  stand  up  before  an  audience,  of  whom 
they  are  in  no  sense  afraid,  and  not  raise  their  voices  to  a 
sufficient  strength  to  be  heard  beyond  two  or  three  rows  of 
benches.  This  criticism  applies  to  others  than  to  physicians; 
it  seems  to  be  a  fault  in  all  scientific  bodies.  One  very  im- 
portant and  wealthy  scientific  society  quite  recently  has  seen 
fit  to  appropriate  a  portion  of  its  funds  for  the  engagement  of 
a  professional  reader,  to  whom  all  papers  will  be  presented 
before  the  meeting,  and  who  will  deliver  them.  The  experi- 
ment so  far  has  been  a  pronounced  success,  and  we  are  told 
that  the  members  of  that  society  consider  their  money  very 
well  spent  indeed. 

Were  it  impossible  for  members  of  a  society  to  throw  their 
voices  sufficiently  far  to  be  heard  we  would  pass  the  matter 
off  as  a  weakness  of  human  nature,  and  remain  silent.  As  a 
matter  of  fact  there  is  nobody  who  cannot,  by  a  little  prepar- 
ation and  care,  make  himself  thoroughly  audible  over  an  aver- 
age sized  auditorium.  He  only  requires  the  determination  to 
do  it,  a  couple  of  readings  of  his  paper  in  the  quiet  of  his 
domicile,  and  ere  long  he  will  learn  the  art.  The  time  thus 
spent  will  repay  him  well,  indeed,  because  he  will  see  that  his 
audience  is  appreciative.  He  will  notice  the  look  of  intelli- 
gence on  the  benches,  which  is  a  compliment  to  him.  His 
audience  in  turn  will  be  pleased.  If  he  cannot  do  anything 
else,  let  him  select  one  good  listener  in  the  centre  of  the  audi- 
torium, and  let  him  talk  at  that  individual.  We  are  sure  that 
he  will  receive  enough  encouragement  to  do  still  better  than 
he  is  doing. 

Oratory,  of  course,  is  a  good  thing,  but  it  is  not  the  whole 
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factor.  We  only  ask  that  the  food  for  the  mind  shall  be  pre- 
pared arid  garnished  in  a  way  to  make  it  appetizing.  So  truth- 
ful do  we  believe  this  statement,  that  we  have  no  hesitation 
in  saying  that  we  have  heard  time  after  time  addresses  of  the 
"Cross  of  Gold,"  and  **Crown  of  Thonis"  type,  which  have 
carried  away  their  audiences  for  no  other  reasons  than  the 
excellence  of  delivery,  and  the  beauty  of  verbiage,  while  lack- 
ing absolutely  in  ideas.  The  artistic  cook  can  take  remnants 
of  food,  put  them  together,  make  them  unrecognizable,  and  the 
diner  may  be  pleased  until  he  has  discovered  that  after  all  he 
has  only  eaten  "hash.*'  Oratory  and  verbiage  are  often  well 
seasoned  hash;  they  can  be  made  pleasing.  There  is  no  rea- 
son, however,  why  good  ideas  should  not  be  presented  with  at 
least  fair  oratory. 


CONCERNiNQ  GLEANINGS 

The  physician  is  ever  anxious  to  acquire  as  much  knowl- 
edge as  possible,  with  a  minimum  waste  of  time;  hence  it  is 
that  lengthy  papers  are  likely  to  receive  scant  perusal,  or  to  be 
neglected  altogether.  Quite  naturally  one  deplores  his  neglect 
in  missing  the  particular  point  that  the  author  tries  to  make. 
Many  are  the  interesting  papers  published,  so  many  indeed  that 
nobody  can  hope  to  read  all  of  them,  hence  there  has  been  a 
laudable  ambition  to  present  abstracts  for  the  perusal  of  the 
busy  or  studious  man. 

Forty  or  fifty  years  ago  there  existed  two  very  important 
works  that  catered  to  the  desire  for  abstracts,  namely  Braith- 
waite's  Retrospect  (English),  and  the  Semi-Annual  Compen- 
dium of  Medical  Sciences  (Philadelphia).  These  attained 
great  popularity.  Medical  literature  becoming  so  vast  it  be- 
came necessary  to  present  something  more  ambitious.  Hence 
there  came  into  being  in  turn,  The  Sajous  Annual,  Progressive 
Medicine,  and  the  Year  Book.  Each  of  these  ventures  was 
distinguished  by  the  impress  of  personality  of  the  abstractor, 
in  some  cases  the  latter  taking  full  liberties  and  making  run- 
ning comments  on  his  various  contributions.  This  we  looked 
upon  as  a  very  important  factor  in  abstracts.  We  have  often 
said  that  new  facts  are  few,  that  old  ideas  come  to  us  with  new 
force  by  reason  of  the  personality  of  the  author.  To  pre- 
pare an  abstract  immolating  the  author's  personality  in  adding 
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thereto  the  personality  of  the  abstractor,  robs  the  intellectual 
food  of  its  vital  mental  pabulum. 

Among  the  medical  journals  for  many  years  abstracts 
constituted  a  Anery  important  feature.  '  Here  again  the  per- 
sonality of  the  editor  and  his  abstractor,  as  well  as  the  author 
of  the  original  source  were  respected.  In  the  early  nineties 
George  M.  Gould  started  the  Philadelphia  Medical  Journal, 
and  with  it  a  system  of  wholesale  abstracting,  which  became 
intensely  popular,  although  we  believe  it  to  be  relatively  weak 
as  a  means  of  education.  Most  of  the  journals  copied  it,  ap- 
parently, to  maintain  their  circulation.  It  is  now  a  strong  fea- 
ture of  the  Journal  of  the  American  Medical  Association.  Such 
wholesale  abstracting  we  do  not  think  has  the  value  of  the 
selected  and  more  carefully  thought  out  presentations,  simply 
because  they  are  quantity  rather  than  quality  productions. 
They  are  sterilized  mental  pabulum,  deprived  of  their  vitamins. 

Our  opinion  concerning  abstracts  is  that  they  should  be 
prepared  by  men  conversant  with  the  branch  represented,  and 
also  men  who  have  an  intimate  knowledge  of  what  the  profes- 
sion needs  in  the  way  of  information.  To  this  end  we  believe 
that  the  old  plan  is  manifestly  the  best,  for  we  cannot  ac- 
cept the  idea  that  abstracting  is  merely  clerical  work,  and  re- 
quires nothing  more  than  the  machine  working  brain  of  a 
derk.  We  have  adhered  to  this  policy  in  The  Hahnemann- 
ian Monthly,  and  as  far  as  we  can  recall  there  is  but  one 
other  medical  journal  in  the  United  States,  namely,  The  Amer- 
ican Journal  of  Medical  Sciences,  that  still  follows  our  policy 
of  trained  men  in  each  department,  imbued  with  the  idea  of 
putting  personality  into  the  selection  and  presentation  of 
gleanings. 

Concentrated  food  is  good,  no  one  would  deny  it,  but  too 
much  of  it  will  overtax  the  digestive  apparatus,  to  say  noth- 
ing of  throwing  an  undue  strain  upon  one's  metabolism. 


AVITAMINOSIS  IN  PEDIATRICS 

One  of  the  first  diseases  to  be  recognized  as  belonging  to 
the  avitaminoses,  or  deficiency  diseases,  was  Barlow's  Disease, 
or  Infantile  Scurvy.  This  condition  develops  as  a  result  of  a 
deficiency  or  absence  of  anti-scorbutic  vitamin,  or  vitamin  C. 
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Since  the  discovery  of  the  cause  of  scurvy  and  its  prompt 
ciu-e  by  the  administration  of  orange  juice,  the  effort  has  been 
made  to  include  a  number  of  other  clinical  entities  under  the 
head  of  avitaminoses,  no  doubt  with  the  hope  of  duplicating 
the  magical  results  which  are  to  be  observed  in  the  vitamin 
treatment  of  scurvy. 

Reasoning  entirely  from  analogy,  Funk  made  the  sug- 
gestion that  rickets  was  in  all  likelihood  a  deficiency  disease. 
Following  this  suggestion,  Mdlanby  (London  Lancet,  1919) 
carried  out  his  experiments  in  which  he  succeeded  in  producing 
rickets  in  young  dogs  through  depriving  them  of  fat  soluble 
vitamin  A.  Hess  and  Unger  (Jour,  A^ner.  Med.  Asso,,  1920), 
opposed  the  theory  of  avitaminosis  as  a  cause  of  rickets  in  the 
human  being  on  the  grounds  of  not  being  able  to  improve  their 
cases  of  rickets  by  means  of  a  diet  rich  in  vitamin  A.  Re- 
cently, however,  Park  and  Rowland  (Johns  Hopkhis  Hospital 
Bull, J  1921),  have  given  both  radiographic  and  clinical  evi- 
dence of  the  uniform  and  consistent  improvement  which  oc- 
curs in  rickets  from  the  administration  of  cod  liver  oil.  They 
state  that  /the  changes  in  the  bones  which  are  brought  about 
through  the  administration  of  cod  liver  oil  amount  to  a  com- 
plete cure,  providing  the  diet  is  not  too  faulty.  The  presump- 
tion is  that  the  curative  effect  of  the  cod  liver  oil  depends 
upon  the  fat-soluble  vitamins  which  it  contains  rather  than 
upon  the  oil  itself. 

Other  diseases  are  gradually  being  added  to  the  list.  Thus, 
McCarrison  (Studies  in  Deficiency  Diseases,  Oxford  Medical 
Publications  1921),  in  discussing  the  clinical  manifestations  of 
a  long  continued  improper  diet  sees  a  strong  analogy  between 
the  symptoms  of  "coeliac  disease"  and  those  produced  in  ex- 
perimental animals.  Mackay  (British  Med,  Jour,,  Dec.,  1921), 
actually  succeeded  in  duplicating  the  symptoms  of  infantile 
coeliac  disease  in  kittens  by  means  of  a  diet  deficient  in  vitamin 
A.  McCarrison  also  includes  chronic  gastrointestinal  indiges- 
tion, chronic  colitis,  mucous  disease  and  intestinal  stasis  among 
the  diseases  in  which  vitamin  defidency  should  be  strongly 
considered  as  an  etiological  factor.  The  subject  of  the  vita- 
mins is  still  in  its  infancy  and  as  in  the  case  of  endocrinology  its 
students  are  liable  to  be  carried  away  by  their  enthusiasm  and 
lose  their  sense  of  proportion.  However,  the  research  and 
dinical  work  which  is  being  done  in  this  field  should  be  wel- 
comed and  encouraged,  and  accepted  for  what  it  is  worth. 

C  S.  R. 
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THE  MICHIGAN  SITUATION 

There  has  come  to  us  a  rumor  based  upon  most  excel- 
lent authority,  that  the  Regents  of  the  University  of  Michigan 
have  abolished  the  homoeopathic  department  after  a  successful 
career  of  forty-seven  years.  At  present  writing  we  have  been 
imable  to  correlate  all  the  facts  bearing  upon  the  situation. 
Stories  coming  to  us  present  many  aspyects;  viewed  from  one 
angle  we  have  one  picture,  from  another  angle,  another,  and 
so  on.  For  the  present  we  will  simply  remark  that  the  lesson 
taught  us  is  that  homoeopathic  medical  colleges  as  departments 
of  universities  are  now  proven  to  be  unsafe.  '  Those  whose 
honest  ambitions  have  been,  in  the  past,  to  seek  such  affiliations 
in  the  great  universities  of  the  country  must  have  received  a 
very  rude  shock  at  the  bad  news  from  Michigan.. 


HOMCEOPATHY,  THE  ENDOCRINES,  AND  THE  INFINTTEaMAL 

On"  page  y/y  of  "Physiology  and  Biochemistry  in  Mod- 
em Medicine,"  by  J.  J.  R.  Macleod,  published  by  the  C.  V. 
Mosby  Co.,  of  St.  Louis,  we  find  the  following:  "It  was  first 
noted  by  Moore  and  Purinton  that  the  usual  rise  of  blood 
pressure  which  followed  the  injection  of  epinephrine  was  re- 
placed by  a  depressor  efifect  when  the  dose  was  very  small. 
Later  it  was  shown  that  this  was  not  an  isolated  instance  of 
a  reversed  action  of  epinephrine  when  employed  in  high  dilu- 
tions; the  intestinal  tone  is  augmented  by  minute  doses  (i  part 
in  500  million  or  more  according  to  Hoskins)  and  the  con- 
tractions of  the  pregnant  uterus  inhibited."  It  is  paragraphs 
like  this  from  absolutely  disinterested  sources  that  should  have 
been  brought  to  the  attention  of  the  Board  of  Regents  in  the 
recent  fight  for  tlie  preservation  of  the  Homoeopathic  Depart- 
ment in  the  University  of  Michigan.  Any  one  who  is  a  half- 
way student  of  medical  literature  knows  that  there  are  enough 
of  them  to  be  found.  What  is  more,  they  are  increasing  in 
frequency  and  importance.  It  has  been  asserted  that  there  is 
nothing  left  of  homoeopathy  but  the  name.  The  trend  of 
modern  science  is  in  the  direction  of  the  spread  of  everything 
in  homoeopathy  but  the  name. 
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GLEANINGS 


MEDICINE 
Conducted  by  Clabence  Babttlett,  MJ), 

An  Analysis  op  One  Hundred  and  Eighty-Two  CasesJof  Cancer  op 

THE  StOMACH;  with  SpECLAL  REFERENCE  TO  THE  INCIDENCE  OF  PREEXISTING 

Ulceb. — ^Taylor  and  Miller  after  careM  study  of  182  cases  of  cancer  of  the 
stomach,  offer  the  following  conclusions:  1.  A  history  suggestive  of  preexist- 
ing ulcer  was  obtained  in  only  17  per  cent,  and  it  seems  probable  that  the  true 
incidence  of  such  a  preceding  lesion  does  not  exceed  these  figures.  2.  Refer- 
ence of  epigastric  pain  to  the  back  occurred  in  29  per  cent  of  the  pyloric  cancers, 
and  of  those  with  reference  of  pain  to  the  back  80  per  cent  had  involvement  of 
the  pylorus.  3.  The  age  incidence  for  the  beginning  of  "ulcer"  symptoms  in 
the  ulcer-before-cancer  cases  had  its  apex  two  decades  later  than  did  a  series  of 
79  ulcer  cases.  This  suggests  either  that  ulcers  first  giving  rise  to  s3anptoms  in 
middle  life  have  a  far  greater  likelihood  of  becoming  malignant  than  do  ulcers 
generally  or  that  the  ulcer-before-cancer  cases  are  really  malignant  from  the 
beginning.  Either  of  these  considerations  justifies  and  indicates  prompt  and 
radical  surgical  treatment  of  all  patients  first  developing  sjrmptoms  suggestive 
of  ulcer  after  forty  years  of  age.  4.  The  average  free  hydrochloric  acid  and 
total  acidity  findings  in  the  pyloric  cancers  was  not  abnormally  low  (15.5  and 
45),  but  there  was  evidence  of  definite  retention.  There  was  also  retention  in 
some  of  those  with  lesser  curvature  involvement.  When  the  cancer  was  situ- 
ated elsewhere  retention  did  not  occur,  but  the  acid  figures  wei'e  distinctly  low. 
5.  Roentgen  study  gave  a  positive  diagnosis  in  96.8  per  cent,  and  in  but  one 
case  was  it  misleading.  6.  At  operation  the  timaors  were  shown  to  be  some- 
what more  extensive  and  more  often  to  involve  the  lesser  curvature  than  the 
roentgen  ray  suggested.  7.  Of  the  patients  with  gastric  cancer  who  now  come 
to  the  surgeon  about  one-third  are  given  a  chance  of  cure  by  radical  operation, 
one-third  are  treated  palliatively  and  for  one-third  nothing  can  be  done. 
— American  Journal  of  the  Medical  Sciences.,  December  1921. 

Lead  Poisoning,  with  Special  Reference  to  Poisoning  from  Lead 
CosMsncs. — Barron  and  Habein  have  studied  this  question  quite  extensively 
and  present  the  following  conclusions :  Summary.  1 .  Lead  is  the  most  important 
of  the  industrial  poisons.  2.  Women  are  more  susceptible  to  lead  poisoning 
than  men;  abortions,  miscarriages  and  early  deaths  of  the  infants  are  common. 
3.  Lead  is  deposited  in  the  liver,  kidneys,  brain  and  other  organs.  4.  Lead  is 
eliminated  principally  through  the  urine  and  feces,  but  it  may  be  absent  in 
either  even  in  the  very  severe  forms  of  poisoning.  5.  The  kidneys  in  some 
t3rpes  of  lead  poisoning  show  deposits  of  lime  salts  in  degenerating  tubviles  simi- 
lar to  that  foimd  in  acute  mercurial  poisoning.  6.  The  lesions  in  the  brain  in 
cases  of  encephalopathia  satumina  are  not  very  prominent.  The  principal 
microsoopic  findings  are  a  mild  perivascular  round-cell  infiltration,  satellitosis, 
neuronophagia  and  the  occurrence  around  some  bloodvessels  of  phagocytic 
cells  containing  a  greenish  crystalline  pigment.      7.  Basophilic  granulation  of 
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the  erythrocytes  is  a  striking  and  oharactmstic  feature  of  most  cases  of  lead 
poisoning.  With  proper  staining  technic  this  finding  is  of  inestimable  value 
for  diagnosis,  and  careful  routine  blood  studies  should  be  made  as  a  prophylao- 
tic  measure  among  the  workers  in  industries  using  lead.  8.  Besides  being  an 
industrial  poison,  lead  is  also  the  soiu*oe  of  many  miscellaneous  forms  of  poison- 
ing, chief  among  which  is  probably  that  resulting  from  the  use  of  lead-contain- 
ing cosmetics.  9.  The  use  of  lead-containing  cosmetics  over  a  prolonged 
period  of  time  may  result  in  death.  10.  A  face  powder  known  as  "Flake- 
White"  is  lead  carbonate  ground  to  an  impalpable  powder.  This  powder  is 
sokl  quite  generally  in  drug  stores  for  cosmetic  purposes.  11.  Mild  degrees 
of  poisoning  from  "Flake  White"  are  probably  widespread,  but  because  the 
symptoms  are  often  indefinite  the  true  etiology  remains  undetected.  Very 
severe  cases  probably  also  occur  and  remain  undiagnosed.  12.  The  present 
study  proves  incontestably  that  death  may  occur  from  poisoning  due  to  the 
use  of  "Flake  White"  as  a  cosmetic;  it  is  very  urgent,  therefore,  that  rigid  laws 
be  enacted  prohibiting  the  sale  of  any  compound  containing  lead  for  cosmetic 
purposes.  — American  Journal  oj  the  Medical  Sciences,  December  1921. 

The  Treatment  of  Trigeminal  Neuralgia. — ^Magnus  {Norsk  Mag. 
for  Laegevidenekaben,  June,  1921),  summarizes  his  review  of  this  subject 
in  the  two  following  statements :  ( 1 )  There  are  only  two  effective  methods 
for  the  treatment  of  trigeminal  neuralgia — injections  of  alcohol  into  the 
branches  of  the  nerve,  and  excision  of  the  Gasserian  ganglion  or  its  pontine 
root;  (2)  peripheral  resections  of  the  nerve  are  obselete  because  their 
place  can  ibe  taken  by  the  far  simpler  measure  of  alcohol  injection.  The 
author  has  performed  peripheral  resections  of  the  nerve  in  ^  cases,  in  all 
of  which  a  relapse  occurred  in  twelve  to  eighteen  months.  He  has  giv^i 
248  injections  of  alcohol  into  various  branches  of  the  nerve  in  118  cases, 
and  in  one  of  ^hese  cases  the  patient  was  free  from  pain  for  eight  years. 
Four  patients  were  free  from  pain  for  five  years,  and  the  average  duration 
of  freedom  from  pain  was  twelve  to  eighteen  months.  There  was  little 
difference  in  the  effects  of  periphreal  or  more  central  injections.  After 
all  of  the  248  injections  the  pain  disappeared  at  once;  37  injections  failed 
of  their  object.  The  author  has  never  injected  alcohol  into  the  Gasserian 
ganglion,  and  he  justifies  his  opposition  to  this  procedure  by  references 
to  complications,  some  fatal,  which  this  method  has  provoked.  He  is  far 
better  pleased  with  operative  removal  of  the  Gasserian  ganglion  or  its 
pontine  root,  and  in  not  one  of  the  31  cases  which  he  has  operated  on  has 
he  seen  paralyses  of  the  ocular  muscles,  and  only  in  one  case  did  transitory 
facial  paralysis  occur. — British  Medical  Journal,  August  13,  1921. 

Experimental  Inoculation  of  Human  Throats  with  Virulunt 
Diphtheria  Bacilu. — The  laboratory  investigations  of  Guthrie,  Marshall 
and  Moss  have  resulted  in  the  appended  conclusions,  which  after  all  are 
completely  confirmatory  of  the  clinical  experiences  and  conclusions  to  date. 
"1.  Virulent  diphtheria  bacilli  present  in  the  throats  of  healthy  carriers  are 
capable  of  producing  clinical  diphtheria  and  do  not  differ  from  those  obtained 
from  patients  with  the  disease.  2.  Virulent  diphtheria  bacilli  retain  their 
characteristics  despite  long  residence  in  the  human  throat  or  transfer  from 
one  human  being  to  another.  3.  The  guinea-pig  test  is  a  reliable  index  of  the 
inherent  ability  of  diphtheria  bacilli  to  cause  clinical  diphtheria  in  susceptiUe 
human  beings.     4.  The  Shick  test  is  a  reliable  index  of  the  presence  or  absence 
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of  antitoxic  immunity  against  diphtheria.  5.  Experimental  diphtheria  in 
human  beings  has  a  idiort  incubation  periodj  produces  marked  constitutional 
effects,  and  is  accompanied  by  a  sharp  febrile  reaction.  It  may  be  cured 
promptly  by  the  early  injection  of  antitoxin  in  adequate  dosage." — Johns  Hop* 
kina  Hospital  BvUetin,  December  192 L 

OPHTHALMOLOGY 
Conducted  by  William  M.  Hillbgas,  M.D. 

Ocular  Hygiene: — ^Robert  Lockhart  in  the  Kentucky  Medical  Jour,  lays 
down  in  a  practical  manner  some  rules  of  hygiene  as  applied  to  the  visual  ap- 
paratus. 1.  For  any  work  requiring  close  application,  work  by  a  north  light 
which  falls  over  the  left  shoulder,  and  take  the  leisure  every  little  while  to 
look  up  and  observe  out  door  life  through  the  windows,  thus  relaxing  the 
ocular  muscles  and  the  retina. 

2.  Electric  lighto  of  high  candle  power  hung  in  the  ceiling  and  protected 
by  frosted  globes  are  the  best  artificial  illumination. 

3.  Recurrent  headaches,  when  the  general  health  and  digestion  are  good, 
always  indicate  some  refractive  error,  which  should  be  corrected  by  an  oculist 
at  once,  not  for  the  improvement  of  vision  as  people  so  frequently  erroneously 
believe,  but  to  relieve  the  ocular  muscles  and  the  visual  brain  centres  of  the 
constant  and  painful  effort  necessary  to  overcome  the  slight  optical  irreguar- 
ities  in  the  shape  of  their  e3ree. 

4.  In  wearing  colored  or  tinted  lenses,  do  not  buy  cheap  ones,  get  good 
tinted  lenses  from  a  first  class  optician,  which  are  a  scientific  compound  of 
first  quality  of  crown  glass  and  metallic  oxides. 

5.  Eyes  should  always  be  rested  or  favored  when  one  is  suffering  from  a 
head  cold,  on  account  of  possible  sinusitis,  and  its  occasional  ocular  complica- 
tions. 

6.  Alcohol  or  tobacco  in  large  daily  quantities  favors  possible  insidious 
optic  nerve  atrophy. 

7.  Ck>ntinued  loss  of  sleep  is  weakening  to  the  eyes,  and  so  also  is  pro- 
longed weeping. 

Myopia  in  School  Chiij>ren: — Braisted  states  in  the  /.  A,M,A.  that  he 
has  noticed  that  a  large  percentage  of  the  text  of  school  books  is  in  fine  print; 
much  is  set  up  in  6  point  type.  *'No  child  of  ten  or  under  should  have  to 
itudy  a  book  printed  in  anything  smaller  than  12  point  lower  case  or  8  point 
o^iitals. ' '  He  advocates  that  the  federal  government  forbid  the  transmission 
through  the  mails  of  children's  school  books  improperly  printed  as  the  solution 
of  the  problem.  ''Left  to  the  example  of  the  individual  schools  or  to  the 
Tarious  states,  the  correction  of  an  evil  of  this  kind  will  not  be  achieved  for 
many  years."  Ck>mmenting  on  this,  Clark  (ibid),  states  that  any  child  of 
myopic  parentage,  under  six  years  of  age,  must  not  be  taught  from  books  at  all 
OT  taught  to  write — such  a  child  should  chalk  on  a  blackboard,  but  training  with 
blackboards  cannot  be  continued  indefinitely.  When  myopia  ceases  to  in- 
crease such  patients  may  resume  ordinary  school  work.  However,  many 
myopes  grow  progressively  worse  despite  all  care.  ''While  the  eye  is  soft, 
there  should  be  more  actual  personal  teaching  and  less  near  work  and  prepara- 
tion from  books. ' '  Temporary  cessation  of  all  near  work  for  varying  periods 
of  time  is  suggested.  In  Great  Britain  ''Myope''  classes  have  been  eetab- 
Hshed  to  fulfill  the  need  of  those  children  seriously  handicapped  by  reason  of 
a  high  degree  of  myopia.  ^  j 
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Snow  Blindness: — ^Atkinson  Arch,  of  Ophihal.,  Nov.  1921  j  was  a  mem- 
ber of  an  Antarctic  expedition,  and  later  served  on  the  northern  Russian  front 
in  the  German  War,  and  had  unique  opportunities  for  examining  this  condi- 
tion, and  can  speak  with  authority.  He  describes  two  distinct  t3rpeB  of  snow 
blindness. 

1.  Due  to  exposure  to  excessively  strong  illumination,  with  the  sun  at  its 
maxim\im  altitude.  The  reflection  and  refraction  of  light  from  and  through 
the  surface  of  the  ice-crystals  causes  an  intense  illumination.  Exposure  oi 
the  improtected  eye  on  such  a  day  for  fifteen  minutes  was  sufficient  to  produce 
snow  blindness  with  corneal  and  conjunctival  irritation  very  similar  to  the 
0yn4>toms  of  electric  blindness,  and  in  addition  there  was  some  h3rperemia  of 
the  retina  and  blurring  of  the  color  vision.  Under  treatment  this  condition 
usually  lasted  forty-eight  hours  and  recovery  was  complete. 

2.  The  second  type  of  snow  blindness  occurred  on  dull  overcast  days 
when  the  air  was  full  of  falling  snow  and  ice-crystals.  Under  such  conditions 
the  important  factor  is  the  lack  of  contrast  in  the  field  of  vision.  The  symp- 
toms in  this  type  are  those  of  muscular  strain  due  to  the  tiring  of  the  ocular 
muscles  from  lack  of  sufficient  fixation  stimulus,  there  being  so  little  contrast 
in  the  visual  field.  A  diplopia  lasting  several  days  is  produced,  and  in  addi- 
tion there  is  some  degree  of  conjunctival  irritation,  but  to  a  much  slighter  ex- 
tent than  in  the  first  type. 

Atkinson  states  that  efficient  protection,  in  both  forms  of  this  condition, 
was  only  given  by  red  or  {imber  tinted  lenses,  and  by  no  other  color. 

Pupillary  Alterations  in  Neuro-Stphilis. — Nicolau,  {Ophthal. 
Liter.),  states  that  in  nearly  every  case  irregular  pupils  represent  a  pathological 
condition  due  to  syphilis  and  in  90%  of  such  cases  are  accompanied  by  altered 
ocular  reflexes.  While  perhaps  not  definitely  constituting  from  a  prognostic 
standpoint  a  menace  to  the  patient's  futiu-e,  it  L<a  a  s3nnptom  that  should  be 
carefully  watched,  as  it  indicates  some  involvement  of  the  central  nervous 
system. 

Lowery  and  Benedict,  (J.A.M.A.)f  support  this  view  with  a  series  of  tabu- 
lations and  their  belief  is  that  irregular  pupils  are  of  more  diagnostic  importance 
than  unequal  pupils,  since  the  number  of  possible  causes  is  less  and  the  neces- 
sary lesion  more  severe. 

Fuchs,  in  discussing  the  pupillary  signs  of  Tabes  mentions  the  Argyle- 
Robertson  pupil  as  one  of  the  earliest  and  most  common  signs  of  Tabes,  and 
present  in  70%  to  80%  of  all  cases.  He  further  states,  and  in  this  he  is  sup- 
ported by  practically  all  recent  writers,  that  reflex  immobility  of  the  pupil  to 
light,  with  normal  reaction  to  accommodation  is  an  almost  exclusive  sign  of 
syphilidc  or  parasyphilitic  disease  of  the  nervous  system. 

Visual  Fatigue. — Fatigue  of  the  retina  and  visual  centres  is  of  much 
importance  and  occurs  more  frequently  than  suspected.  We  cannot  discrimi- 
nate fatigue  of  the  retina  and  that  of  the  intracranial  neuron.  Fatigue  is  at- 
tended by  lowered  visual  acuity  as  is  observed  when  eyes  are  being  tested. 
The  maximum  loss  of  visual  power  quickly  drops  reaching  a  level  where  little 
change  is  noted  for  a  long  while.  Age,  exposure  to  light,  overuse  of  the  eyes 
at  the  near  point  for  long  periods  of  time,  and  disease  influence  the  changes  in 
visual  acuity.  The  condition  is  also  closely  associated  with  general  nervous 
breakdown,  neurasthenia  or  asthenia.  Strong  contrasts  are  fatiguing;  this  is 
of  importance  because  the  power  of  the  eye  depends  on  sharpness  of  contrasts. 
E.  Jackson,  {Amer.  Jour,  of  Ophthal.) 
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UROLOGY 
Conducted  by  Leon  T.  Ashcraft,  M.  D. 

Focal  Infection  and  Selective  Localization  of  Streptococci  in 
Ptelonephritis. — H.  C.  Bumpus,  Jr.,  and  J.  G.  Meisser,  Arch.  Int.  Medicine^ 
1921,  XXVII,  326.  In  most  cases  of  pyelonephritis  a  gram-n^ative  motile 
bacillus,  beTieved  to  be  the  colon  bacillus,  is  generally  the  predominating  or- 
ganism in  the  urine.  Therefore,  investigation  and  treatment  in  the  past  have 
been  directed  against  this  organism.  While  foci  of  infection  about  the  teeth 
and  tonsils  have  been  regarded  with  suspicion  as  causative  factors,  the  rarity 
with  which  colon  bacilli  were  isolated  from  them  made  their  etiological  role 
difficult  to  explain.  The  frequent  association  and  simultaneous  onset  of  oral 
sepsis  and  pyelonephritis  led  to  the  experimental  work  reported. 

Six  cases  of  subacute  pyelonephritis  in  which  the  colon  bacillus  was  found 
in  the  urine  were  studied.  In  each  case  there  was  also  other  evidence  of  sepsis 
in  the  form  of  abscessed  or  devitalized  teeth  and  septic  tonsils.  Cultures 
from  the  granulomata  after  the  surgical  removal  of  Uie  abscessed  teeth  and 
cultures  from  the  roots  of  the  devitalized  teeth  in  each  case  gave  pure  strains  of 
a  green-producing  streptococcus.  A  similar  organism  was  found  to  predom- 
inate in  cultures  from  the  tonsils.  These  cultures,  when  injected  intraven- 
ously into  rabbits,  produced  marked  lesions  of  the  kidneys  in  88  per  cent  of  the 
animals.  Extra-urinary  lesions  occurred  in  a  much  lower  percentage  of  cases, 
the  greatest  number  being  found  in  muscles  and  joints,  in  which  there  was 
slight  involvement  in  14  per  cent. 

The  lesiona  in  the  kidney  were  found  mostly  in  the  medulla  and  appeared 
as  white  necrotic  streaks  surrounded  by  marked  oedema  and  associated  with 
hanorrhage.  The  cortex  occasionally  presented  small  opaque  yellowish- 
white  areas. 

Microscopic  sections  showed  short  chain  streptococci  to  be  the  only  or- 
ganisms, and  cultures  made  from  the  kidneys  of  the  animals  always  gave  pure 
growths  of  a  green-producing  streptococcus  which  on  injection  into  other 
rabbits  again  localized  in  the  kidneys.  This  demonstrates  the  marked  elective 
afiBnity  of  this  organism  for  renal  tissue. 

Following  the  extraction  of  the  teeth  or  the  removal  of  the  tonsils  in  the 
reported  cases  there  was  in  every  instance  marked  exacerbation  of  the  patient's 
urinary  S3Tnptoms  associated  with  a  serious  febrile  reaction.  During  the  re- 
action a  green-producing  streptococcus  was  recovered,  with  the  colon  bacillus, 
in  the  urine  which  had  formerly  contained  only  the  colon  bacillus.  When 
mixed  cultiu-es  from  this  source  were  injected  into  rabbits,  elective  localization 
in  the  kidneys  again  occurred.  Cultures  made  from  the  lesions  in  the  kidnejrs 
of  the  rabbits  showed  a  green-producing  streptococcus  to  be  the  causative  or- 
ganism as  in  the  former  cases. 

The  authors  believe  the  elective  localization  was  not  due  to  the  incubation 
of  the  bacteria  in  artificial  media  or  to  an  overwhelming  dosage  resulting  from 
their  increase  in  numbers.  Proof  of  this  was  the  fact  that  when  pus  was  ex- 
pressed from  the  patient's  tonsils  and  injected  into  rabbits  without  incubation 
the  same  elective  affinity  for  renal  tissue  was  shown  as  in  the  cases  in  which  3 
to  5  c.  cm.  of  glucose  brain-broth  cultures  were  used. 

The  authors  conclude,  "It  seems  from  our  study  that  pyelonephritis  may 
often  be  due  to  focal  infection  harboring  streptococci  which  have  a  selective 
affinity  for  the  luinary  tract,  and  that  the  colon  bacillus,  which  is  commonly 
found  and  generally  believed  to  be  the  cause,  is  of  secondary  importance." 
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Thb  Opebativb  Treatment  of  Gonorrheal  EpmiDTinns. — C.  S. 
Vivian,  AnndU  of  Surgery^  1921,  LXXIIl,  357.  Vivian  reports  the  treatment 
of  100  cases  of  gonorrheal  epididymitis  by  a  modified  Hanger  operation.  This 
procedure  he  believes  is  the  best  method  of  curing  gonorrheal  epididymitis  in 
any  stage.  By  releasing  the  tunica  and  puncturing  the  vas  it  relieves  the 
pressure  which  oodudes  the  radicles  of  the  vas. 

The  skin  of  the  scrotum  is  incised  widely  in  front  under  general  anesthesia 
and  separated  from  the  tunica,  but  the  capsule  of  the  testicle  is  not  opened. 
After  a  vasopuncture  the  tunica  is  dissected  free  from  the  epididymis,  turned 
back,  and  sewed  with  catgut  behind  the  cord. 

Superficial  incisions  are  then  made  into  the  epididymis  and  through  one  of 
them  a  dull  probe  is  introduced  for  exploration.  At  the  lower  angle  of  the 
wound  a  rubber  tissue  drain  is  inserted  and  fastened  with  catgut  through  the 
rubber  and  the  covering  of  the  epididymis.  This  having  been  done,  the  test- 
icle is  returned  to  the  scrotum  and  the  skin  is  sewed  with  silkworm  gut. 

The  relief  of  all  symptoms  is  immediate.  The  drain  is  removed  in  four 
days  and  the  patient  is  able  to  be  up  and  about  in  a  week.  The  wound,  how- 
ever, will  continue  to  drain  a  week  longer. 

In  a  re-examination  of  several  of  his  cases  of  bilateral  epididymotomy 
Vivian  foimd  spermatozoa  in  the  semen.  He  insists  that  epididymotomy  will 
usually  curve  the  morning  drop,  and  that  epididymitis  has  never  been  known 
to  recur  on  the  side  on  which  the  operation  has  been  done  correctly. 

The  Reflexes  of  The  Genito-Urinart  Tract. — J.  M.  Bartrina,  Les 
reflexes  de  I'appareil  genito-urinaire.  Pre^se  med.,  Par.,  1921,  XXIX,  293. 
In  1919  Vemet  and  Gallart  Mones  of  Barcelona  reported  their  discovery  of  a 
new  S3rmpathetic  ganglion  in  man  which  they  termed  the  "inferior  mesenteric 
gangUon.  ^'  This  ganglion  was  already  known  in  comparative  anatomy.  It 
is  a  single  fusiform  ganglion  situated  on  the  median  line  in  front  of  the  aorta, 
just  at  the  point  of  emergence  of  the  inferior  mesenteric  artery.  It  bears  a 
relationship  to  the  renal  and  reno-ureteral  plexus  and  to  the  bladder,  colon, 
rectum,  uterus,  uterine  adnexa,  and  the  prostate  and  other  male  genital  organs. 

Very  little  is  known  definitely  regarding  the  urinary  reflexes.  The  dis- 
covery of  the  inferior  mesenteric  ganglion,  however,  explains  certain  facts. 
For  instance,  it  explains  why  renal  disease  may  be  accompanied  by  intestinal 
distiirbances  and  an  intestinal  condition  by  renal  disturbances.  The  reno- 
uretero-vesical  reflexes,  the  reflexes  of  the  urinary  tract  upon  the  genital  tract, 
and  the  urinary  and  digestive  reflexes  become  a  very  interesting  study  in  view 
of  the  anatomical  findings  of  Vemet  and  Mones. 

Bartrina  reports*  a  study  of  the  reno-renal  reflexes  in  a  man  24  years  of  age 
with  lithiasis  of  the  right  kidney  who  had  been  operated  upon  twice  unsucoess- 
fuUy  for  the  condition.  He  had  repeated  nephritic  coHc  and  progressive  ure- 
mic intoxication.  The  urea,  in  the  urine  was  reduced  at  first  to  between  3  and 
5  gr.  per  liter  and  later  to  1  gr.  Ambard's  constant  was  extremely  high, 
0.364.  Radiography  showed  a  single  calculus  in  the  kidney  pelvis.  The 
presence  of  this  calculus  had  not  prevented  the  operatively  opened  kidney 
from  healing  without  the  formation  of  a  fistula.  The  total  quantity  of  urine 
obtained  by  catheterization  in  twenty-four  hours  was  only  860  c.  cm. 

The  condition  was  diagnosed  as  a  reflex  renal  inhibition  due  to  fixation  of 
the  diseased  kidney  in  an  abnormally  low  position  and  the  presence  of  a  calcu- 
lus in  the  pelvis.  Nephrectomy  verified  the  diagnosis.  After  three  days  the 
patient  began  to  improve,  the  amount  of  urine  and  urea  eliminated  constantly 
increasing  to  normal. 
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This  ease  is  reported  not  00  much  because  of  the  paradoxal  recovery  from 
uremia  following  nephrectomy,  but  because  it  suggests  that  in  anuria  the  other 
Iddn^  is  not  necessarily  involved  and  that  renal  neuralgias,  the  disturbances 
accompanying  renal  ectopia,  and  the  effects  of  operation  in  cases  of  so-called 
essential  hematuria  might  be  the  result  of  a  disturbance  of  renal  innervation 
due  to  the  selective  action  of  certain  toxins  on  the  nervous  system .  The  renaJ 
parenchsrma  eliminated  little  more  than  1  gr.  of  urea  per  day  before  the  opera- 
tioQ,  but  three  da3rs  afterward,  though  less  in  quantity  and  functioning  under 
more  unfavorable  conditions,  it  eliminated  68  gr.  in  Uie  same  period  of  time. 


DERMATOLOGY 

Ck>nduoted  by  Ralph  Bebnstein,  M.D.,  F.A.C.P. 

Acme  AND  Intbrnal  Secbbtion. — ^According  to  Pick,  the  relationship  be- 
tween acne  and  puberty  has  been  known  for  a  long  time.  It  is  known  that 
there  is  no  acne  before  puberty,  and  it  can  be  said  that  it  begins  with  puberty 
and  in  many  instances  ends  with  it,  in  others  lasts  longer  and  may  even  accom- 
pany adult  life.  The  widespread  concept  that  acne  is  a  result  of  sexual  con- 
tinence is  erroneous.  Sexual  abstin^ice  does  not  cause  acne;  abstinence  is 
harmless  to  the  normal  person  in  this  regard.  For  the  person  with  a  tendency 
to  acne,  however,  abstinence  may  cause  a  recrudescence  of  acne.  The  three 
factors  are  the  appearance  of  acne  at  puberty,  influence  of  the  sex  gland,  and 
the  distribution  of  hair  on  the  face.  If  one  observes  the  hair  distribution  in 
the  male  case  of  acne,  one  notes  the  light  character  of  the  beard  and  the  lack  of 
hair  on  the  cheeks,  under  the  lower  lip  and  on  the  neck.  There  is  a  thicker 
growth  of  hair  in  front  of  the  ear,  either  side  of  the  upper  lip,  and  the  transi- 
tion to  the  cheek,  as  well  as  the  arch  of  the  chin.  In  female  cases  of  acne  one 
notes  similar  characteristics.  The  cheeks  and  chin  region  have  especially 
marked  lanugo  hair  growth,  almost  beard-like,  on  the  chin  and  angles  of  the 
mouth.  This  distribution  reminds  one  of  patients  with  disturbance  of  lack 
oi  sex  gland  function.  The  genitals  are  normally  devebped  and  the  hair  dis- 
tribution of  the  mons  is  typical  for  the  sex.  In  acne  one  is  not  dealing  with  a 
hyposecretion,  but  probably  with  dysfunction  of  the  sex  gland.  These  obser- 
vations led  to  the  use  of  hormones,  both  masculine  and  feminine  as  required  in 
cases  of  acne  with  favorable  results.  Local  treatment  was  not  used  except  for 
abscess  formation.  Acne  associated  with  rosacea  seems  to  react  best  to  this 
treatment. — Arch.f,  Dermal,  u.  Syph, 

Cancsbs  of  thb  Skin  and  Mucous  Membrane. — Tyler  reports  that 
when  these  cancers  first  appear  they  are  purely  local  in  nature,  and  because  of 
this  fact  they  are  easily  curable  in  most  instances,  squamous  celled  carcinoma 
of  the  skin  and  mucous  membrane  being  the  one  exception.  Certain  forms  of 
skin  lesions  should  be  recognized  as  precancerous,  because  of  the  fact  that  when 
neglected  they  become  definitely  malignant.  Multiple  keratoses  on  the  dor- 
sum are  examples  of  a  precancerous  lesion,  and  should  always  be  eradicated. 
The  first  principle  of  treatment  is  the  complete  destruction  of  a  local  growth. 
Not  only  must  it  appear  to  the  eye  to  be  eradicated,  but  all  of  the  cell  nests 
must  be  destroyed.  These  little  growths  extend  around  the  terminal  aterioles, 
and  are  especially  well  nourished  between  the  branches  of  the  arteries,  so  that 
they  are  the  last  to  die.  It  is  usually  these  cell  nests  at  the  bifurcation  of  the 
small  arteries  which  remain  after  treatment  and  cause  local  recurrence.  Not 
only  the  local  growth  but  all  draining  lymphatics  should  be  treated.      We 
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ahould  also  be  aware  that  certain  types  of  cancer  metastasiie  through  the  dreg- 
lation,  as  well  as  through  the  lymphatic  areas,  so  that  when  we  are  making  an 
examination  of  the  lesion  we  should  not  squeeze  and  rub  moro  than  is  actually 
necessary  to  obtain  the  information  which  we  need  for  treatmait.  After  treat- 
ment is  completed,  the  patient  should  be  kept  under  obsoration  for  at  least 
one  year,  and  definitely  warned  to  return  at  any  time  in  the  future  if  there  is 
the  least  thing  wrong,— Nebraska  State  Med.  J<num,,  Sepl,  1921, 

Thx  Diagnosis  OF  Stfhilib. — ''Be  quick  tosuiq)ect  syphilis;  be  slow  to 
diagnose  syphilis,"  is  the  advice  which  H.  H.  Hazen  gives  to  his  students  in 
Georgetown  University  and  Howard  University.  Tlie  average  practitioner 
has  placed  entirely  too  much  stress  upon  the  Wassennann  reaction.  There 
are  at  least  twenty-four  other  procedures  which  are  helpful  in  the  diagnosis, 
and  very  few  of  which  taken  singly  will  absolutely  establish  syphilis.  No 
comprehensive  outline  of  these  methods  having  b€»en  found,  the  twenty-five 
are  here  presented,  from  personal  history  to  necropsy.  Cardiovascular, 
neurologic  and  eye  examinations  especially  are  insisted  upon  where  no  such  in- 
volvement is  suspected.  Animal  inoculations  to  determine  with  what  strain 
the  patient  is  infected,  are  believed  to  be  of  increasing  importance,  as  is  Roent> 
gen-ray  determination  of  possible  bone  conditions,  which  are  to  be  suq>ected  in 
congenital  types.  — Am.  Jcum,  Syj^,^  Jvly,  19$1, 

Case  of  Dermatitis  Herpetiformis. — According  to  E.  G.  Graham 
Little,  some  years  ago  this  woman  was  bitten  severely  dn  the  finger  by 
a  field  rat.  The  eruption  began  a  year  after  and  has  been  almost  con- 
tinually present  during  the  past  six  years.  The  patient  is  very  susceptible 
to  arsenic,  which  makes  treatment  dillicult.  There  is  pronounced  indi- 
canuria  and  a  high  cosinophilia.  TJiere  is  an  extensive  eruption  of  the 
vesicles  with  pigmentation  of  the  skin  and  intense  itching,  which  places  the 
case  in  the  category  of  dermatitis  herpetiformis. — Proc.  Roy.  8oc,  Med., 
London,  June. 

The  Value  of  Basal  Metabolism  Studies  in  the  Diagnosis  and 
Treatment  of  Thyroid  Diseases. — Rowe  carefully  tabulates  a  series  of 
eighty  cases  of  actual  or  suspected  cases  of  hyj)ertliyroidism  in  which  he 
has  studied  the  metabolic  rate.  He  points  out  that  the  importance  of 
basal  metabolism  must  be  reco^^ized.  It  i<  of  great  aid  in  the  .diagnosis 
of  early  and  obscure  cases  of  hyperthyroidism.  Moreover,  the  degree  of 
severity  of  an  obvious  hypertliyroidism  can  l>e  determined  by  this  test. 
Again  the  presence  or  absence  of  toxicity  of  an  adenomatous  thyroid  is 
made  evident  through  these  metabolic  studies.  As  a  guide  for  surgical 
removal  of  goiters,  surgeons  are  recognizing  the  value  of  this  test.  Finally, 
in  the  diagnosis  of  hypothyroidism  and  in  directing  and  gauging  thyroid 
administration  metabolic  rate  determinations  are  of  the  greatest  impor- 
tance.— Am,  Jour,  of  the  Med.  i^ciences,  August.   102L 


SURGERY 
Conducted  by  J.  D.  Elliott,  M.D. 
The  Lndications  for  Sitbgical  Treatment  in  the  Dietebf:nt  Types 
OF  Goiter. — Sistrunk;  using  Plummer's  classification   of  goiters   into  col- 
loid, adenomatous  and  exophthalmic,  discusses  the  treatment  of  tlie  vari- 
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ous  types.  He  believes  that  colloid  goiters  are  not  surgical  as  they  re- 
spond so  well  to  treatment  with  iodine  and  thyroxin. 

Adenomatous  goiters  usually  appear  in  young  persons.  Twenty-three 
per  cejit.  of  the  patients  with  adenomatous  goiters  in  the  Mayo  Clinic  show 
symptoms  of  hyperthyroidism,  but  these  symptoms  do  not  develop  until 
the  goiter  has  been  present  for  an  average  of  about  sixteen  years.  In  young 
persons,  unless  the  goiters  attain  considerable  size  or  produce  symptoms 
of  pressure,  they  are  not  considered  surgical.  In  the  majority  of  instances 
after  patients  with  adenomatous  goitef  have  attained  the  age  of  25  or  30, 
surgery  is  advocated.  All  adenomatous  goiters  associated  with  hyper- 
thyroidism are  considered  surgical  if  the  condition  of  the  patient  will  per- 
mit an  operation. 

Exophthalmic  goiters  occur  at  any  age,  but  most  often  between  the 
agea  of  20  and  40.  The  condition  is  best  treated  surgically  and  the  best 
results  are  obtained  in  patients  operated  on  early  in  the  course  of  the 
disease  before  marked  damage  has  been  done  to  the  vital  organs.  Many 
patients  require  one  or  two  ligations  of  the  superior  thyroid  vessels  pre- 
liminary to  thyroidectomy  in  order  to  make  thyroidectomy  a  safer  pro- 
cedure. If  care  is  exercised  in  selecting  the  type  of  operation  which  should 
be  performed  in  a  given  case,  the  mortality  following  operation  is  low. — 
Surg.  Qyn,  and  Oha.,  October,  1921. 

Some  Hypotheses  Regabdino  Renal  Tl^erculosis. — ^Aj  L.  Chute, 
Journal  of  Urology,  1921,  v.,  431.  The  author  assumes  that  all  tuber- 
culous invasions  of  the  kidney  are  hematogenous  and  secondary  to  a  focus 
elsewhere  in  the  body.  In  his  own  experience  he  has  seen  very  few  cases  in 
which  the  infection  was  spread  by  way  of  the  lymphatic  route  from  a  focus 
in  the  chest  or  from  the  bladder  through  the  ureter. 

The  possibility  that  tubercle  bacilli  may  enter  the  kidney  by  way  of 
the  blood  stream  from  a  previously  existing  lesion  is  universally  accepted, 
although  there  are  certain  objections  to  this  hypothesis.  One  of  these 
objections  is  that  hematogenous  infection  would  tend  to  involve  both  kid- 
neys whereas  in  numerous  surgical  cases  of  renal  tuberculosis  the  lesion 
is  unilateral.  Bilateral  involvement  is  present  in  only  one  case  in  seven. 
Chute  states,  however,  that  clinical  observations  made  by  him  seem  to 
reconcile  these  apparently  contradictory  facts  and  allow  him  to  formu- 
late certain  working  hypotheses  regarding  the  manner  in  which  the  infec- 
tion occurs. 

In  this  connection  he  cites  what  were  apparently  two  cases  of  tuber- 
culosis of  the  kidney,  both  showing  in  the  X-ray  examination  small  calci- 
fied areas  just  under  the  capsule.  These  patients  were  operated  upon,  the 
calcified  areas  being  scraped  away,  and  both  of  them  siibsetiuently  de- 
veloped surgical  tuberculosis  which  made  a  nephrectomy  necessary.  In 
neither  case  were  the  symptoms  or  findings  similar  to  those  commonly 
noted  in  renal  tuberculosis,  nor  did  the  kidneys,  when  exposed,  have  the 
appearance  characteristic  of  tuberculosis.  It  is  the  author's  opinion  that 
if  these  patients  had  not  been  operated  upon  they  would  eventually  have 
overcome  the  infection. 

Reference  is  made  also  to  the  case  of  a  patient  who  complained  of  pain 
in  the  renal  area  and  whose  urine  contained  a  few  red  blood  cells  and 
leucocytes,  but  no  tubercle  bacilli.     X-ray  examination  was  negative.     In 
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a  short  time  this  patient  was  relieved  of  the  pain  and  went  on  to  com- 
plete recovery.  Chute  is  of  the  opinion  that  this  case  was  similar  to  the 
two  others  reported,  but  not  so  severe. 

The  working  hypotheses  formulated  by  Chute  are  as  follows:  As  an- 
atomical evidence  of  old  tuberculous  processes  is  frequently  found  in  the 
apices  of  the  lungs  of  persons  who  never  showed  definite  symptoms  of  pul- 
monary tuberculosis,  it  is  probable  that  incipient  and  very  mild  renal 
tuberculosis  also  is  much  more  common  than  is  generally  believed.  If  the 
htfnatogenous  origin  of  renal  tuberculosis  is  accepted,  we  must  assume 
that  the  tubercle  bacilli  are  brought  in  approximately  equal  numbers  to 
both  kidneys,  that  small  cortical  infections  are  common,  and  that  in  the 
great  majority  of  cases  these  cortical  infections  are  conunon,  and  that  in 
the  great  majority  of  cases  these  cortical  infections  are  overcome  by  the 
rich  vascularity  of  the  kidney,  progressing  to  the  stage  where  the  con- 
dition is  recognizable  through  tlie  presence  of  pus  in  the  urine  only  when 
the  kidney  is  especially  susceptible  by  reason  of  injury  or  some  other 
cause. 

When  pus  is  found  in  the  urine  the  condition  ha^  reached  an  ad- 
vanced stage  and  ordinarily  cannot  be  cured  in  the  sense  that  it  can  be 
brought  to  a  standstill  before  the  kidney  function  has  been  destroyed. 
The  probability  that  this  process  will  overcome  both  kidneys  is  one- 
seventh  the  probability  that  it  will  overcome  one  kidney. 

At  least  some  of  the  patients  who  complain  of  dull  pain  in  one  loin 
and  whose  urine  is  sterile  but  contains  a  few  blood  cells  and  leucocytes  are 
carrying  on  a  struggle  to  determine  whether  a  tuberculous  infection  will 
overcome  a  slightly  infected  kidney,  or  whether  the  kidney  will  overcome 
the  infection. 

This  last  point  has  perhaps  a  practical  bearing.  A  patient  who  is  having 
occasional  attacks  of  unexplanable  acute  pain,  or  fairly  constant  dull  pain 
in  one  loin,  and  whose  urine  shows  a  little  blood  and  a  few  leucocytes,  should 
be  advised  of  the  importance  of  rest  and  of  building  up  his  resistance,  as 
he  may  be  dealing  with  an  incipient  renal  tuberculosis  which  may  be  cured 
if  proper  care  is  given. 


ENDOCRINOLOGY 

Ck>nducted  by  Augustus  Eorndobbfer,  Jr.  M.D. 

Thb  Endogrines  as  Factors  in  the  Causation  and  Trbatbcbnt  of 
Dtsbibnorrhosa. — Garretson  speaks  of  the  failures  to  cure  djrsmenorrhoea 
at  times  by  all  the  various  methods  heretofore  used  and  calls  attention  to  the 
endocrines,  making  some  very  useful  observations.  He  believes  that  hypoad- 
renia  lowers  the  sympathetic  tone  and  therefore  creates  a  state  of  vagatonia. 
The  vagatative  S3r8tem  is  imbalanced  with  the  onset  of  gonadal  function.  He 
believes  that  thyroid  enlargement  may  be  caused  by  either  a  h3q)othyroidism 
or  h3q)ogonadism.  Compensatory  exhaustion  of  the  thyroid,  suprarenals  or 
overaction  of  the  pituitary  gland  is  responsible  for  the  vagatonia  usually  exist- 
ing in  dysmenorrhoea.  Hyperpituitarism  causes  visual  disturbances,  head- 
adies,  nausea,  vomiting,  and  general  or  pelvic  vagatonia.  Gonad  dysfunction 
causes  changes  in  the  teeth  (torsion,  absence  of  the  lateral  incisor  or  canines), 
atrophic  areas  or  white  spots  on  the  nails  (finger),  local  deposits  of  fat.  Ova- 
rian therapy  is  called  for  in  hyperpituitarism;  thyroid  alone  or  combined  with 
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ovarian  extract  in  cases  of  hypothyroidism;  hyperactive  thyroid  may  be  com- 
batted  with  ovarian  substance  to  aid  in  re-establishment  of  compensation. 
Psrsmenorrhoeas  resultant  upon  prolonged  severe  sicknesses  or  psychic  shook 
jtM  to  either  the  suprarenals  or  thyroid;  ovarian  extract  being  contra^indi- 
cated.— ATeu?  York  M.  J.,  114:3S,  1921, 

Influence  of  Thyboed  Products  on  the  Production  of  Myocardial 
Necrosis. — Goodpasture  has  shown  that  animals  fed  large  doses  of  thyroid 
gland  or  given  thyroxin  crystals  manifest  marked  symptoms,  namely: — ^in- 
crease of  pulse  rate,  more  forceful  heart  beat;  loss  of  body  weight,  increased 
irritability,  frequent  diarrhoeas,  and  falling  of  the  hair.  Animals  so  fed 
were  killed  at  the  end  of  from  two  to  three  weeks  and  exhibited  definite 
lesions:  per-vascular  necrosis  or  fibrosis  in  the  wall  of  the  right  ventricle, 
focal  necrosis  or  fibrosis  in  the  papillary  muscle  of  the  left  ventricle,  and 
more  rarely  scattered  areas  of  focal  necrosis  of  the  myocardium.  One  mg  of 
thyroxin  administered  until  the  pulse  reached  300  caused  a  widespread  ne- 
crosis of  the  myocardimn  after  the  animals  had  been  submitted  once  or  twice 
to  light  chloroform  narcosis.     J.  Exper,  Med,,  34:407,  Oct.  1921. 

The  Transplantation  of  Parathyroid  Substance  in  Paralysis 
Agitans. — ^Walter  Kuhl  reports  a  case  in  which  a  remarkable  result  was  ob- 
tained in  a  case  of  paralysis  agitans  by  implanting  the  parathyroid  tissue  of  a 
calf  into  the  abdominal  wall  of  the  patient.  The  implantation  was  made 
under  local  anaesthesia  in  several  places.  The  retropulsion  promptly  dis- 
iq>peared  and  the  function  of  the  feet  was  resumed  as  well  as  that  of  ihe  cheek 
muscles.  The  author  beUeves  that  the  disease  is  dependent  upon  para- 
thyroid dysfunction.  (Lavastine  also  calls  attention  to  the  Paraethyroids  in 
this  disease.  K.) 

Sensitivity  of  the  Human  Orgai«8m  to  Adrenalin. — ^It  is  stated  in 
this  article  that  0.04  to  0.05  mg  of  adrenalin  intravenously  causes  an  increase 
of  blood  pressure  of  100  and  over,  0.01  to  0.02  raising  the  pressure  20  to  60, 
and  even  0.005  mg  may  show  a  marked  effect.  After  two  to  five  minutes  the 
blood  pressure  falls  to  the  usual  level.  Some  cases  did  not  respond  to  sub- 
cutaneous injection  but  did  to  intravenous.  0.02  to  0.  03  mg  intravenously 
always  showed  increased  tension. — DetUsch.  Med,   Wochenschr,,   Aug.   1921. 

Case  of  Frohuch's  Syndroms  Following  Injury  of  the  Sella 
Turcica. — ^James  Hendry  reports  a  case  of  26  years  of  age  which  had  sustained 
a  fall  on  the  back  a  few  weeks  previous  to  the  hospital  visit.  She  was  pregnant 
and  gradually  developed  the  characteristic  symptoms  of  the  Frohlich  syn- 
drome. X-Ray  examination  disclosed  a  fracture  of  the  skull  involving  the 
sella  turcica.  Sugar  tolerence  was  increased.  The  case  improved  under 
hypodermic  administration  of  the  anterior  lobe  of  the  pituitary  gland  but 
mouth  administration  of  the  whole  gland  was  inert.  — Glasgow  M.  /.,Sept.l921. 


OBSTETRICS. 

Conducted  by  Augustus  Korndoerfer,  Jr.  M.D. 

The  Treatment  of  Syfhilis  During  Pregnancy. — Sampher  claims 
that  it  is  essential  to  treat  the  pregnant  w«man  with  syphilis  energetically, 
ffis  method  consists  in  administering  Neosalvarsan  in  doses  0.15  gm  weekly 
until  0.9  gm  has  been  given.     This  is  followed  by  a  course  of  grey  oil  injections 
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which  in  turn  gives  way  to  anothar  series  of  neoealvarsan  treatments  similar  to 
the  first.— La  ilf  erf.  ;?;;?5P.  1921. 

A  Critical  Analysis  of  Twenty-One  Yeabs  Experience  With 
Cbsarlln  Section.— J.  Whitridge  Williams  makes  a  study  of  183  sections  per- 
fonned  in  the  Obstetrical  department  of  Johns  Hopkins  Hospital  The  con- 
clusions are  most  interesting.  The  series  from  which  these  cases  were  taken 
numbered  approximately  20,000  cases  of  pregnancy  and  comprised  104  single 
and  79  repeated  operations.  41  women  had  2  and  seven  three  sections. 
There  were — 121  typical  conservative  operations;  4  extraperitoneal;  1  post 
mortem;  and  57  Porro  sections  with  a  gross  mortaUty  of  5.46%.  Deducting 
the  deaths  which  were  not  due  to  the  operation  there  was  a  net  mortaUty  of 
3.45%.  The  mortaUty  was  13  times  greater  in  the  first  50  cases  than  in  the 
last  133  cases.  This  is  attributed  to  the  fact  that  in  the  latter  cases  the  oper- 
ation was  performed  before  the  onset  or  shortly  after  the  onset  of  labor.  The 
author  claims  that  the  Porro  is  practically  safe  in  infected  cases.  Contraction 
of  the  pelvis  was  the  indication  for  the  operation  in  nine-tenths  of  the  cases  of 
blacks  and  in  six-tenths  of  the  whites.  It  is  gratifying  to  hear  the  author  say 
that  Cesarian  section  is  not  the  ideal  operation  for  placenta  previa  and  eclamp- 
sia. Sterilization  of  the  patient  is  advised  after  three  sections.  The  incision 
of  the  uterus  should  be  made  in  situ  and,  the  uterus  only  eviscerated  in  infected 
cases.     Only  seven  percent  of  the  children  were  asph>'xiated  deeply. 

A  Note  on  the  Heart  in  Pregnancy  and  Labor. — ^From  the  year  1905 
to  1915  there  were  46,204  deUveries  in  the  Rotunda  Hospital  DubUn  with  168 
deaths.  In  eleven  of  these  deaths  the  heart  was  concerned.  Study  of  these 
heart  cases  seems  to  indicate  the  fact  that  if  the  heart  is  well  compensated  the 
patient  can  safely  come  through  pregnancy  and  labor.  The  author,  Rowlette, 
feels  that  it  is  purely  a  matter  of  the  compensation. — Dublin  J,  M,  5c.,  4'!S61, 
1921. 

Modifications  of  the  Sbhrt  Aortic  Clamp  and  its  Appucation  in 
Post  Partum  Hemorrhage. — ^Alteration  in  the  pad  and  thickening  of  the 
cushion,  and  the  padding  of  the  dorsal  arm  are  the  principle  changes  in  this 
clamp.  It  has  been  used  in  twelve  cases  with  marked  success  by  the  author. 
It  is  borne  without  narcosis.  The  longest  period  of  appUcation  was  23  minutes. 
The  instrument  is  not  practical  in  private  practice  but  is  considered  an  add- 
ition to  the  equipment  of  hospitab. — Zentrhl.f.  Gynak.j  July  1921. 

Treatment  of  Puerperal  Sepsis  with  Turpentine. — On  the  evidence 
offered  by  Wederheke,  Hermstein  treated  30  cases  of  puerperal  sepsis  with 
turpentine.  The  author  concludes  that  the  course  of  the  disease  was  not  al- 
tered by  the  treatment.  Granting  the  beneficial  action  of  turpentine  in  vari- 
ous forms  of  bacterial  infection,  the  author  denies  its  value  in  puerperal  sepsis. 
—ZerUrblf.Gynak.,  May,  1921. 

SfifALL  Pox  Vaccination  for  Pregnant  and  Confined  Women  and 
New  Born  Infants. — Kirstein  vaccinated  49  pregnant  women,  11  confined 
women  and  3  babies  on  the  day  they  were  bom,  together  with  56  new  born  in- 
fants whose  mothers  had  not  been  vaccinated.  He  beUeves  that  it  is  not  wise 
to  vaccinate  babies  bom  prematui^ly.  — Deutsch,  med.  Wochenackr.,  Mar.  24, 
1921. 
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CORONARY  OBSTRUCTION  WITH  ITS  aAMANT  SYMPTOM— EFFORT 
ANGINA— THE  CULMINATION   OP  CARDIAC  EVILS 


WM.  A.  HAMAN,  U,D,,  READING,  PA. 

(Read  by  Title  Before  the  Homoeopathic  Medical  Society  of  the  Statte  of  Pennsylvania, 

Sept.   13.  1921.) 

The  inability  of  medical  authorities,  those  who  have  had 
a  large  experience  with  and  who  have  made  exhaustive  studies 
of  so  striking  an  ailment  as  angina  pectoris,  to  agree  upon  an 
explanation  of  the  production  of  its  most  salient  symptom, 
breast  pang,  is  not  surprising  when  we  consider  the  rather 
numerous  and  various  pathological  findii^  in  fatal  cases. 

The  disturbed  histology  of  tjie  myocardium;  its  vessels 
affected  with  arteriosclerotic  changes;  the  atheromatous  de- 
posits that  have  gone  on  to  softening  and  erosion  thus  disturb- 
ing the  "epithelial  mosaic"  thereby  forming  areas  inviting 
thrombosis,  or  that  have  become  calcified,  which  process  may  be 
circumscribed  or  diffused;  the  coronary  vascular  obstructions 
resulting  from  these  lesions;  the  inflammatory  changes  extend- 
ing from  aortic  lesions  to  the  reflection  of  the  pericardium 
upon  the  base  of  the  heart  and  roots  of  the  vessels — particu- 
larly the  aorta ;  the  aortic  walls  and  valves  affected  by  histo- 
logical changes  incident  to  the  inflammation  attending  the 
various  infections — luetic,  rheumatic,  scarlatinal,  morbillous, 
influenzal,  etc. ;  the  degenerations  due  to  senility ;  the  mechani- 
cal weakening  of  the  wall  of  the  ascending  port  of  the  aorta 
due  to  the  stress  of  the  ventricular  systol  resulting  in  pouching, 
dilatation  and  lengthening  of  the  commencement  of  rfie  aorta; 
the  inflammatory  changes  in  the  investing  tunics  of  the  nerves 
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distributed  to  the  aorta  including  the  Pacinian  corpuscles  de- 
scribed by  Thoma  as  found  by  him  in  the  adventitia  of  the 
aortic  wall. 

All  of  these  changes  are,  of  course,  organic  and  perma- 
nent and  demonstrable.  There  are  other  elements  entering  this 
problem  that  are  fugacious  and  variable,  that  in  some  cases  at 
least  are  possible  elements  of  importance  in  the  anginal  syn- 
drome that  do  not  admit  of  post-mortem  demonstration — 
alteration  in  vascular  tension  due  to  general  vaso-motor 
spasm  measurable  with  common  instruments  and,  the  belief  of 
some,  that  transitory  spastic  conditions  develop  in  the  coron- 
ary arteries,  called  by  Nothnagle  "vascular  colic  or  crises," 
which  theory,  of  course,  in  its  very  nature  does  not  admit  of 
ante  or  post-mortem  proof. 

Clifford  AUbutt  says  there  are  no  data  as  yet  either  for 
or  against  this  assumption;  yet  there  is  nothing  essentially 
ridiculous  in  this  latter  theory  when  we  recall  to  mind  the  con- 
stant changes  in  the  calibre  of  arteries  suiting  their  lumen  to 
the  phj'^iological  wants  of  the  organs  to  wiiich  they  are  dis- 
tributed. Allbutt's  characterization  of  Nothnagle's  theory  of 
"vascular  colic"  as  audacious  does  not  accord  with  the  effect 
of  psychic  storms  producing  anginal  attacks  which  every  ob- 
servant physician  must  have  noticed. 

The  famous  case  of  John  Hunter  who  said,  "my  life  is 
in  the  hands  of  any  rascal  who  dhooses  to  annoy  and  vex  me," 
is  a  case  in  point  and  the  tragic  ending  of  Hunter's  career  cer- 
tainly stamps  Nothnagle's  theory  of  vascular  colic  as  anything 
but  fanciful  and  audacious. 

We  know  that  local  arterial  constriction  may  be  so  per- 
sistent and  complete  as  not  only  to  threaten  but  actually  to 
destroy  the  integrity  and  vitality  of  the  tissues  they  normally 
support — Raynaud's  disease.  The  force  of  this  unquestioned 
fact  is  apparent  when  we  consider  that  acute  ischaemia  of  the 
cardiac  muscle  is  regarded  as  in  some  way  responsible  for  the 
production  of  the  anginal  attack. 

In  the  diagnosis  of  affections  of  the  coronary  arteries  we 
are  not  helped  by  established  symptoms  directly  attributable 
to  vascular  alterations  and  having  a  pathognomonic  value — 
the  diagnosis  is  largely  a  pathological  inference.  When  cases 
of  angina  present  themselves,  in  which  the  typical  breast  pang 
develops  as  the  result  of  some  effort,  especially  that  of  ascend- 
ing an  incline,  disappearing  promptly  on  resting,  we  are  justi- 
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fied  in  questioning  the  patency  of  the  coronary  arteries  thereby 
creating  "the  incapacity  of  rigid  or  thickened  arteries  to  secure 
that  fluctuating  blood  supply  to  muscles  which  is  necessary  to 
repair  the  varying  waste  during  rest  and  severe  or  slight 
exercise,"  as  responsible  in  some  way  for  the  production  of 
this  clamant  symptom.  But,  as  will  be  alluded  to  again,  it 
may  be  that  instead  of  the  anginal  attack  being  the  result  of 
a  lack  of  nutrition — the  exciting  cause  may  be  the  accumu- 
lation of  the  waste  products  that  must  accompany  a  drop  in 
the  tension  within  the  coronary  arteries. 

Houchard  is  credited  with  having  tabulated  eighty  hypo- 
theses, or,  as  AUbutt  styles  them  "guesses"  concerning  the 
method  of  the  production  of  the  anginal  paroxysms ;  this  num- 
ber is  a  most  excellent  tribute  to  the  fertility  of  the  ingenuity 
of  our  craft.  The  very  number  of  these  guesses  eloquently 
testifies  to  the  impossibility  of  harmonizing  any  one  hypothesis 
with  all  the  features  of  this  mystery.  The  belief  of  Clifford 
Allbutt  that  angina  pectoris  is  the  result  of  penetrating  inflam- 
mation or  d^enerative  processes  extending  from  the  intima 
into  the  media  and  adventitia  of  the  root  of  the  aorta  is  very 
strongly  supported  by  data  cited  in  his  collection  of  post- 
mortem findings ;  yet  even  he  admits  that  "still  after  all  there 
remain  not  a  few  striking  cases  of  coronary  thrombosis  and 
myomalacia — ^not  all  of  than  attended  with  patches  of  peri- 
carditis— ^in  which,  nevertheless,  attacks  of  pain  occurred  to 
which  the  name  angina  could  hardly  be  denied." 

Two  conditions  can  be  regarded  as  firmly  established — 
one,  that  occlusion  of  tJie  coronary  arteries  can  exist  witibout 
an  associated  angina — the  other,  that  fatal  anginas  have  oc- 
curred without  any  demonstrable  coronary  lesions.  The  most 
reasonaible  explanation  of  this  latter  fact  is  the  assumption 
of  vasomotor  stress  affecting  the  cardiac  apparatus  running 
into  cardiac  inhibition  through  the  "summation  of  stimuli" 
affecting  the  pneumogastric  nerves.  The  explanation  of  oc- 
clusion of  the  coronary  arteries  without  angina  requires  the 
correllation  of  normal  and  morbid  anatomy  and  anomalous 
arterial  distribution  with  the  maintenance  of  the  coronary  cir- 
culation. 

The  protection  of  the  provision  made  by  nature  for  the 
nutrition  of  the  heart  can  not  be  regarded  as  indisputably  set- 
tled. The  dependence  of  an  organ,  the  work  of  which  is  so 
incessant  and  unceasing,  generating  relatively  large  quantities 
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of  catabolic  waste  products,  the  rapid  removal  of  which  is  es- 
sential if  fatigue  is  to  be  avoided,  upon  a  free  and  untram- 
meled  blood  supply,  would,  a  priori,  appear  to  be  such  that 
nature  would  so  surround  the  vascular  supply  of  the  heart 
wall  with  such  safeguards  that  sihould  one  avenue  of  nutrient 
supply  be  cut  off  another  could  be  depended  upon  to  be  estab- 
lished ;  such  is  found  to  be  the  case. 

The  degree  of  deprivation  of  nourishment  which  can  be 
borne  by  the  heart,  if  it  is  slowly  induced,  is  wonderful;  "a 
man  may  get  on  with  the  whole  coronary  system  occluded  so 
far  at  any  rate  as  their  orifices  and  main  tnmks  are  con- 
cerned'* (Allbutt).  It  must  be  apparent  that  some  reciprocal 
arrangement  of  the  elements  of  the  coronary  circulation  must 
form  the  basis  of  any  explanation  of  the  phenomena  of  non- 
fatal cardiac  ischaemia. 

The  first  fact  to  focus  attention  to  the  protection  afforded 
by  nature  to  the  supply  of  blood  to  the  coronary  arteries  is 
the  locality  of  the  mouths  of  the  coronary  arteries  being  just 
above  the  free  edge  of  the  aortic  valves.  This  means  their 
perfusion  during  the  ventricular  systole,  and  again  when  the 
ventricular  diastole  occurs  and  the  diastolic  aortic  rebound 
takes  place  then  filling  again  occurs  giving  them  practically 
double  the  flow  that  other  vessels  of  the  arterial  system  re- 
ceive, in  this  way  maintaining  the  enormous  supply  of  rapidly 
moving  blood  which  the  heart  muscle  needs. 

It  is  believed  their  main  blood  supply  is  received  during 
the  relaxation  of  the  heart  wall  at  the  time  of  the  diastolic 
recoil  when  the  aortic  valves  close  and  the  column  of  blood 
in  the  aorta  at  its  commencement  receives  its  greatest  com- 
pression from  the  aortic  systole,  more  so  than  during  the  ven- 
tricular contraction,  as  is  the  case  with  all  other  arteries,  thus 
giving  the  coronary  arteries  a  unique  distinction  that  can  not 
fail  to  command  our  admiration.  Aortic  regurgitation,  as 
can  readily  be  seen,  lowers  this  aortic  pressure  seriously; 
again  extensive  calcification  of  the  aortic  wall,  dilatation  and 
aneurism  will  also  lessen  the  pressure  in  the  aortic  tube,  lower 
the  recoil  tension  and  prevent  the  proper  pressure  in  the 
coronary  circulation-veins  as  well  as  arteries. 

"The  anastomoses  between  trunks  of  equal  size  are  found 
where  great  freedom  and  activity  of  the  circulation  are  needed, 
as  in  the  brain"  (Gray),  where  the  circle  of  Willis  provides 
the  influx  of  blood  from  the  opposite  side  slK>uld  an  obstruc- 
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tion,  occur.  The  importance  of  a  like  free  circulation  about 
the  heart  will  lead  the  inquirer  to  anticipate  a  somewhat  simi- 
lar arrangement,  but  the  anastomosis  between  the  trunks  of 
the  coronary  arteries  has  been  affirmed  and  denied  by  various 
anatomical  authorities.  Indeed,  the  majority  of  anatomists 
and  pathologists  deny  all  arterial  anastomoses  to  the  coronary 
arteries  allowing  them  only  capillary  communications  with 
those  of  neighboring  arterial  twigs — describing  them  as  "end- 
arteries."  In  the  13th  edition  of  Gray's  Anatomy  the  trans- 
verse branches  of  the  right  and  left  coronarj'  arteries  are 
described  as  "running  on  the  surface  in  the  auriculo-ventricu- 
lar  groove  posteriorly  and  inosculating,  the  transverse  branch 
of  the  right  coronary  with  the  transverse  branch  of  the  left 
coronary  in  the  auriclo-ventricular  groove  on  the  posterior  side 
of  the  heart,  and  the  descending  branches  of  both  arteries 
running  along  the  inter-ventricular  furrows  anteriorly  and 
posteriorly  to  the  apex  of  the  heart  where  these  branches 
inosculate;"  thereby  forming  a  transverse  arc  about  part  of 
the  base  and  a  longitudinal  arc  from  the  auriculo-ventricular 
grooves  around  the  apex. 

PiersoFs  A'natomy,  4th  edition,  1913,  says:  "It  may  be 
pointed  out  here  that  the  branches  of  the  coronar}'  arteries  on 
the  surface  of  the  heart  are,  a$  a  rule,  all  end-arteries — ^that 
is,*  arteries  which  form  no  direct  anastomoses  with  their  neigh- 
bors. Practically  no  blood  can  be  carried  directly,  therefore, 
by  the  left  coronary  into  the  territory  supplied  by  the  right 
one,  or  vice  versa,  and  sudden  occlusion  of  either  of  the  arter- 
ies will  produce  serious  disturbance ;  or,  in  some  cases,  com- 
plete arrest  of  the  contractions  of  the  heart.  Since,  however, 
the  capillaries  of  the  heart's  substance,  into  which  each  artery 
is  continued,  form  a  continuous  network,  a  passageway  for 
the  blood  of  one  artery  into  the  territor>^  normally  supplied 
by  the  other  may  be  formed  by  their  enlargement,  opportunity 
for  which  may  be  afforded  in  cases  in  which  the  occlusion  of 
an  artery  has  been  very  gradual  in  its  development."  It  is 
very  evident  that  Gray  and  Piersol  are  in  direct  variance  in 
their  teaching  on  this  subject  of  anastomosis. 

Sir  Clifford  Allbutt,  in  his  Diseases  of  the  Arteries 
(1915),  says:  "That  more  refined  methods  of  injecting  have 
proved  that  the  coronaries  are  not  'end-arteries ;'  their  smaller 
branches  anastomose  freely  everywhere  in  the  structures  to 
which  they  are  distributed.    Not  only  so  but  cross-connection 
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between  arterial  and  venous  branches  have  been  demon- 
strated." 

*'Dr.  West,  Dr.  Alfred  Wright,  Dr.  Orth  and  others  veri- 
fied Haller's  observation  (1757)  of  the  freedom  of  coronary 
anastomosis;  and  injections  of  red  lead  and  gelatin  made  these 
communications  plain  in  the  X-Ray  pictures  shown  at  the  dis- 
cussion at  the  Congress  for  Inner  Medicine  held  at  Wies- 
baden in  1907  and  again  at  the  International  Congress  of  1913. 
They  were  verified  also  by  Jarvin  and  Merkel's  beautiful 
stereoscopic  skiagraphs  showing  anastomoses  between 
branches  of  no  inconsiderable  size.  Some  of  these,  indeed,  as 
Prof.  Spalteholz  has  shown  me  are  visible  to  the  naked  eye." 
(Allbutt.) 

In  a  footnote  to  the  description  of  the  coronary  arteries 
in  Gray's  Anatomy,  13th  Eng.  edition,  p.  543,  allusion  is  made 
to  a  statement  by  Dr.  Samuel  West,  Physician  to  the  Chest 
Hosp.,  Victoria  Park,  in  an  article  in  the  London  Lancet  of 
June  2nd,  1883,  in  which  it  is  claimed  that  there  is  a  very 
free  and  complete  anastomosis  between  the  two  coronaries. 
Gray  says :  "This,  however,  is  not  the  view  generally  held  by 
anatomists,  for,  with  the  exception  of  the  anastomoses  men- 
tioned (already  quoted)  in  the  auriclo-ventricular  and  inter- 
ventricular grooves,  it  is  believed  that  the  two  arteries  only 
communicate  by  very  small  vessels  in  the  substance  of  the 
heart." 

This  copy  of  the  London  Lancet  is  in  my  possession  and 
details  Dr.  West's  experiments  and  methods.  I  reproduce  a 
synopsis  of  his  experiment:  **The  anastomoses  of  the  coro- 
nary arteries  is  a  question  of  very  great  importance  in  cardiac 
pathology ;  but  the  statements  in  the  works  on  anatomy  differ, 
and  even  in  special  treatises  upon  the  heart  precise  statements 
on  this  point  are  often  wanting.  It  is  quite  certain  in  dis- 
ease that  one  coronary  arterj'  is  quite  sufficient  to  maintain 
the  nutrition  of  the  heart.  Cases  are  not  very  rare  in  which 
the  mouth  of  one  coronary  artery  is  completely  blocked  by 
atheromatous  changes  in  the  coats  of  the  aorta,  and  still  the 
heart's  nutrition  has  for  a  long  time  been  well  provided  for. 
In  one  such  case  which  I  have  recently  examined,  the  coronary 
artery,  the  mouth  of  which  was  completely  obliterated,  was 
of  normal  size  and  appearance  even  up  to  the  obstruction,  and 
contained  blood  which  must  have  been  supplied  to  it  from 
the  unobstructed  arter}*  of  the  opposite  side. 
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In  one  of  the  later  editions  of  Quain's  Anatomy  this  note 
occurs  in  small  print :  "It  has  been  customary  to  describe  the 
transverse  branches  of  the  coronarj*^  arteries  as  anastomosing 
in  the  auriculo-ventriculo  sulcus,  and  the  descending  branches 
as  anastomosing  near  the  apex  of  the  heart  and  this  descrip- 
tion was  never  doubted  until  it  was  found  by  Hyrtl,  as  the  re- 
sult of  separate  injections  of  these  vessels,  that  the  branches 
of  one  coronary  artery  can  not  be  injected  with  material  in- 
troduced into  the  other." 

This  note  has  been  removed,  I  find,  from  the  last  and 
recent  edition  but  there  is  still  in  the  text  a  want  of  definite- 
ness  on  this  point.  With  the  view  of  satisfying  myself  I  have 
lately  made  a  series  of  injections  of  human  hearts.  The  ma- 
terial I  used  was  a  mixture  of  carmine  and  gelatin,  which  was 
injected  hot  into  the  hearts  which  had  been  thoroughly  warmed 
in  water.  Some  of  the  hearts  were  injected  from  the  left 
coronary  artery  alone  and  some  from  the  right.  In  both  cases 
the  whole  heart  was  beautifully  injected  and  microscopic  sec- 
tions showed  the  injection  had  reached  even  the  smallest  capil- 
laries. The  injection  passed  with  hardly  any  pressure,  and 
with  the  greatest  ease  into  the  vessels.  So  free  was  the  anas- 
tomosis between  the  two  coronary  arteries  that  on  injecting 
into  one  artery  the  fluid  ran'  in  a  considerable  stream  out  of 
the  mouth  of  the  other,  and,  by  pressing  in  jerks  upon  the 
piston  of  the  syringe,  could  be  made  to  move  also  in  jerks. 
The  fact  then,  of  the  very  free  and  complete  anastomosis  of 
the  coronary  arteries  is  established. 

It  is  difficult  to  understand  how  Hyrtl  could  have  arrived 
at  such  opposite  conclusions.  The  most  probable  view  is  that 
he  injected  hearts  recently  removed  from  the  body.  The  only 
failure  which  I  experienced  was  with  a  heart  injected  as  soon 
as  removed.  In  this  the  injection  failed  to  run  over  more 
than  quite  a  small  portion  of  the  heart,  not  even  over  the  whole 
of  those  parts  to  which  the  coronary  artery  injected  was  dis- 
tributed. All  the  hearts,  except  this  one,  were  macerated  for 
some  time  in  water,  in  order  to  get  rid  of  all  the  blood  clots 
which  might  be  in  the  vessels  in  the  recent  state.  Where  this 
precaution  is  taken  success  is  certain."     (Dr.  Samuel  West.) 

What  attitude  dictated  by  common  sense  is  to  be  taken  to- 
ward such  conflicting  statements  made  by  observers  of  equal 
experience  and  attainments  ?  It  is  quite  probable  that  both  are 
right.     We  should  generously  credit  results  not  in  harmony 
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with  our  findings,  giving  heed  to  one  of  the  aphorisms  of 
Sophocles — 

'Think  not  that  thy  word  and  thine  alone  must  be  right." 

I  think  that  both  claims  are  accurately  in  keeping  with 
the  individual  findings  but  are  faulty  when  either  deduction  is 
made  to  apply  to  all  hearts.  We  know  that  anomalies  in  the 
distribution  of  the  general  arterial  system  are  very  commcMi. 
As  both  coronary  arteries  can  spring  singly  frcmi  the  aorta, 
or  both  from  one  common  trunk,  or  as  there  may  be  two,  three 
or  four  coronary  arteries  (Gray)  so,  I  think,  it  does  no  vio- 
lence to  good  judgment  to  assume  that  free  anastomoses  of 
large  branches  exist  in  some  hearts,  and  no  anastomoses  of 
visible  vessels  are  to  be  foimd  in  other  hearts. 

This  experiment  of  Dr.  West  prompted  me  to  repeat  this 
perfusion  of  the  coronaries  using  a  suspension  of  barium  sul- 
phate in  water  and  then  making  steroscopic  skiagraphs.  The 
first  heart  was  from  a  woman  of  26  years,  who  suicided.  I 
could  not  make  a  return  flow  from  the  other  coronary  either 
in  a  steady  stream  or  per  saltum.  The  resulting  skiagraph 
showed  the  right  coronary  to  be  completely  injected  without 
a  break  even  to  the  smallest  ramifications  which  are  as  deli- 
cate as  the  finest  lanugo  hairs.  The  left  coronary  is  thorough- 
ly injected ;  a  few  gaps  are  to  be  found  with  traces  of  barium 
deposit  through  the  gaps;  these  short  areas  were,  no  doubt, 
occupied  by  coagula  along  side  of  which  the  injecting  solu- 
tion had  to  make  its  way  completely  filling  the  vessels  beyond 
after  leaving  traces  of  the  barium  salt  on  the  coagulum. 

The  stereoscopic  radiographs  (using  a  very  soft  tube) 
made  a  beautiful  picture  reproducing  the  walls  of  the  heart 
with  the  injected  bloodvessels  standing  out  in  bold  perspective. 
These  pictures  studied  by  viewing  in  both  ant-posterior  and 
post-anterior  positions  (made  possible  by  merely  turning  the 
films  about)  showed  absolutely  no  trace  of  anastomosis  of 
the  transverse  branches  and  neither  of  the  minute  terminal 
branches  about  the  apex  nor  in  the  inter-ventricular  septum 
where  the  branches  of  the  two  coronaries  can  be  seen  ap- 
proaching each  other.  The  arteries  in  this  heart  are  unques- 
tionably "end-arteries  ;*'  the  portrayal  is  so  vivid  and  mani- 
festly tangible  that  there  can  be  no  doubt  on  this  point. 

That  capillary  and  pre-capillary  anastomoses  exist  I  do 
not  doubt,  but  I  do  not  see  how  any  rapid  collateral  circulation 
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could  be  established  in  either  of  these  coronaries  ^ould  its 
fellow  be  suddenly  obstructed.  My  work  in  perfusion  has 
been  handicapped  by  inability  to  get  abundant  material.  I 
have  had  two  deaths  from  angina  while  writing  this  paper 
and  also  a  few  deaths  from  other  heart  lesions,  but  in  each 
instance  I  was  refused  an  autopsy.  Our  hospital  furnished  a 
few  hearts  ranging  m  age  from  12  to  55,  but  none  in  the 
decades  in  which  anastomoses  are  claimed  to  be  most  fre- 
quently met  with.  In  none  that  I  have  so  far  perfused  and 
radiograjdied  have  I  found  anastomoses  of  large  branches. 
In  the  interventricular  septum  I  have  found  apparently  a  few 
anastomoses  of  terminal  branches. 

While  I  am  not  inclined  to  doubt  anastomoses  between 
larger  branches  of  these  vessels,  yet  I  am  firmly  convinced 
that  there  are  great  differences  in  the  vascular  architecture 
in  different  hearts,  and  quite  agree  with  the  statements  of 
Jamin  and  Merkel  in  1907.  Through  their  work  in  stereo- 
scopic radiography  they  conclude  ''that  great  individual  differ- 
ences exist  in  the  anastomoses  and  that  these  are  found  most 
frequently  in  the  auricle  and  interventricular  and  interauricu- 
lar  septa." 

Surely  these  departures  from  a  fixed  type  of  vascular  dis- 
tribution will  give  rise  to  symptoms,  in  cases  of  vascular  oc- 
cltision,  that  will  vary  greatly.  These  vascular  variations 
will  go  far  to  harmonize  the  divergent  autopsical  findings 
with  the  salient  symptoms  and  may  also  explain  why  some 
people  have  hearts  as  patient  as  "cart  horses,"  who  can  be 
overworked,  abused  and  underfed  and  driven  year  in  and 
year  out  imtil  the  last  pound  of  force  has  been  produced,  typi- 
fying the  heart  than  can  be  repeatedly  lifted  from  decom- 
pensation to  compensation ;  that  can  be  made  to  unload  dropsi- 
cal accumulations  that  become  anasarcous,  and  this  repeatedly, 
while  other  people  have  hearts  typified  by  the  "balky  horse," 
who  lies  down  on  the  job  unexpectedly  when  the  most  trifling 
addition  is  made  to  his  labor,  as  do  the  hearts  of  people  who 
often  die  without  a  murmur  or  groan,  or  in  their  sleep  when 
no  one  knew  of  any  organic  disease. 

Nature,  however,  has  made  another  provision  for  the  sus- 
tenance of  the  heart  muscle  in  case  of  absolute  occlusion  of 
the  main  trunks  of  the  coronaries — namely,  the  venae  Thebesii. 
"There  is,  however,  another  way  by  which  the  tissues  of  the 
heart  may  receive  nutrition  in  cases  of  gradual  occlusion  of 
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the  coronary  arteries — namely,  through  the  Thebesian  orifkes 
in  the  walls  of  both  auricles  and  both  ventricles.  These  open- 
ings communicate  by  means  of  capillaries  with  the  coronary 
vessels,  and  it  has  been  shown  experimentally  that  the  heart 
can  be  effectually  nourished  by  blood  passing  from  the  cham- 
bers of  the  heart  through  the  Thebesian  vessels  and  back  into 
the  coronary  veins"  (Piersol). 

''Other  things  being  equal,  the  factor  of  safetj''  is  the 
rate  of  occlusion;  if  very  slow  an  alternative  nutrition  may 
be  established,  even  when  the  orifices  of  the  coronaries  are  so 
overgrown  that  they  can  not  be  detected"  (Allbutt).  This 
is,  indeed,  the  summation  of  nutritional  disaster  and  one  would 
think  the  agonal  event  could  not  be  long  deferred. 

The  corollary  of  a  drop  in  the  tension  within  the  coronary 
arteries,  due  to  some  obstruction,  is  a  slou^ing  of  the  current 
of  blood  in  the  coronary  veins  which  collectively  empty  into 
the  right  auricle  through  the  coronary  sinus.  This,  of  course, 
means  an  accumulation  in  the  myocardium  of  waste  products 
of  muscular  contraction  that  is  unceasing  and  which  products 
must  be  produced  in  prodigious  amounts — the  effect  of  which 
accumulation  is  fatigue.  Creatinine,  carbon  dioxide,  water 
and  lactic  acid  are  the  principal  products  of  muscular  activity, 
all  of  which  are  injurious  to  the  muscle  protoplasm,  and  if 
allowed  to  accumulate,  will  kill  it.  "In  addition  to  carrying 
nutritive  material  and  removing  waste,  blood  has  the  power 
to  neutralize  the  acids  which  are  produced  by  the  muscle  cells 
during  action  and  so  maintain  the  alkalinity  essential  to  the 
life  of  the  cell"  (Howell). 

The  explanation  of  the  manner  in  which  the  anginal  pain 
is  produced  is  not  satisfactory — in  fact,  no  one  theory  ade- 
quately accords  with  the  distribution  and  modalities  of  the 
pain,  the  behavior  of  the  cardiac  and  respiratory  functions  at 
the  time  of  the  attack,  and  the  conglomerate  histology 
scheduled  at  the  commencement  of  this  paper;  but,  the  con- 
sensus of  opinion  is  that  it  is  caused  by  the  ischaemia  per  se, 
the  result  of  coronary  obstruction.  I  think  there  can  be  no 
question  that  the  cause  of  the  associated  fatigue,  that  results 
from  the  failure  to  rapidly  remove  the  waste  products  due  to 
the  decreased  rapidity  of  the  venous  flow,  is  an  element  quite 
as  important,  if  not  more  so,  because  in  fatigue  "the  nerve 
cells  always  give  out  before  the  muscles"  (Howell).  Of 
course,  it  is  a  cheap  assumption  to  say  that  the  effect  of  fatigue 
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products  upon  the  ganglionic  centers  and  nerve  fibres  of  the 
heart  is,  in  some  way,  responsible  for  the  breast  pang  but,  as 
a  "guess,*'  it  is  as  much  entitled  to  consideration  as  that  of  the 
effect  of  the  isohaemia  per  se. 

Angina  pectoris  is  a  disease  that  should  particularly  in- 
terest physicians. 

"Coronary  sclerosis  may  truly  be  considered  the  'doctor's 
disease'  for  it  is  more  prevalent  among  physicians  than  among 
any  other  class  of  men.  Over  80  per  cent,  of  deaths  among 
the  teaching  medical  faculties  of  the  large  universities  of  the 
world  during  the  last  ten  years  have  been  due  to  this  disease" 
(Eisner). 

Too  many  physicians  have  "age  without  years;"  ambi- 
tion prompting  the  assumption  of  onerous  burdens,  profes- 
sional and  financial,  with  their  attendant  anxieties,  too  few 
and  too  short  vacations,  tobacco  and  little  active  physical  exer- 
cise may  be  mentioned  as  some  of  the  causes.  Sir  John  Forbes 
many  years  ago  made  this  observation :  "Like  many  other  dis- 
eases angina  is  the  attendant  rather  of  ease  and  luxury  than 
of  temperance,  on  which  account,  though  occurring  among  the 
poor,  it  is  more  frequently  met  with  among  the  rich,  or  in 
persons  of  easy  circumstances." 

Abandoning  theory  and  turning  to  the  practical  in  ending 
this  paper  I  wish  to  allude  to  three  points  that  have  interested 
and  impressed  me: 

First — Regarding  the  treatment  of  angina  the  result  of 
aortic  lues.  The  beneficial  effects  of  mercury  have  been  as- 
tounding only  in  cases  where  the  drug  was  pushed  to  the 
point  of  "touching  the  gums."  In  my  opinion  no  case  can 
be  regarded  recalcitrant  unless  hydrargrism  is  established 
with  nugatory  results.  As  a  case  in  point,  I  allude  to  that  of 
a  farmer's  wife  of  65  years,  who  was  in  the  status  anginosus — 
was  in  bed  crippled  wnth  it  to  the  point  that  any  little  effort 
induced  breast  pang.  She  has  a  systolic  basic  murmur  and 
typically  distributed  anginal  pain.  I  saw  her  as  a  consultant 
about  five  years  ago,  and  on  going  over  her  personal  history 
was  impressed  with  her  story  of  having  had  a  "bone  felon" 
for  one  year  when  she  was  but  a  year  old,  leaving  her  with  a 
spatulate  terminal  phalanx;  of  course,  this  was  the  result  of 
inherited  lues.  Her  physician  was  advised  to  give  the  red 
iodide  of  mercury.  This  was  furnished  in  rather  large 
quantity  which  she  took  so  faithfully  and  continued  it  on  her 
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own  responsibility  thereby  producing  a  very  disagreeable 
stomatitis,  and  loosening  of  the  teeth  that  she  said  were  so 
loose  that  she  could  "have  pulled  all  of  them  with  her  fingers." 
The  effect  was  miraculous  and  now  after  five  years  she  is 
active  with  very  little  to  remind  her  of  her  former  affliction. 

Second — Next  to  the  nitrates  which  so  often  give  prompt, 
if  short  lived,  relief  to  the  actual  breast  pang  I  have  found 
barium  iodide,  given  in  i/io  grain  doses  ti.d.  to  give  a  greater 
degree  of  freedom  in  locomotion  in  effort  angina. 

This  effort  angina,  by  the  way,  sometimes  shows  itself  in 
a  most  interesting  inconsistency.  I  recently  attended  a  lady 
who  could  not  slowly  stroll  along  a  street  having  an  almost 
imperceptible  upgrade  witliout  being  arrested  CMice  or  twice  in 
a  block  by  the  pang,  and  yet  she  could  mount  her  staircase 
with  ease  and  celerity  without  inducing  the  pain.  This  was 
a  genuine  angina  because  within  a  month  of  first  seeing  the 
case  she  suddenly  developed  the  status  anginosus  that  was 
fatal  in  a  few  days,  due,  probably  to  thrombosis  of  the  coro- 
nary vessels;  this  is  the  most  common  cause  of  the  status 
anginosus. 

Barium  iodide  is  credited  with  being  "a  powerful  stimu- 
lant of  all  forms  of  muscle.  Smooth  muscle  may  go  into 
tonic  contraction,  while  striped  muscle  shows  increased  con- 
traction and  a  prolonged  time  for  relaxation.  As  a  result  of 
direct  stimulation  of  the  heart  muscle  the  systolic  contraction 
is  more  complete  and  the  diastolic  relaxation  less  so"  (Bas- 
tedo). 

"Barium  salts  in  small  doses  exercise  a  stimulant  effect 
upon  the  various  muscular  tissues.  Upon  striped  muscle  it 
exercises  an  effect  like  that  of  veratrine  causing  marked  pro- 
longation of  the  contraction.  It  stimulates  both  the  vascular 
(smooth)  and  cardiac  muscles  (strip^)  and  in  sufficient  doses 
throws  the  heart  into  persistent  contraction.  According  to 
Lauder  Braunton  the  chloride  is  a  rapidly  acting  heart  stimu- 
lant, steadying  the  rhythm  and  increasing  the  volume  and  force 
of  the  cardiac  contractions.  The  dose  of  barium  chloride  is 
%  to  1%  grains.  The  dose  of  barium  iodide  is  %  gr.  t.i.d. 
gradually  increased  to  3  grains"  (U.  S.  Dispensatory,  20th 
Edition). 

I  don't  pretend  to  know  whether  the  result  of  the  ad- 
ministration of  barium  in  effort  angina,  giving  a  greater  range 
of  locomotor  ability,  is  to  be  ascribed  to  the  direct  stimulat- 
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tag  effect  upon  the  striped  muscle  fibre  of  the  myocardium,  or 
to  its  effect  on  the  smooth  muscle  fibre  of  the  coronary  ves- 
sds.  I  do  know  that  I  give  it  frequently  and  generally  with 
good  results.  I  met  but  one  case  that  claimed  to  have 
increased  cardiac  distress  after  each  dose — ^the  patient, 
a  female,  had  the  genuine  disease  and  died  in  the  status 
anginosus. 

An  astounding  result  that  I  attributed  to  the  ex- 
hibition of  barium  iodide  (yet  this  outcome  may  have 
been  the  effect  of  the  establishment  of  a  collateral 
circulation)  occurred  many  years  ago  in  the  person  of 
a  lady  of  70  years  who  was  in  the  racking  agony  of 
the  status  anginosus — she  was  rooted  in  one  position  in  bed, 
sitting  on  its  side  with  her  head  supported  on  a  pillow  thrown 
over  the  back  of  a  chair.  She  had  been  in  this  position  for 
two  months,  her  lower  limbs  becoming  elephantine  in  size 
which  likeness  was  heightened  by  the  epidermis  becoming  thick 
and  rough  and  corrugated  like  the  bark  of  a  tree. 

Any  deviation  from  this  position  brought  on  the  tortur- 
ing agony.  She  had  had  effort  angina  for  years  and  when 
this  condition  developed  I  looked  for  the  speedy  termination 
of  hfe.  After  much  floundering  I  finally  gave  barium  iodide, 
with  the  result  of  a  speedy  improvement — she  was  able  to  lie 
down  again  and  eventually  left  her  bed  and  lived  seven  years  in 
comfort  as  long  as  she  kept  to  a  level  surface  and  avoided  stair- 
cKmbing,  the  effort  aggravation  then  showing  itself. 

This  brings  me  to  the  third  observation — the  benefit  ac- 
cruing to  those  having  serious  heart  lesions  by  ''backing  up" 
inclines  and  stair-cases.  It  is  astonishing  in  many  cases  how 
much  ease  in  breathing  and  freedom  from  pain  are  secured 
by  this  craw-fish  method  of  progression.  In  cases  of  broken 
compensation  it  is  often  very  difficult  to  persuade  patients  to 
remain  in  their  bedrooms — to  say  nothing  of  having  them  stay 
in  bed.  These  cases  insist  on  going  to  the  lower  floor,  and, 
by  stair  climbing  at  night,  more  than  undo  the  benefit  derived 
during  the  day  through  the  use  of  our  so-called  heart  tonics. 

The  explanation  of  this  phenomenon,  considering  that  the 
same  quadriceps  extensor  femoral  muscles  are  used  in  both 
methods  of  moimting  an  incline,  is  that  when  the  distal  ten- 
dino;is  attachment  of  these  thigh  muscles  to  the  tubercle  of  the 
tibia  is  the  fixed  point,  as  is  the  case  in  mounting  a  stair- 
case in  the  usual  manner,  then  the  force  of  the  contraction  is 
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distributed  to  the  atttachment  of  the  origin  of  these  muscles 
to  a  large  part  of  the  front  of  the  femur  and  also  to  the  pelvis 
through  the  attachment  of  the  rectus  f  emoris  portion  of  these 
muscles  to  the  anterior  pubic  spine  and  rim  of  the  acetabu- 
lum ;  its  force  is  lessened  by  being  distributed  over  too  large 
an  area,  radiating  divergently  from  a  fixed  pivotal  point  like 
the  blades  of  a  folding  fan.  Whereas,  when  the  proximal 
osseous  attachment  or  origin  of  these  muscles  is  the  fixed 
point,  as  is  the  case  when  craw-fishing  a  stair-case,  then  the 
force  of  the  muscular  contraction  is  increased  by  being  con- 
centrated in  the  ligamentum  patellae,  converging  like  the  blades 
of  the  fan  to  the  pivotal  point. 

In  both  instances,  the  muscles,  joints  and  bones,  relatively 
to  the  weight  of  the  body,  act  mechanically  as  levers  of  the 
second  class,  but  the  difference  in  power,  the  result  of  the 
change  in  the  point  of  muscular  fixation,  due  to  its  diffusion 
in  the  one  instance  and  its  concentration  in  the  other,  can 
perhaps  be  better  appreciated  by  using  the  metaphor  of  the 
"tail  wagging  the  dog"  when  mounting  an  incline  in  the  usual 
manner  and  the  "dog  wagging  the  tail"  when  the  incline  is 
mounted  backward ;  the  result  is  much  less  strain  on  the  myo- 
carditun. 

Whatever  the  explanation  I  know  that  many  of  my  pa- 
tients have  been  grateful  for  the  "tip,"  trivial  as  it  may  seem. 
Yet  we  know  trifles  may  have  results  of  astonishing  magni- 
tude. Pascal  said  that  "if  the  nose  of  Cleopatra  had  been 
shorter,  the  whole  surface  of  the  earth  would  have  been 
changed.'*  If  such  stupendous  possibilities  hang  upon  the 
length  of  a  woman's  nose  then  there  is  no  means  of  knowing 
the  result,  by  this  simple  act,  of  prolonging  the  lives  and  les- 
sening the  distress  of  these  crippled  sufferers  who  may  die  in 
their  next  seizures ;  the  diminished  tax  on  the  myocardium  cer- 
tainly insures  a  longer  life. 

In  conclusion,  as  a  resume,  I  wish  to  emphasize  two  points 
in  this  paper,  features  that  prompted  its  preparation : 

First — The  probability  of  the  dependence  of  the  anginal 
seizure  upon  the  presence  in  the  myocardium,  of  the  waste 
products  resulting  from  muscular  activity,  which  accumula- 
tion in  abnormally  large  quantity  is  the  direct  result  of  hypo- 
tension in  the  venous  system  that  must  attend  obstructive 
lesions  in  the  coronary  arterial  system.  Fatigue,  the  result  of 
said  accumulation,  abolishes  the  conductivity  of  the  nerves 
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before  muscular  contractility  disappears — muscular  contrac- 
tions being  still  obtainable  after  the  nerves  absolutely  fail  to 
convey  the  contractile  impulse.  Therefore,  it  is  logical  to 
conclude  that  the  pang  is  more  likely  the  result  of  the  demand 
on  the  cardiac  nervous  apparatus  for  greater  activity  than 
from  a  sudden  demand  for  a  greater  blood  supply  than  is 
forthcoming. 

Second — The  theory  that  the  ultimate  termination  of  the 
branches  of  the  right  and  left  coronary  arteries,  either  as  "end 
arteries'*  or  as  inosculating  branches  of  comfortable  size,  em- 
braces two  distinct  and  different  types  of  arterial  terminals. 
Each  heart  individually  has  one  or  the  other  type  of  arterial 
distribution — the  heart  with  a  free  anastomosis  existing 
among  the  arterial  twigs  is  capable  of  standing  the  stress  of 
embolic  or  thrombotic  obstruction  while,  per  contra,  the  heart 
not  so  favored  with  inosculating  branches  is  sadly  handicapped 
in  withstanding  obstructive  coronary  lesions  except  those  of 
the  most  slowly  developing  type.  This  class  furnishes  us  with 
the  shocking  instances  of  sudden  death  with  which  we  are  only 
too  familiar. 

P.  S. — Since  my  paper  was  written  a  book  on  the  anatomical 
and  clinical  aspects  of  the  "Blood  Supply  to  the  Heart,'*  by 
Dr.  Louisi  Gross,  of  Montreal,  has  been  issued  from  the  press 
of  Paul  Hoeber,  of  New  York.  This  is  a  most  technical 
work  and  is  profusely  illustrated  by  radiographs  and  photo- 
graphs of  the  injected  vessels  after  the  myocardium  had  been 
dehydrated  with  alcohol  and  then  cleared  in  synthetic  oil  of 
wintergreen  and  photographed  while  immersed  in  this  med- 
ium. It  is  the  most  thorough,  complete  and  valuable  work  on 
the  architecture  of  the  vessels  of  the  heart  with  which  I  am 
acquainted.  I  quote  some  of  his  deductions — those  having  a 
bearing  on  some  of  the  points  dilated  upon  in  my  paper: 

Relative  to  the  anomalous  distribution  of  the  coronary 
arteries  we  find  that  "the  coronary  arteries  are  rather  prone  to 
variations — this  disposition  is  so  marked  as  to  render  their 
description  somewhat  artificial  and  rigid."  His  studies  of 
many  hearts  have  led  him  "to  the  general  conclusion  that  the 
heart  is  the  richest  organ  in  the  body  as  regards  capillary  and 
precapillary  anastomoses  between  branches  of  the  same  coro- 
nary artery  as  well  as  between  branches  from  both  coronar- 
ies,"  and  that  "anastomoses  in  the  heart  are  universal  and 
abundant."     In  addition  to  this  he  asserts  that  anastomoses 
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exist  between  the  branches  of  each  coronary  artery  and  be- 
tween the  coronaries  and  vessels  from  the  adjacent  and  at- 
tached  organs — branches  from  the  bronchial  arteries,  the  in- 
ternal mammary  arteries  and  those  of  the  diaphragm.  Ac- 
cording to  his  observations  the  existence  of  anastomoses  "ren- 
der beyond  dispute  the  fact  that  distinct  connections  exist  be- 
tween the  cardiac  vasculature  and  that  of  adjacent  organs." 

Dr.  Gross  finds  that  a  very  characteristic  series  of  changes 
takes  place  in  the  cardiac  vascular  architecture  as  age  pro- 
gresses. "The  age  of  the  individual  is  of  prime  importance 
in  this  connection  (coronary  obstruction),  for  the  older  the 
individual  the  more  free  and  patent  are  the  anastomoses. 

An  old  heart  is,  therefore,  much  more  prepared  to  receive 
with  relatively  little  or  no  damage  the  brunt  of  a  sudden  ob- 
literation of  a  nutrient  vessel."  "Thus  it  is  seen  that  besides 
the  factors  of  size  of  the  obliterated  vessels,  their  location,  the 
duration  and  rapidity  of  the  obliteration,  the  condition  of  the 
general  circulation  and  that  of  the  heart  musculature,  another 
very  important  factor  must  be  added,  namely,  the  age  of  the 
individual." 

Unfortunately,  the  illustrations  can  not  be  regarded  as 
proof  of  the  assertions  of  "universal  and  abundant"  anas- 
tomoses because  a  single  view  of  the  specimen  lacks  the  per- 
spective found  in  a  sterogram  that  is  so  necessary  in  determin- 
ing by  sight  the  existence  or  non-existence  of  anastomoses. 


CONCffiNINQ  URAEMIA 

BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA 

(Read   before  Uie  HomoBopathlc   Medical    Society  of   the   State  of   Fennsylvania, 
September  13,  1921.) 

• 

Originally  the  term  uraemia  was  used  to  indicate  just 
what  it  signified,  namely,  an  intoxication  of  the  blood  with 
urea;  but  this  was  many  years  ago.  The  designation  still 
lives,  but  the  definition  has  changed  to  such  an  extent,  indeed, 
that  it  may  be  accepted  as  of  uncertain  significance.  In  1899 
I  read  before  this  Society  a  paper  entitled  "Some  Points  Con- 
nected with  the  Diagnosis  of  Diseases  of  the  Kidneys,"  in 
which  the  status  of  uraemia  was  reviewed  briefly.  In  that 
paper  was  suggested  the  propriety  of  substituting  the  term 
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"renal  toxaemia,"  as  indicating  the  renal  origin  of  the  con- 
dition without  binding  the  physician  to  any  theory  as  to  the 
namre  of  the  poison.  Up  to  that  time,  so  far  as  I  know,  there 
had  been  no  general  objectidn  to  the  term  uraemia,  and  so  far 
as  I  then  knew  the  substitution  of  **renal  toxaemia"  was  new 
with  myself. 

The  difficulties  attendant  upon  the  formulating  of  a  defi- 
nition of  uraemia  that  will  withstand  severe  criticism  are  in- 
superable. One  author  is  satisfied  with  the  explanation  that 
uraemia  is  the  retention  in  the  blood  of  poisonous  substances 
which  should  have  been  eliminated  by  the  kidneys.  Another 
claims  that  the  poison  is  one  that  does  not  exist  normally,  but 
is  formed  by  reason  of  defective  metabolism,  and  is  then  re- 
tained. A  great  authority,  John  Rose  Bradford,  has  proposed 
the  following:  "A  group  of  symptoms  arising  during  the 
course  of  many  renal  diseases,  always  grave,  not  infrequently 
fatal,  and  dependent  mainly,  but  not  entirely  upon  derange- 
ments of  the  functions  of  the  nervous  system."  This  latter  is 
a  most  remarkable  definition  as  it  evades  entirely  any  refer- 
ence to  the  possibility  of  a  toxic  origin. 

Clinical  leaders,  as  well  as  the  rank  and  file  of  the  pro- 
fession, have  created  even  greater  confusion  than  have  the 
authorities,  for  it  is  altogether  too  prevalent  a  custom,  con- 
tradiction of  which  is  not  met  complacently,  to  attribute  all 
deaths  from  renal  diseases  to  uraemia.  A  former  coroner's 
physician.  Dr.  H.  F.  Formad,  after  an  autopsy  on  one  of  my 
patients  who  died  w^ithin  a  few  hours  with  rapidly  appearing 
ccmia,  and  with  kidney  disease  as  the  only  pathological  condi- 
tion, remarked  that  death  did  not  result  from  uremia,  al-  "^ 
though  plainly  dependent  upon  kidney  disease.  His  successor, 
Dr.  Henry  S.  Cattell,  in  a  very  similar  case  chose  to  use  the 
term  uraemia  as  expressing  the  cause  of  death ;  but  added  that 
uraemia  was  a  term  that  "covered  a  multitude  of  sins  and 
ignorance" ;  that  it  was  a  very  convenient  term  by  which  to 
designate  the  cause  of  the  fatal  termination  of  renal  diseases. 
In  both  patients,  the  flow  of  urine  had  been  somewhat  di- 
minished; neither  had  albuminuria;  and  both  excreted  suffi- 
cient urea  to  suggest  that  poisoning  by  it  to  be  out  of  the  ques- 
tion. At  the  time  these  experiences  ocou'red  clinical  labora- 
tories had  not  advanced  sufficiently  to  make  blood  analysis  as 
to  nitrogen  retention  practicable. 

For  many  years,  the  extent  to  which  urea  can  be  poisonous 
▼0X1.  Lvn.— €. 
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has  been  debatable.  We  know  that  obstructive  anuria  can  con- 
tinue for  days  without  producing  uraemia.  All  of  us  have 
observed  patients  with  defective  metabolism,  or  with  a  con- 
stitutional renal  inadequacy  who^e  only  ill-health  has  been 
a  lack  of  constitutional  vigor.  Certainly  they  have  led  com- 
fortable lives  and  ultimately  died  of  old  age.  On  the  basis 
of  toxaemia  accepted  from  their  apparent  excretory  incapacity, 
they  should  have  ceased  to  live.  All  of  us  have  also  seen  re- 
markable examples  of  complete  cessation  of  urinary  excretion, 
arising  from  various  causes  without  even  a  symptom  to  indi- 
cate that  harm  has  been  done;  and  yet  urea  and  other  sub- 
stances have  failed*  of  elimination.  It  really  seems  as  though 
"the  stage  must  be  set"  for  the  exhibition  of  a  clinical  per- 
formance before  the  toxic  substances  can  act.  Large  doses 
of  urea  have  been  used  therapeutically  with  advantage.  In 
fact,  an  English  physician  has  prescribed  it  in  doses  of  80 
grains  and  upwards  daily  as  a  means  of  stimulating  urinary 
excretion  to  relieve  the  dropsy  of  chronic  parenchymatous  ne- 
phritis. I  myself  have  administered  40  grains  daily  with  good 
effect  in  one  case.  The  urea  really  seems  to  act  as  a  stimulus 
to  excite  the  kidney  to  good  action  for  a  time.  On  the  other 
hand,  there  is  a  limit.  Hewlett  has  shown  that  when  urea  is 
in  the  blood  to  the  extent  of  150  mg.  per  too  cc.  it  produces 
severe  symptoms.  Please  note  the  expression  "150  mg.  per 
100  cc."  as  a  suggestion  that  concentration  is  the  factor  rather 
than  the  total  quantity.  Additional  experiences  have  not  been 
wanting  to  show  that  it  is  possible  in  animals  to  create  the 
manifestations  of  some  types  of  what  we  call  uraemia  by  the 
administration  of  large  doses  of  urea.  The  comparative  in- 
nocuousness  of  urea  when  administered  per  orem  receives  tacit 
approval  by  the  general  recommendation  that  large  doses  of 
it  internally  may  be  used  as  a  means  of  testing  renal  function. 

Reference  to  the  numerous  standard  textbooks  assigns  to 
uraemia  a  great  variety  of  unrelated  symptoms,  as  coma,  wake- 
fulness, paralysis,  convulsions,  pains,  numbness,  delirium, 
dyspnoea,  psychoses,  and  gastro-intestinal  disturbances.  It  is 
a  sound  principle  incapable  of  dispute  that  all  poisons  of  what- 
ever nature  introduced  into  the  animal  economy  must  exhibit 
a  well  defined  and  characteristic  symptomatology  capable  of 
recognition,  subject  to  exceptions  within  circumscribed  limits, 
and  even  these  are  due  to  the  idiosyncrasies  of  the  patient.  In 
view  of  the  varied  symptoms  of  uraemia  it  is  not  reasonable 
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to  believe  that  the  same  poison  can  be  capable  of  producing  all 
of  these  variations. 

Taking  once  more  the  textbook  descriptions  of  uraemia, 
and  we  find  authors  tabulating  as  many  as  nine  symptomatic 
types  of  uraemia.  Osier,  describing  the  symptoms  of  uraemia, 
does  so  under  the  following  headings  "(a)  mania;  (&)  delus- 
ional insanity;  (c)  convulsions;  (d)  coma;  (e)  local  palsy 
(/) other  cerebral  symptoms,  as  headache;  and  then  further 
adds  to  the  above  list  uraemic  dyspnoea,  of  which  four  types 
are  described :  gastro-intestinal  symptoms  and  uraemic  stoma- 
titis." Surely  idiosyncrasy  must  run  wild  to  make  such  a  state 
of  affairs  possible.  It  is  evident,  therefore,  that  so  far  as  tox- 
aemia exists  as  the  terminal  condition  of  nephritis,  it  must  be 
the  result  of  a  variety  of  poisons,  the  exact  nature  and  origin 
of  which  are  unknown.  Degree  of  concentration  of  poison 
and  actual  quantity  in  the  circulation  and  rapidity  of  forma- 
tion must  play  some  part  in  producing  the  clinical  picture. 
Even  admitting  this,  it  is  evident  that  we  must  have  multi- 
plicity of  causes  as  the  etiologic  factor. 

The  profession  has  created  much  of  our  troubles  in  as- 
suming that  all  renal  patients  die  in  toxaemia,  when,  as  a  mat- 
ter of  fact,  we  know  otherwise.  The  terminal  phases  of  ne- 
phritis are  as  follows : 

1 .  Toxaemia. 

2.  Localized  oedema. 

3.  High  blood  pressure. 

4.  Low  blood  pressure. 

5.  Cardio-vascular  changes,  including  arteriosclerosis. 

6.  Anatomical  changes  secondary  to  any  of  the  above 
e.  g.,  cerebral  haemorrhage. 

7.  Acidosis. 

8.  Terminal  infection. 

So  far  as  toxaemia  is  concerned,  the  physiological  chemist 
is  at  work  on  the  problem.  He  has  shown  most  conclusively 
that  there  is  a  retention  of  non-protein  and  protein  nitrogen  in 
many  conditions;  that  in  others  are  some  unknown  poisons 
about  which  he  thus  far  knows  nothing.  The  problem  can 
be  solved  only  by  the  clinician  working  in  conjunction  with 
the  laboratory  investigator.  Obstetricians  have  thus  far  out- 
distanced the  medical  man  in  this  respect  in  that  they  have 
made  considerable  advancement  in  the  treatment  of  the  tox- 
aemias of  pregnancy. 
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The  limited  time  prevents  any  consideration  of  the  diag- 
nosis of  the  various  conditions  present  in  nephritic  fatalities. 
I  might  mention  as  too  frequently  neglected  the  "terminal  in- 
fection." With  the  advanced  stage  of  nephritis,  the  natural 
defences  of  the  body  are  broken,  even  demolished.  Thus  it  is 
that  not  a  few  microorganisms  ordinarily  innocuous  become 
absolutely  fatal  in  their  invasion.  There  is  a  toxaemia,  it  is 
true,  but  it  is  not  renal  excepting  in  an  indirect  sense.  It  is  a 
pure  bacterial  invasion.  Such  cases  are  probably  of  more  fre- 
quent incidence  than  is  renal  toxaemia  per  se. 

It  may  be  rather  far  fetched  to  refer  to  acidosis  as  a  cause 
of  death  in  renal  affections.  At  the  present  time  this  subject 
is  receiving  the  greatest  consideration.  In  my  opinion  we  are 
carrying  the  matter  too  far,  although  its  importance^  in  dis- 
eases of  children  and  in  diabetes  cannot  be  over  estimated.  I 
cannot  recall  at  the  present  moment  any  extended  observations 
concerning  acidosis  and  nephritis.  Some  time  back,  going 
through  the  wards  of  Hahnemann  Hospital,  and  having  this 
subject  in  mind,  I  took  the  chemical  reaction  of  the  saliva  of 
three  patients  in  the  terminal  stage  of  nephritis,  and  all  three 
showed  a  most  pronounced  acid  reaction.  This,  however,  is 
no  argument  in  favor  of  acidosis  as  a  cause  of  the  serious 
symptoms;  it  simply  tells  us  that  the  saliva  in  these  severe 
cases  presented  an  acid  reaction.  I  had  previously  noted  this 
phenomenon  in  a  number  of  other  cases.  It  is  possible  that 
like  blood  pressiu-e,  diminution  of  the  alkali  reserve  of  the 
body  sometimes  may  be  a  purely  conservative  symptom,  and  in 
no  sense  an  etiologic  factor. 

The  question  of  treatment  is  always  uppermost  in  mind ; 
but  in  following  out  our  plans  how  often  do  we  always  ob- 
serve one  of  the  ^nrmry  principles,  non  nocere,  do  no  harm. 
Let  us  study  some  of  the  general  measures  we  see  employed. 
First  it  is  not  uncommon  to  find  such  cases  treated  by  various 
expedients  to  promote  sweating,  oblivious  of  the  fact  that  the 
chemical  investigation  of  the  sweat  has  proven  that  the  secre- 
tion of  same  thus  excited,  contains  no  abnormal  element,  and 
that  it  has  only  served  to  dehydrate  the  body,  thus  concentrat- 
ing any  toxins  hypothetical  or  otherwise.  I  find  this  done 
also  without  due  regard  to  various  possibilities  as  terminal 
infection,  high  blood  pressure,  acidosis,  and  the  like.  Yet  the 
production  of  diaphoresis  is  universally  recc«nmended.     Un- 
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doubtedly  it  is  good  within  limits  and  in  selected  cases.    As  a 
routine  measure  it  is  unreasonable. 

Take  again  another  item,  the  administration  of  diuretics. 
I  am  obliged  to  confess  that  in  organic  renal  disease  I  have 
never  seen  any  result  from  any  diuretic  excepting  apocynum 
and  urea,  the  latter  experience  being  limited  to  but  one  case 
of  parenchymatous  nephritis.  Sometimes  I  question  whether 
this  form  of  medication  is  ever  admissible.  In  a  recent  com- 
munication puWished  in  the  Clinics  of  North  America,  Chris- 
tian speaks  of  the  right  and  wrong  use  of  diuretics,  and  brings 
the  question  down  to  a  few  words  which  I  may  express  as  fol- 
lows: If  they  accomplish  their  purpose  all  right;  if  they  do 
not,  then  ^op  them.  In  other  words,  success  establishes  the 
propriety  of  their  use.  If  they  fail,  they  are  harmful.  As  we 
are  dealing  with  organs  which  have  a  highly  specialized  func- 
tion, it  stands  to  reason  that  destruction  of  their  various  parts 
cannot  be  rebuilt,  that  they  are  gone.  About  all  that  we  can 
do  is  to  lighten  the  load,  and  treat  symptoms  not  terminal 
phenomena.  Before  we  proceed  to  practice  elimination,  let 
us  decide  that  elimination  is  indicated  and  possible. 

The  more  we  look  into  this  subject  the  greater  appears 
to  be  our  helplessness.  I  am  afraid  that  we  pay  altogether  too 
much  attention  to  terminal  conditions  and  not  enough  to  those 
stages  of  a  disease  in  which  the  condition  may  prove  to  be 
curable.  The  apparent  hopelessness  of  an  advanced  nephritis 
has  hypnotized  us  into  the  belief  that  a  similar  bad  prognosis . 
should  be  formulated  for  the  earliest  stages — a  conclusion 
that  is  absolutely  unreasonable,  although  it  may  possibly  be 
true.  There  is  a  growing  disposition  to  look  upon  advancing 
chronic  nephritis  not  as  a  continuing  pathological  process,  but 
as  a  succession  of  insults  to  the  kidney.  If  the  latter  hypo- 
thesis is  correct  it  only  remains  for  us  to  put  an  end  to  those 
"insults,"  insist  that  the  patient  shall  lead  a  regular  life  and 
institute  proper  medical  treatment. 

Quite  recently,  while  reading  Joslin's  article  in  the  Ox- 
ford System  of  Medicine,  on  the  treatment  of  acidosis  in  dia- 
betes, I  noted  with  special  interest  hisf  statement  that  diabetics 
with  dropsy  seldom  died  in  acidosis.  The  author  offered  a 
theory  to  account  for  this,  as  follows :  The  drainage  of  serimi 
into  the  serous  cavities  and  connective  tissue  withdrew  from 
the  drculatian  poisons  which  the  kidneys  and  skin  could  not 
excrete.    Actuated  by  this  suggestion  Joslin  noted  as  part  of 
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his  treatment  of  acidosis  the  free  introduction  of  sodium 
chloride  by  the  veins,  skin,  rectum  and  mouth,  his  idea  being 
that  a  very  important  factor  in  detoxicating  lies  in  getting  the 
serum  out  of  the  vessels  into  the  connectix-e  tissue  spaces. 
Reading  this  it  was  immediately  brought  to  my  mind  that  in 
the  past  my  nephritic  patients  with  pronounced  dropsy  had  not 
died  of  so-called  uraemia,  but  from  other  factors  above 
enumerated.  I  spoke  to  a  number  of  my  colleagues  concern- 
ing this  question,  and  found  that  their  experience  had  been 
similar  to  mine.  If  these  experiences  are  mere  personal  sur- 
mises they  may  be  ignored ;  if  there  is  something  in  them  we 
should  do  a  little  thinking.  At  the  present  day  one  of  the 
very  important  lines  in  the  treatment  of  nephritis  with  dropsy 
is  salt  starvation.  There  can  be  no  doubt  whatever  that  this 
treatment  has  done  considerable  good  in  many  instances.  In 
fact,  it  has  teen  characterized  as  the  most  important  advance 
in  renal  therapeutics  in  the  last  fifteen  years.  I  believe  it  to 
be  a  good  practice,  but  I  question  whether  it  is  always  indi- 
cated. I  would  suggest  that  instead  of  pushing  the  treatment 
to  an  extreme,  that  we  follow  the  advice  of  Christian  respect- 
ing the  use  of  diuretics;  namely,  to  use  it,  but  if  it  does  not 
bring  early  results  to  stop  it. 

Let  us  ask  ourselves  if  it  may  not  be  a  good  plan  at  times 
to  utilize  fluid  retention  as  a  means  of  elimination.  The 
dropsy  having  been  produced  let  us  use  Sauthey*s  trocars,  or 
better  yet,  make  free  multiple  incisions  in  the  oedematous 
parts,  thus  carrying  off  the  serum  rapidly. 

If  our  management  of  nephritis  is  to  improve  in  future 
years  we  should  make  more  free  use  of  the  functional  renal 
tests.  The  phenolsulphonethalein  test  is  in  general  use,  and 
needs  no  further  mention  at  this  time.  It  has  l^een  definitely 
proven  -that  the  renal  function  relates  to  the  elimination  of  a 
number  of  substances,  and  that  its  capacity  in  all  of  these 
cannot  be  measured  by  any  one  particular  test.  The  subject 
has  been  very  thoroughly  studied  by  our  biological  chemists, 
and  at  the  present  day  we  have  some  very  efficient  tests  which 
may  be  very  readily  applied,  with  very  little  expense  as  to 
time  on  the  part  of  the  physician  himself.  The  main  thing  is 
that  the  patient  shall  be  ordered  definitely  to  do  certain  things. 
The  urea  concentration  test  is  especially  simple,  requiring  only 
the  administration  of  1 5  gramms  of  urea,  dissolved  in  water, 
and  estimating  by  one  of  the  clinical  laboratory  methods  the 
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percentage  elimination  at  one  and  two  hours.  In  a  normal 
individual  this  should  be  3%  or  4  per  cent,  or  more.  In  renal 
disease  2  per  cent,  or  less.  The  blood  urea  requires  a  little 
more  time  and  the  possession  of  a  more  complicated  labora- 
tory technique,  but  is  of  importance,  especially  when  studied 
in  connection  with  the  urea  concentration  test.  The  ability  of 
the  kidneys  to  eliminate  salt  also  must  come  in  for  consider- 
ation, and  is  very  simply  applied. 

A  blood  urea  concentration  above  50  m.g.  per  100  c.c.  is 
serious.  Above  100  m.g.  the  prognosis  is  bad,  recovery  im- 
possible, and  a  fatal  issue  liable  within  a  few  months.  There 
are  cases  in  which  renal  function  is  badly  impaired  and  the 
urea  blood  concentration  good.  It  is  generally  held  that  the 
prognosis  in  such  cases  is  relatively  favorable.  Sufficient  data, 
however,  are  not  available  to  enable  any  one  to  speak  with 
authority. 

The  above  remarks  I  ask  you  to  accept  as  a  mere  sketch 
— a  very  incomplete  one  in  fact.  I  do  feel,  however,  that  it  is 
sufficient  to  bring  to  the  minds  of  my  readers  such  an  abun- 
dance of  thought  as  to  start  a  discussion  of  which  our  society 
must  be  proud.  The  nature  of  uraemia  hardly  seems  debat- 
able, as  we  do  not  know  anything  of  practical  nature.  We  • 
can  discuss  the  relative  frequency  of  the  causes  of  death  in 
nephritis ;  the  paroxysmal  storms  vaso-motor  or  toxic,  as  they 
may  appear  to  be;  the  dietetic  management  of  nephritis;  the  • 
general  management  of  the  nephritides  from  a  terminal  point 
of  view,  the  value  of  diuretics,  and  the  indications  and  results 
from  arsenic,  aurum,  cuprum,  apoc>Tium,  mercurius,  cantharis, 
apis,  and  other  remedies  which  may  come  to  mind.  I  know  that 
the  subject  is  one  concerning  which  all  have  had  experience 
and  should  have  something  to  say,  rather  than  something  to 
talk  about. 

Discussion 

G.  Morris  Golden,  M.D.,  Philadelphia:  The  study  of 
uraemia  is  a  complex  one.  A  discussion  may  be  endless,  for 
we  must  realize  that  it  is  a'  condition  marked  by  multiplicity 
of  manifestations,  and  at  the  same  time,  a  multiplicity  of 
causative  factors,  many  of  which  we  are  not  cognizant. 

While  the  term  may  be  inexact,  it  has  covered,  and  we 
must  say  is  descriptive  of  the  several  s}Tnptom  complexes 
occurring  during  the  course  of  the  various  types  of  nephritis 
and  its  allied  conditions.  ^  j 
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A  study  of  these  many  manifestations  has  led  to  a  con- 
ception of  various  types  of  uraemia. 

The  convulsive  or  epileptiform  form,  with  its  sudden 
onset  was  the  earliest  one  recognized.  Again,  a  sec6nd  type 
is  observed  which  never  displays  a  sudden  onset.  It  is  gradual 
in  onset  and  characterized  by  slowly  deepening  coma,  with 
few  other  symptoms.  A  third  type  may  show  visual  disturb- 
ances with  gastrointestinal  disorders,  possibly  ending  in  a 
terminal  convulsion  or  coma.  A  fourth  shows  a  symptom 
complex,  characterized  by  certain  nervous  symptoms  with 
mental  disturbances. 

In  reference  to  the  causative  factors  of  these  various 
types  of  so-called  uraemia,  I  do  not  feel  the  theory  can  be 
accepted  that  they  are  all  due  to  the  toxin  of  urea. 

The  present  day  idea  is  that  uraemia  is  due,  chiefly,  to 
the  retention  in  the  body  of  substances  normally  excreted  in 
the  urine,  and  that  the  severity  of  the  manifestations  bears  a 
direct  relaticm  to  the  degree  of  urea  retention  in  the  blood. 

Another  factor  of  interest,  is  that  such  manifestations 
may  be  the  result  of  acid  retention,  for  at  times,  appropriate 
alkaline  therapy  completely  relieves  these  symptom  complexes. 

When  one  considers  the  so-called  various  types  of 
uraemia,  it  seems  probable  that  each  one  has  a  different  dis- 
turbance of  metabolism  as  its  causative  factor.  Hence,  the 
exact  natiu-e  of  our  so-called  uraemias  will  not  be  cleared 
until  we  have  a  better  and  more  thorough  understanding  of 
the  physiological  chemistry  of  the  body  and  its  disturixmces, 
as  the  result  of  pathological  changes.  A  possible  causative 
factor  of  the  supposed  uraemic  complexes  may  be  found  in 
the  relation  of  the  organs  of  internal  secretion. 

A  term  from  a  clinical  standpoint  which  would  be  inore 
applicable  to  that  of  uraemia  may  be  summed  up  in  the  se\'eral 
words — renal  inefficiency. 

Doctor  Bartlett  has  mentioned  the  many  terminal  con- 
ditions in  which  so-called  uraemia  may  be  a  factor ;  but  from 
a  clinical  standpoint  we  cannot  feel  that  they're  all  due  to  what 
we  recognize  as  a  uraemia  or  urea  retention. 

In  the  treatment  of  uraemia,  the  injudicious  use  of  the 
hot  pack  is  at  times  harmful.  It  has  been  a  matter  of  com- 
mon observation  that  certain  cases  follown'ng  sweating  and 
dieuresis  in  which  oedema  was  present  are  followed  by  uraemic 
manifestations  of  greater  intensity.  Hence,  in  these  cases,  if 
we  are  going  to  sweat  them,  they  should  be  liberally  supplied 
with  water,  and  not  too  great  a  restriction  put  upon  the  food 
ingested.    The  same  factors  hold  true  from  the  standpoint  of 
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chloride  retention,  and  in  certain  cases  its  complete  withdrawal 
is  followed  by  unpleasant  symptoms. 

We  must  admit  that  uraemia  presents  a  complex  intri- 
cate problem,  and  that  we  do  not  know  its  exact  cause,  and 
cannot  account  for  the  associated  conditions  grouped  under 
this  term. 

Dr.  W.  a.  Pearson,  Philadelphia:  I  did  not  hear  Dr. 
Bartlett  mention  the  relation  of  creatinin  to  the  urea  of  the 
blood.  I  think  that  it  is  one  of  the  most  important  clinical 
factors.  Where  there  is  concentration  in  the  blood,  so  that  it 
contains  more  than  five  milligrams  of  creatinin  to  one  hundred 
cubic  centimeters  of  blood,  the  patient  it  very  near  coma.  That 
is  based  on  the  relation  of  creatinin  with  urea. 

I  am  glad  that  Dr.  Golden  recognizes  now,  if  never  be- 
fore, that  physiological  chemistry  is  the  greatest  branch  of 
medicine.  I  have  known  this  for  many  years,  but  it  is  com- 
mon knowledge  now ;  and  I  hope  that  the  day  may  come  when 
my  ambition  shall  be  realized  to  spend  in  tiie  laboratory  ten 
or  twelve  hours  each  day,  working*  on  these  fascinating  prob- 
lems. I  think  that  the  development  of  medicine  will  come 
largely  in  the  line  of  physiological  chemistr)^ 

Dr.  Clarence  Bartlett,  Philadelphia,  closing :  I  would 
have  no  remarks  to  make  in  closing,  were  it  not  to  answer  Dr. 
Piper's  suggestion  as  to  high  blood  pressure  and  its  treatment. 
My  paper  did  not  say  that  high  blood  pressure  caused  uremia. 
What  I  did  say  was  that  high  blood  pressure  was  one  of  the 
causes  of  many  of  the  symptoms  in  terminal  nephritis,  and 
was  incidental  to  the  production  of  cerebral  hemorrhage  \fhen 
the  arteries  were  unable  to  stand  the  strain. 

All  high  blood  pressure  does  not  relate  to  renal  damage 
in  the  same  way,  nor  are  all  cases  of  high  blood  pressure  sus- 
ceptible of  the  same  explanation.  All  present  have  probably 
been  interested  in  the  observations  of  the  Eijglish  scientist  who 
has  discovered  a  way  of  telling  whether  the  patient  is  lying 
or  not.  He  attaches  to  his  subject  the  blood  pressure  appar- 
atus, and  then  begins  his  inquisition,  and  when  the  man  tells 
a  lie  his  blood  pressure  goes  up.  If  the  blood  pressure  stays 
even  it  is  assumed  that  he  is  telling  the  truth.  While  not  plac- 
ing any  dependence  upon  this  as  a  means  of  modern  detective 
work,  nevertheless  it  has  this  grain  of  truth :  namely,  excite- 
ment or  perturbation  will  cause  blood  pressure  disturbances. 
Quite  recently,  while  examining  a  patient,  and  finding  his 
blood  pressure  lowered  some  thirty  points  below  the  previous 
recording,  I  made  the  remark  rather  tmexpectedly,  "Well! 
Well !"  whereupon  almost  like  a  flash,  up  went  the  blood  pres- 
sure twenty  points.     Also  quite  recently  one  of  my  patients 
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had  been  refused  life  insurance  because  his  blood  pressure  was 
over  150  as  shown  by  the  examiner.  I  had  long  known  the 
subject  intimately,  as  his  physician,  and  believed  him  to  be  in 
the  best  of  health.  He  also  felt  that  I  was  his  friend;  my 
examination  with  the  Stanton  instrument  gave  the  blood  pres- 
sure, systolic  130,  diastolic  90.  Immediately  he  subjected  him- 
self to  the  life  insurance  examiner,  and  again  the  high  blood 
pressure  was  shown.  And  so  he  went  back  and  forth  a  couple 
of  times  more;  finally  he  could  go  before  the  stranger  without 
getting  excited,  and  was  eventually  accepted  as  a  good  risk. 

While  high  blood  pressure  is  a  very  important  factor  not 
to  be  neglected,  I  really  feel  sometimes,  when  I  hear  of  the 
misapprehension  concerning  the  subject  on  the  part  of  the  laity, 
that  it  may  be  a  calamity  that  blood  pressure  was  ever  "in- 
vented.'' The  apparatus  is  exploited  by  practitioners,  so- 
called,  without  diplomas,  and  their  findings  accepted  as  won- 
derful truths  by  a  gullible  public. 

It  is  not,  of  course,  a  desirable  thing  to  have  a  high  blood 
pressure.  Still  I  recall  a  gentleman,  many  years  ago,  whose 
blood  pressure  ran  at  least  300;  how  much  more  I  could  not 
tell,  because  that  was  the  limit  of  my  scale.  That  man  lived 
ten  years  longer,  in  most  exceHent  health,  dying  at  the  age  of 
70,  with  pneumonia. 

In  a  number  of  cases,  perhaps  the  majority,  high  blood 
pressure  appears  to  be  a  conservative  process,  conducive  to 
well  feeling  and  good  function.  This  is  attested  by  the  fre- 
quency with  which  the  administration  of  drugs,  such  as  the 
nitrites,  to  lower  the  pressure,  is  followed  by  general  discom- 
fort, apparently  due  to  the  artificial  condition  of  the  blood 
stream. 

All  of  us  have  observed  in  our  practices  women  of  middle 
age,  who  have  well  passed  the  menopause,  or  who  still  suffer 
from  climacteric  symptoms,  in  whose  cases  the  blood  pressure 
is  high.  Now  such  patients  should  receive  hygienic  treatment, 
and  possibly  in  some  instances  the  administration  of  one  of  the 
excellent  ovarian  preparations  now  on  the  market,  preferably 
lutein. 

We  hear  the  public  discussing  diet  as  a  means  of  relieving 
high  blood  pressure.  I  must  confess  myself  as  ashamed  of 
the  profession  in  its  alleged  attitude  concerning  this  subject, 
as  elucidated  by  their  patients.  There  is  no  doubt  whatever 
that  there  are  very  many  people  who  subsist  upon  a  badly 
balanced  diet,  with  much  more  protein  than  is  required.  Some 
of  them  have  brought  themselves  into  their  present  deplorable 
state  by  such  protein  excess.  When  we  find  a  patient  of  that 
kind  there  is  no  doubt  whatever  concerning  the  propriety  of 
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ordering  the  individual  to  go  to  sane  and  safe  feeding.  What 
1  deplore  is  the  placing  of  a  patient  on  a  diet  that  does  not 
permit  of  proper  nutrition,  and  is  just  as  badly  balanced  as  it 
was  in  the  old.  It  may  be,  probably  often  is,  advisable  to  bring 
the  patient  to  a  starvation  basis,  for  a  few  days.  A  continuance 
of  the  starvation  diet  for  an  indefinite  period  means  malnutri- 
tion of  the  myocardium,  and  naturally  low  blood  pressure. 

Of  all  the  single  methods  of  use  for  the  treatment  of  high 
blood  pressure,  per  se,  I  have  the  most  confidence  in  the  high 
frequency  current  administered  as  the  condensation  couch. 
Whether  the  results  are  psychic  or  not  I  cannot  say ;  I  do 
know  that  patients  treated  by  it  appear  to  thrive. 

High  blood  pressure  is  but  one  symptom  and  exists  in 
many  combinations,  which  in  the  study  of  any  individual  case 
must  be  carefully  worked  out.  Common  sense  rules  should  be 
our  guide,  rather  than  resort  to  one  or  another  of  the  numer- 
ous fads  which  come  before  the  profession  and  the  public  al- 
most every  month. 


WAR  NEUmSBS  IN  GENERAL  PRACTICE 

HENRY  I.  KLOPP,  M.D.^  ALLENTOWN,  PA. 

SUPERINTENDENT  AND   PHYSICIAN-IN-CHIEF,   HOMOEOPATHIC 

STATE    HOSPITAL^    ALLENTOWN,    PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,  Sept.  14,  1921.) 

The  problem  of  the  functional  nervous  disturbances  met 
with  in  ex-service  men  is  one  which,  on  account  of  its  im- 
portance, has  demanded  serious  consideration.  Because  of 
the  unfortunate  use  of  such  terms  as  "shell  shock'*  and  *Svar 
shock"  erroneous  conceptions  have  become  prevalent.  This 
paper  covers  a  study  of  examinations  and  treatment  of  ex- 
service  patients  while  special  neuro-psychiatric  examiner  for 
the  U.  S.  Public  Health  Service. 

Shock  is  a  surgical  condition  associated  with  or  the  out- 
come of  physical  trauma,  such  as  serious  injuries  of  the  head, 
trimk  or  limbs.  It  is  an  acute  condition  from  which  the  patient 
reacts — if  he  is  to  recover  at  all — within  a  few  hours,  almost 
always  within  twenty-four.  The  application  of  the  term  to 
the  functional  nervous  disorders  observed  in  soldiers  is,  there- 
fore, objectionable.  The  term  **shell  shock*'  was  not  accepted 
in  the  army  as  a  diagnosis  of  disability  or  death. 

There  are  two  reasons  why  the  term  "shell  shock"  can- 
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not  from  a  purely  medical  standpoint  be  defended.  First,  it 
implies  a  single  etiology,  the  physical  effects  of  high-explosive 
shells  on  those  subjected  to  bombardment  and  who  suffered  no 
external  physical  injury;  this  was  far  from  being  even  the 
main  factor  in  the  determination  of  the  symptoms.  Second, 
the  clinical  types  covered  by  this  blanket  diagnostic  term  are 
too  various  to  be  safely  gathered  under  one  heading.  It  is, 
therefore,  more  advisable  to  use  the  term  "War  Neuroses/* 
which  gives  the  desired  latitude  in  grouping  the  different  clini- 
cal pictures  that  occur,  and  focuses  the  attention  on  those  in- 
fluences which  come  directly  from  warfare.  Even  this  term 
is  virtually  obsolete  at  this  time  after  almost  three  years  since 
the  cessation  of  the  "World  War." 

War  Neuroses  has  been  defined  as  'Those  functional  ner- 
vous conditions  arising  in  soldiers,  which  are  immediately  de- 
termined by  the  conditions  of  modem  warfare  and  have  a 
symptomatology  whose  content  is  directly  related  to  war." 

In  any  large  body  of  troops,  neuroses  as  well  as  psychoses, 
develop  as  they  do  in  times  of  peace,  and  many  of  these  are 
determined  by  factors  which  are  essentially  those  of  civilian 
life.  In  the  latter  the  symptoms  are  the  same  as  those  occur- 
ring  in  peace  times.  This  group  of  functional  nen'ous  diseases 
presents  no  problems  that  are  different  from  those  which  have 
been  studied  for  many  years.  They  do  not  differ  in  any  essen- 
tial from  those  met  with  after  railroad  or  other  accidents.  The 
palsies,  contractures,  mutism,  deafness,  blindness  and  other 
well-known  functional  disturbances  are  met  with  alike  after 
railroad  and  other  accidents,  and  after  war  experiences,  and 
are  of  common  character;  in  reflecting  on  their  nature,  we  are 
at  once  carried  back  to  the  history  of  railroad  and  industrial 
accidents  and  their  interpretation. 

The  neurologic  problems  of  war  assumed  an  importance 
quite  undreamed  of,  and  the  necessity  of  neuropsychiatrists 
for  a  modern  army  received  general  recognition.  In  battle 
areas  the  need  of  neuro-psychiatry  exceeded  that  of  general 
medicine,  as  the  nervous  and  mental  casualties  probably  ex- 
ceeded lo  per  cent,  of  the  total  casualties.  France  maintained 
20,000  neurologic  beds  in  the  rear,  most  of  which  were  occu- 
pied by  functional  cases;  and  at  the  front,  tried  to  maintain 
one  and  one-half  neurologic  beds  for  each  thousand  troops. 
It  was  estimated  that  26,000  beds!  were  occupied  each  year,  in 
Great  Britain,  by  purely  hysterical  patients. 
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No  entirely  satisfactory  explanation  has  bee^  offered 
for  the  unprecedented  frequency  of  these  neuroses  in  the 
World  War.  The  great  increase  in  the  number  and  intensity 
of  the  explosives  did  not  altogether  explain  it — as  they  de- 
veloped after  gassing,  machine-gun  firing,  and  perhaps  oftenest 
when  there  had  been  no  direct  exposure  to  firing  at  all.  They 
developed  in  the  Base  Hospitals  in  France,  and  practically  all 
of  the  symptoms  mentioned  as  war  symptoms  had  been  ob- 
served in  the  home  cantonments  during  the  training  period. 
Neither  does  it  seem  probable  that  it  was  an  entirely  new  de- 
velopment of  this  war,  but  rather  that  it  existed  in  earlier 
wars,  in  smaller  numbers  surely,  and  probably  under  a  va- 
riety of  names,  in  our  army,  perhaps  "Nostalgia"  commonly 
called  homesickness.  Also  the  fact  that  "Absenteeism"  as  an 
idea  had  a  foreplace  in  the  minds  of  both  officers  and  men 
whose  sole  reason  for  discharge  was  a  war  neurosis.  It  seems 
probable  that  among  the  600,000  cases  of  absenteeism  reported 
from  the  Union  Army  during  the  Civil  War,  there  might  have 
been  found  numerous  representations  of  modem  war  neuroses. 

The  factor  of  predisposition  is  not  to  be  denied  in  con- 
sidering the  causation  of  these  conditions,  but  it  is  generally  be- 
lieved that  it  is  suififciently  marked  in  most  cases  to  have  justi- 
fied the  rejection  of  the  recruit. 

Neuroses  were  credited  to  have  been  more  frequent  in  the 
infantry  and  trench  warfare  in  common  with  other  casualties. 
The  early  impression  that  they  were  not  prevalent  among 
officers  was  not  borne  out  by  later  experience.  In  a  small  pro- 
portion of  a  total  number  of  cases  the  individual  had  been 
exposed  to  a  traumatism  severe  enough  to  have  caused  lesions 
of  the  central  nervous  system  without  external  wound. 

Too  much  emphasis  can  hardly  be  laid  on  the  factor  of 
exhaustion.  The  break  was  often  preceded  by  weeks  of  dis- 
turbed sleep,  due  to  bombing  and  artillery  fire ;  and  during  an 
advance  the  reports  of  several  days  of  excessive  exertion, 
nervous  strain,  no  sleep  at  all,  exposure  to  cold,  only  cold  food 
— ^and  little  of  that.  The  wish  to  be  out  of  the  war,  which  all 
along  may  have  been  latent,  came  more  to  the  surface  when 
the  shaken  soldier  staggered  to  or  was  brought  to  the  first  aid 
station,  or  when  he  emerged  from  a  period  of  unconscious- 
ness. This  was  especially  the  case  following  the  signing  of 
the  Armistice  and  to  those  who  were  assigned  to  the  Army  of 
Occupation.    Under  the  influence  of  food,  rest  and  encourage- 
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ment,  this  imperfectly  formulated  wish  sank  back  of  itself 
or  required  additional  effort  on  the  part  of  the  medical  officer 
to  make  it  recede.  This  period  was  one  of  greatly  exagger- 
ated susceptibility,  and  during  it  the  most  trivial  circumstance 
petrified  the  idea  of  illness  and  a  way  out  by  means  of  it. 

As  every  one  now  knows,  the  prevalence  of  the  war  neu- 
roses in  the  army  was  in  the  hands  of  the  medical  officers  near- 
ly as  much  as  the  control  of  infectious  diseases.  There  were 
measures  which  had  a  tendency  to  suggest  functional  nervous 
diseases,  and  there  were  others  which  prevented  them.  It  was 
a  period  when  the  kind,  firm  and  confident  attitude  of  the  medi- 
cal officer  completely  reassured  the  shocked  man  as  to  his  abil- 
ity to  again  carry  on  his  activities,  and  inspired  in  him  the  firm 
intention  to  do  so. 

After  the  elimination  of  all  totally  foreign  conditions, 
such  as  mental  disease  and  organic  nervous  disease,  the  war 
neuroses  may  be  designated  as  "Neuroses''  and  "Psychoneu- 
roses/'  and  roughly  divided  into  four  general  classes,  between 
which  occurs  the  same  overlapping  as  is  seen  in  the  neuroses 
of  civil  life. 

The  psychoneurosis  group  includes  those  disorders  in 
which  mental  forces  or  ideas  of  which  the  subject  is  either 
aware  (conscious)  or  unaware  (unconscious)  bring  about 
various  mental  and  physical  symptoms. 

The  classes  mentioned  are:  Concussions,  Neuroses, 
Neurasthenic  or  Psychasthenic  type.  Anxiety  Neuroses  and 
Hysteria. 

Concussions  justify  the  assumption  of  the  existence  of 
minute  and  more  or  less  scattered  lesions  of  the  central  nerv- 
ous system,  and  may  be  accompanied  by  such  symptoms  as 
unconsciousness  lasting  from  a  few  hours  to  several  days,  re- 
tention of  urine,  loss  of  knee  jerk,  blood  in  the  spinal  fluid, 
paraplegia,  etc.  Some  patients  of  this  class  were  reported  hav- 
ing recovered  perfectly  within  a  few  months;  others,  the  ulti- 
mate outcome  was  not  satisfactory. 

The  Neurasthenic  type  designates  the  fatigue  neuroses, 
in  which  physical  as  well  as  mental  causes  evidently  figure; 
characterized  essentially  by  mental  and  motor  fatigue  and 
irritability,  hypochondriasis  and  varying  degrees  of  depres- 
sion. The  Psychasthenic  type  includes  the  phobias,  obsessions, 
compulsions,  morbid  doubts,  lack  of  confidence,  nervous  ten- 
sion and  terrifying  dreams,  with  war  content. 
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Under  Anxiety  Neuroses,  morbid  anxiety  or  fear  is  the 
most  prominent  feature.  A  general  nen'ous  irritability  (or 
excitability)  is 'regularly  associated  with  the  anxious  expecta- 
tion or  dread;  the  hearths  action  is  increased,  there  may  be 
sweating,  suffocative  feelings,  dizziness,  trembling,  shaking, 
and  difficulty  in  locomotion. 

Under  Hysteria,  we  have  mental  attacks  in  the  form  of 
delirium,  stupor  or  dream  states,  during  which,  repressed 
wishes,  mental  conflicts  or  emotional  experiences  detached 
from  ordinary  consciousness  break  through  and  temporarily 
dominate  the  mind.  Briefly  stated,  a  condition  produced  by 
suggestion  and  curable  by  psychotherapy.  Among  the  symp- 
toms that  may  be  mentioned  as  being  produced  by  suggestion 
are  deafness,  blindness,  mutism  and  deaf-mutism,  tremors, 
contractures,  and  paralyses.  Some  few  of  these  (such  as 
deafness  and  mutism),  which  are  so  closely  connected  in  con- 
sciousness with  states  of  terror  and  in  which  the  original  in- 
sult is  in  itself  a  powerful  suggesting  factor,  come  on  imme- 
diately; but  the  development  of  the  larger  number  is  delayed 
for  days  and  weeks  during  the  period  when  the  patients  are 
rather  suggestible  and  are  exposed  to  suggestions. 

A  particularly  interesting  condition  which  first  received 
detailed  attention  during  this  war,  was  a  peculiar  form  of  con- 
tracture, affecting  the  arms  and  legs — especially  the  feet  and 
hands,  which  developed  in  sequence  to  some  minor  surgical 
injury. 

Let  us  next  consider  the  subject  from  the  present  day  situ- 
ation and  the  interest  which  the  practitioner  should  take  in 
these  cases.  The  question  confronting  us  and  which  should 
ccwicem  us  most  is,  "Why  are  the  cases  of  War  Neuroses  de- 
veloping daily  after  practically  three  years  have  elapsed  since 
the  cessation  of  war  activities?"  Furthermore,  the  statement 
has  been  made  that  cases  of  neuroses  will  continue  to  develop 
among  our  ex-service  men  for  a  decade. 

My  answer  is  that  the  influence  of  suggestion  plays  the 
most  important  role.  In  the  first  place,  the  public  and  the 
press  have  taken  a  proper  interest  in  our  returned  soldiers; 
likewise  such  governmental  agencies  as  the  Red  Cross,  U.  S. 
Public  Health  Service,  the  War  Risk  Insurance  Bureau,  and 
the  Federal  Board  of  Vocational  Training.  All  these  organi- 
zations have  been  and  continue  active  today  in  the  interest 
of  the  men;  the  suggestion,  therefore,  continues:  the  actual 
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war  experiences  being  less  of  a  causative  factor  in  the  produc- 
tion of  the  present  train'  of  symptoms  than  the  environment, 
which  are  further  nurtured  by  response  to  the  influence  of  the 
spirit  of  the  times.  My  statements,  of  course,  except  such  in- 
juries which  were  received  within  the  period  of  the  war  and 
which  can  be  definitely  measured  or  determined,  such  as  frac- 
tures of  the  skull  or  the  loss  of  a  limb  or  an  eye.  The  symp- 
toms complained  of  mostly  by  those  seen  in  practice  belong 
to  the  order  called  functional  or  ''conduct  disorders" ;  a  neur- 
otic conduct  disorder  is  maintained  with  the  idea  conscious  or 
subconscious  that  some  material  advantage  will  be  derived 
from  it.  We  do  not  fully  realize  in  this  country  what  inesti- 
mable benefit  France  did  herself  and  her  soldiers  by  deciding 
that  purely  functional  cases  were  not  eligible  for  pension. 

From  my  experience,  the  types  of  cases  that  come  to 
the  practitioner's  office  today  are  largely  cases  of  Netu-oses 
and  Psychoneuroses  of  the  neurasthenic,  hysterical  and  anxiety 
types ;  with  scattered  cases  of  psychasthenia ;  dementia  praecox 
of  the  simplex,  catatonic,  hebephrenic  and  paranoid  types; 
Maniac  Depressive — simple  and  depressed  types;  others  with 
Residual  Symptoms  from  shell  concussion,  head  trauma,  frac- 
tured skulls,  having  developed  a  traumatic  constitution.  In 
addition  to  the  foregoing,  a  few  case's  of  Residual,  imdifferen- 
tiated  psychoses;  Mental  Deficiency;  Constituticmal  Psycho- 
paths, and  Epilepsy  without  psychosis;  also  others  in  which 
there  is  a  condition  present  due  to  early  involvement  of  the 
Itmgs  and  cardiac  diseases  without  definite  neurotic  or  psy- 
chotic manifestations. 

The  symptoms  most  frequently  complained  of  by  those 
suffering  from  War  Neuroses  are  nervousness,  weakness,  pros- 
tration, fatigue,  lack  of  endurance,  tremor  of  hands,  headache, 
insomnia,  irritability,  dizziness,  palpitation,  sensation  as  if 
the  heart  would  stop  beating,  pain  in  stomach,  back,  legs,  feet 
and  eyes ;  nausea  and  vomiting,  unable  to  work,  memory  defect 
or  forget  fulness,  no  ambition,  easily  startled,  crowds  cause 
nen'ousness,  general  tremor  from  unusual  sounds  and  noises, 
emotional  instability  with  depression,  and  loss  in  weight. 

Let  us  for  a  moment  compare  them  with  the  symptoms 
found  in  compensation  cases,  especially  those  with  head  injur- 
ies, and  we  will  note  some  similarity;  headache,  vertigo,  in- 
somnia, irritability,  anxiety  depression,  memory  defect,  fa- 
tigability, palpitation,  and  change  in  character.    It  is  a  picture 
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of  general  trauma  neurosis  or  psychoneurosis  with  certain 
local  head  symptoms. 

An  element  of  importance  and  becoming  more  noticeable 
is  the  presence  of  acquired  compensation  neurosis.  It  now  in 
a  certain  percentage  of  cases  expresses  itself  as  the  predom- 
inant factor  in  a  symptom-picture  complex.  This  can  be  re- 
garded, as  already  implied,  as  the  outgrowth  of  the  spirit  of 
the  times.  The  various  attempts  on  the  part  of  the  welfare 
workers,  however  good  their  intentions,  have  unfortunately 
done  much  to  foster  that  attitude.  So  much  has  been  said 
about  compensation  for  the  ex-service  man,  his  care  and  re- 
habilitation that  the  individual  with  feelings  of  inadequacy 
or  real  inadequacies  naturally  gravitates  in  the  direction  of 
least  resistance,  in  which  relief  from  responsibilities  and  the 
stress  of  life  has  been  promised  or  may  be  assured.  This  is 
not  at  all  a  new  aspect  in  human  history.  It  might  be  well 
stated  that  a  large  part  of  charitable  endeavor,  by  reason  of 
its  being  misconducted  and  misdirected,  miscarries  and  not 
only  falls  short  of  its  intent  but  actually  does  damage. 

If  the  treatment  of  the  War  Neuroses  and  the  Neuroses 
and  Psychoneuroses,  according  to  the  war,  is  to  be  success- 
ful, before  entering  upon  any  course  of  procedure  the  first 
essential  is  to  obtain  as  clear  a  conception  as  possible  of.  the 
exact  condition  with  which  we  have  to  deal.  We  should  be- 
gin by  making  a  careful  study  of  the  patient,  inquiring  not 
only  as  to  his  present  symptoms,  but  also  as  to  the  time  and 
nature  of  onset  of  each.  This  the  physician  following  the 
homoeopathic  mode  of  treatment  is  more  likely  to  do,  for  if  he 
prescribes  successfully  he  must  study  his  patient  as  an  indi- 
vidual in  order  to  elicit  the  symptoms,  and  by  so  doing  select 
the  indicated  remedy.  For  this  reason  no  detail,  however  triv- 
ial, should  be  ignored;  this  applies  more  particularly  to  the 
case  suffering  from  neurosis  or  borderline  psychosis. 

A  methodical  physical  and  neurological  examination  of 
the  patient  should  never  be  omitted  even  in  cases  which  from 
the  onset  appear  to  be  perfectly  simple.  By  following  an  in- 
variable rule  of  systematic  examination,  not  only  do  we  guard 
against  accepting  some  one  else's  diagnosis — which  may  be 
correct  or  otherwise — ^but  the  mere  procedure  of  a  thorough 
personal  investigation  has  a  beneficial  suggestive  effect  on  the 
patient.  If  we  follow  a  well-designed,  routine  method  of  in- 
vestigation, this  part  of  the  examination  in  a  case  of  neurosis 
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takes  up  only  a  comparatively  short  time.  But  now  and  then 
it  reveals  new,  unexpected  and  important  clinical  facts — per- 
haps unnoticed  by  the  patient — which  would  otherwise  have 
escaped  notice,  but  which  may  decidedly  modify  our  original 
opinion. 

The  general  problems  involved  in  the  study  of  the  ex- 
service  cases  is  primarily  the  study  and  understanding  of  each 
case  individually.  These  men,  now  in  civil  life,  are  in  some- 
what the  same  condition  as  they  were  in  the  army,  where  they 
had  to  start  life  anew,  and  now  having  returned  to  civil  life 
many  have  had  to  take  up  a  new  occupation,  and  they  had  to 
start  from  the  beginning  a  second  time.  A  careful  study  of 
the  personal  history,  supplemented  by  observation  of  cases, 
leads  to  the  impression  that  one  is  not  always  treating  a  dis- 
ease but  a  personality — many  of  these  cases  of*  neuroses  and 
psychoneuroses  are  due  to  lack  of  adaptation  to  life,  often 
caused  in  the  war  cases  by  a  break  in  continuity  and  that  we 
must  concern  ourselves  not  so  much  with  the  disease  but  with 
the  personality,  which  fact  is  sometimes  neglected.  In  treat- 
ing the  personality,  one  must  adjust  the  individual  to  life  in 
such  a  way  that  hef  can  lead  a  healthy  existence. 

Under  the  head  of  therapeutic  management  of  the  so- 
called  War  Neuroses,  the  general  methods  as  are  usually 
recommended  and  adopted  in  special  therapeutics  are  applic- 
able. The  first  effort  made  toward  the  rehabilitation  of  these 
ex-service  men  is  on  the  physical  side,  if  any  physical  disease 
is  at  all  apparent.  In  the  treatment  of  these  cases  we  should 
not  be  satisfied  with  the  prescribing  of  the  indicated  remedy. 
My  experience  is:  Attention  to  the  details  of  the  daily  life  of 
the  patient,  his  environment,  social — and  in  some  cases — sex- 
ual life,  as  well  as  the  use  of  simple  adjuvants  are  of  equal 
importance.  The  question  of  sleep,  appetite,  digestion,  food, 
regulation  of  bowels,  instruction  as  regards  rest,  especially  a 
mid-day  period,  conservation  of  energy,  use  of  morning  tonic 
baths,  and  in  some  cases  evening  sedative  baths,  fresh  air  and 
exercise  should  not  be  overlooked.  In  many  cases  advice  as 
regards  occupation  is  important.  Such  efforts  are  supple- 
mented by  psychotherapeutic  persuasion,  suggestion  and  re- 
education; and  all  other  practical  methods  should  be  applied 
and  persisted  in,  together  with  work,  amusements,  diversion, 
recreation,  and  what  other  efforts  seem  to  be  indicated  or  are 
necessary  to  be  instituted  to  remove  or  modify  the  patient's 
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malady  or  special  difficulty.  The  final  results,  however,  in 
these  cases  are  very  dissimilar.  I  am  confident  that  in  a  num- 
ber of  them  if  we  treated  the  man  and  not  the  disease,  there 
would  be  many  more  restored  to  useful  citizenship.  The  mere 
statement  to  the  patient,  "There  is  nothing  the  matter  with 
you ;  get  out  and  go  to  work"  will  make  him  w^orse.  These 
men  have  received  a  profound  impression  on  the  subconscious 
memory,  and  it  is  necessary  to  show  them  how  the  impression 
is  implanted ;  and  by  analyzing  that  with  common  sense  we  are 
likely  to  help  these  cases. 

In  conclusion  permit  me  to  emphasize  that  in  the  true 
neuroses  and  psychoneuroses  do  not  overlook  your  indicated 
homoeopathic  remedy,  of  which  the  following  are  a  few  of 
those  which  can  be  relied  upon  as  definitely  beneficial  when 
properly  selected: 

Arsenicum  Alb.  Bryonia 

Nux  vomica  Cimicifuga 

Nux  mochata  Hypericum 

Ignatia  Aurum  mur.  or  met. 

Argentum  nitricum  Abies  nigra 

Agaricus  Lycopodium 

Belladonna  Gelsemium 

Moschus  Phosphoric  acid 

Aconite  Picric  acid 

Discussion 

Dr.  Walter  W.  Seibert,  Easton :  It  is  needless  to  say 
that  I  enjoyed  the  paper  very  much  indeed.  I  know,  living  in 
the  same  locality  as  Dr.  Klopp,  that  we  have  in  him  an  ex- 
ponent of  homoeopathy  that  I  am  not  sure  is  equalled  in  Le- 
high Valley.  I  have  been  privileged  to  watch  his  work  at  the 
.\llentown  State  Hospital;  and  I  believe  that  his  use  of  the 
homoeopathic  remedy  in  his  cases  is  along  the  lines  that  Hahne- 
mann himself  would  have  liked. 

Dr.  Henry  I.  Klopp,  Allentown,  closing:  In  closing 
this  discussion,  I  want  to  emphasize  the  importance  of  the 
general  practitioner  taking  an  interest  in  these  cases.  T  have 
examined  a  number  of  them  and  devoted  a  great  deal  of 
time  to  their  treatment — they  are  worthy  of  it.  We  must  help 
them,  and  must  use  our  own  personality  in  doing  so.  Merely 
to  look  at  them,  and  to  say,  "Forget  it,  you  will  be  all  right," 
will  never  help  if  they  are  true  types  of  neuroses  or  psycho- 
neuroses;   you  can  help  them  by  prescribing  the   indicated 
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homoeopathic  remedy.  The  giving  of  definite  advice,  outlin- 
ing a  course  of  treatment  along  lines  of  modified  rest,  exer- 
cise, occupation  and  hydrotherapeutic  and  psychotherapeutic 
measures  makes  them  feel  that  you  know  something  more 
than  the  homoeopathic  remedy.  These  little  adjuvants  are  im- 
portant, and  will  assist  in  gaining  the  confidence  of  the  patient. 


HOMOBOPATHIC  PKESCRIBINQ  IN  DISEASES  OP  CHILDRBN 

C.   S.   RAUE^   M.D.^   PHILADELPHIA 

(Read   before   Uie   HonMBopathlc   Medical    Socletr   of   the    Countj   of   New   York. 
October  13,  1921.) 

The  subject  of  homoeopathic  prescribing  in  diseases  of 
children  is  one  which  merits  more  attention  than  we  are  in  the 
habit  of  giving  it  in  our  medical  society  meetings.  The  materia 
medica  is  rich  in  symptomatology  applicable  to  the  various 
diseases  of  children  and  the  results  obtained  in  pediatric  prac- 
tice with  the  homoeopathic  remedies  when  carefully  prescribed 
are  so  uniformly  excellent  that  the  merits  of  homoeopathy  in 
pediatry  are  quite  generally  recognized.  The  popularity  of 
the  homoeopathic  treatment  of  diseases  of  children  does  not 
depend  upon  the  fact  that  homoeopathic  medicines  are  easy  to 
give  to  a  child  because  of  their  small  dose  but  the  laity  and  the 
old  school  profession  as  well  have  become  convinced  by  the 
results  which  homoeopathy  has  attained.  Let  us,  therefore,  do 
everything  in  our  power  to  popularize  the  homoeopathic  treat- 
ment of  the  diseases  of  children  by  pointing  out  the  advan- 
tages of  homoeopathy  and  by  making  it  possible  for  those  who 
desire  to  become  students  of  homoeopathy  to  acquire  a  practi- 
cal knowledge  of  homoeopathic  prescribing. 

Prescribing  homoeopath ically  for  children  presents  cer- 
tain apparent  difficulties  which  are  not  met  with  in  prescrib- 
ing for  adults.  Infants  and  young  children  are  unable  to  tell 
us  concerning  their  pains,  discomforts  and  sensations  and 
when  they  are  old  enough  to  answer  our  questions  the  answers 
frequently  prove  misleading.  Pains  are  often  incorrectly 
located  and  their  location  must  be  ascertained  by  our  clinical 
skill.  Such  modalities  as  aggravation  or  amelioration  from 
rest  or  motion;  from  hot  or  cold  applications;  from  pressure 
and  from  lying  upon  the  affected  side ;  and  such  symptoms  as 
nausea,  thirst,  photophobia,  sore  throat,  tenesmus,  etc.,  cannot 
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be  elicited  by  questioning  the  little  patient.  However,  they 
can  all  be  recognized  by  careful  observation.  My  own  exper- 
ience leads  me  to  the  belief  that  the  fact  that  we  must  obtain 
the  symptoms  for  a  prescription  through  personal  observation 
instead  of  through  questioning  the  patient  is  in  reality  an 
advantage  instead  of  being  a  handicap. 

The  selection  of  the  homceopathic  remedy  should  be  made 
by  a  process  similar  to  that  employed  in  arriving  at  a  diagnosis. 
First  of  all  we  should  endeavor  to  determine  the  seat  of  the 
trouble  and  the  nature  of  the  pathological  process  which  is  re- 
sponsible for  the  symptoms  present.  In  acute  illness  there 
may  be  an  infection  with  predominance  of  local  or  general 
manifestations.  Fever  will  be  present  in  all  of  these  condi- 
tions. When  upper  respiratory  symptoms  predominate 
aconite  and  gelsemium  are  indicated.  They  must  be  differenti- 
ated by  the  appearance  of  the  child ;  in  the  case  of  gelsemium 
it  is  heavy  and  listless,  there  is  general  aching  and  lassitude 
as  in  grippe  and  the  fever  is  not  high.  In  the  case  of  aconite 
the  fever  is  high  and  is  ushered  in  with  a  chill;  the  patient 
is  anxious  and  restless  and  tosses  about  from  side  to  side.  The 
feel  of  the  skin  may  be  deceptive  as  to  the  degree  of  fever 
present.  In  cases  in  which  aconite  is  indicated  the  body  sur- 
face may  feel  cool  especially  during  the  chilly  stage  while  the 
rectal  temperature  may  register  103  to  104;  the  belladonna 
case,  on  the  other  hand,  owing  to  dilatation  of  the  cutaneous 
vessels,  presents  a  hot  body  surface  and  the  child  may  appear 
to  have  a  very  high  fever  when  in  fact  the  rectal  temperature 
will  register  lower  than  in  the  former  instance.  Gelsemium 
is  indicated  in  simple  coryza  and  grippe  cases  while  aconite 
is  more  suited  to  the  beginning  of  bronchial  and  pulmonary 
inflammations.  When  throat  symptoms  dominate  the  clinical 
picture  belladonna  will  suggest  itself  rather  than  aconite;  if 
joint  symptoms  are  present  we  will  incline  to  bryonia  rather 
than  to  aconite  or  belladonna.  Fever  alone  is,  therefore,  not 
sufficient  clinical  basis  for  a  prescription  and  that  is  why  the 
homoeopath  gives  aconite  in  one  case,  belladonna  in  another 
and  gelsemium  in  still  another  type  of  case. 

The  appearance  and  behavior  of  the  child  are  of  great  help 
in  prescribing.  It  may  be  pale  or  flushed;  the  skin  dry  or 
moist,  bathed  in  perspiration;  it  may  lie  with  its  face  buried 
in  the  pillow,  or  turning  from  side  to  side,  or  carefully  main- 
taining a  fixed  position  on  one  particular  side.    It  may  lie  flat 
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on  its  back  and  make  no  effort  to  move.  These  are  all  symp- 
toms which  suggest  certain  remedies  just  as  they  suggest  cer- 
tain clinical  conditions. 

Gastrorintestinal  symptoms,  which  are  purely  due  to 
dietetic  errors  are  of  little  significance  from  the  standpoint  of 
the  prescriber  because  the  correction  of  the  diet  is  all  that  is 
necessary.  Such  symptoms  as  the  vomiting  of  tough  curds 
or  the  passage  of  curds  in  the  stools;  colic;  constipation  and 
simple  diarrhea  promptly  disappear  when  the  milk  is  prop- 
erly modified  and  given  in  the  right  amount  and  at  the  right 
intervals  of  feeding.  When,  however,  the  dietetic  factor  has 
been  active  long  enough  to  bring  about  an  inflammatory  reac- 
tion in  the  mucous  membrane  of  the  gastro-intestinal  tract  or 
when  infection  is  added,  then  a  condition  arises  in  which  it  not 
only  becomes  necessary  to  remove  the  cause  as  far  as  we  can 
by  a  strict  regulation  of  the  infant's  food,  but  we  must  also 
prescribe  for  the  symptoms  which  have  associated  themselves 
with  the  dyspepsia.  The  same  holds  good  in  the  case  of  the 
dyspeptic  and  nutritional  disturbances  which  result  from  pro- 
longed improper  feeding.  The  food  intolerance;  the  diarrhea 
or  constipation ;  the  pallor,  f retf ulness  and  emaciation  present 
in  these  cases  are  symptoms  which  call  for  a  so-called  "consti- 
tutional" remedy. 

In  the  acute  digestive  disturbances  there  may  be  a  pre- 
dominance of  local  or  of  general  symptoms  as  in  the  case  of 
the  infectious  diseases.  When  vomiting  is  a  predominating 
symptom  ipecac  is  suggested  as  the  remedy ;  in  the  case  of  a 
simple  diarrhea  with  undigested  food  particles  chamomilla  will 
be  thought  of.  The  character  of  the  stool,  however,  must  be 
carefully  studied  in  order  to  make  an  accurate  prescription. 
Thus,  frequent,  large,  yellow  or  greenish  liquid  stools,  ex- 
pelled with  gas  and  causing  excoriation  of  the  buttox  call  for 
podophyllum.  Greenish  stools  containing  mucus  and  curds 
with  marked  peevishness;  distended  abdomen  and  colic  is  a 
mild  dyspeptic  condition  usually  observed  in  teething  infants 
and  relieved  by  chamomilla.  Intestinal  disturbances  with 
colicky  pains,  relieved  by  pressure,  are  helped  by  colocynthis. 
This  symptom  is  elicited  by  observing  that  the  infant  is  com- 
forted and  stops  crying  whenever  the  nurse  lays  it  on  its  stom- 
ach, across  her  lap.  In  the  case  of  chamomilla  the  child  is 
promptly  comforted  by  being  carried  around.  When  the  stools 
contain  mucus  and  blood,  indicating  an  infectious  diarrhea, 
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meramus  sol,  is  indicated.  Other  remedies  beside  mercurius 
present  these  symptoms  and  must,  therefore,  be  differentiated. 
When  there  is  vomiting  and  marked  prostration  arsenicum 
album  comes  to  our  mind.  When  tenesmus  is  pronounced 
mercuritis  corrasnms  is  better  indicated  than  mere.  sol.  Cases 
with  marked  toxemia  will  suggest  remedies  like  belladonna, 
cuprum  ars.,  helleborus  and  rhus  tox. 

In  prescribing  for  the  acute  respiratory  affections  a 
knowledge  of  the  pathology  of  the  condition  under  treatment 
is  necessary  in  order  to  select  the  proper  remedies.  This  holds 
good  in  almost  all  diseases,  and  whenever  the  selection  of  a 
remedy  is  based  on  drug  pathogenesy,  instead  of  on  subjective 
symptoms,  the  prescription  is  bound  to  be  more  accurate  and 
the  results  will  be  better.  Subjective  symptoms  and  certain 
modalities  are  unquestionally  useful  in  prescribing,  but  their 
use  is  chiefly  to  differentiate  between  a  group  of  remedies,  all 
of  which  have  a  similar  pathological  relationship  to  the  case 
imder  consideration.  This  point  is  particularly  well  illustrated 
in  the  pneumonias.  There  are  two  well-known  types  of  pneu- 
monia, the  catarrhal  type  or  bronchopneumonia  and  croupous 
pneumonia.  The  remedies  which  are  most  frequently  indi- 
cated and  useful  in  the  catarrhal  type  are  those  which  affect 
chiefly  the  mucous  membrane  and  set  up  catarrhal  inflamma- 
tions. The  most  important  members  of  this  group  are  bellch 
donna,  ipecac,  mercurius  and  tartar  emetic.  In  lobar  pneu- 
monia we  must  turn  to  a  different  group,  namely,  one  whose 
pathology  corresponds  more  nearly  with  that  of  vascular  en- 
gorgement and  croupous  exudation  and  aconite,  bryonia, 
iodine  and  phosphorus  come  to  our  mind. 

Belladonna  is  a  most  useful  remedy  in  the  early  stage  of 
bronchopneumonia  indicated  by  the  dry,  paroxysmal  cough, 
high  fever  with  flushed  face  and  cerebral  excitement.  Many 
capable  clinicians  believe  that  when  belladonna  is  used  early 
a  large  number  of  cases  of  bronchitis  can  be  aborted  and  that 
the  extension  of  the  process  into  the  finer  bronchi  and  air  cells 
can  be  arrested.  This,  however,  is  a  matter  of  personal 
opinion. 

Ipecac  is  indicated  when  the  catarrhal  symptoms  predom- 
inate and  when  the  chest  seems  literally  filled  with  mucous 
secretion.  The  cough  is  associated  with  gagging  and  vomit- 
ing of  mucus.  When  the  secretion  accumulates  in  the  finer 
tubes  the  clinical  picture  of  a  capillary  bronchitis  develops. 
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Cyanosis  gradually  develops  and  the  child  is  no  longer  able 
to  discharge  the  secretion  from  the  bronchi  and  the  mucus 
collects  in  the  larger  tubes,  producing  coarse  rattling  rales.  At 
this  stage  of  the  disease  tartar  eutetic  is  indicated  and  it  may 
still  help  us  to  pull  the  case  through  unless  circulatory  failure 
and  pulmonary  edema  supervene. 

Bryonia  occupies  the  unique  position  of  being  the  most 
generally  useful  remedy  in  all  forms  of  acute  respiratory  dis- 
ease. It  causes  inflammation  of  the  bronchi,  lungs  and  serous 
membranes,  and  its  symptomatology  covers  the  most  im- 
portant clinical  features  of  the  majority  of  cases  of  bronchitis  ' 
and  pneumonia.  There  is  a  hard,  deep,  non-productive  cough 
which  is  painful  and  which  is  made  worse  by  talking,  drink- 
ing, or  bodily  exertion.  The  child,  therefore,  lies  quietly  and 
resents  being  moved  or  disturbed.  There  is  fever,  headache, 
mild  delirium,  irritability  and  great  thirst.  The  bowels  are 
constipated.  When  pleurisy  develops  as  a  complication  bryonia 
is  still  the  best  remedy  for  the  case. 

Scilla  maritina  is  useful  in  the  severe  types  of  broncho- 
pneumonia with  hard,  painful  cough.  The  cough  is  more 
paroxysmal  than  that  of  bryonia,  there  is  free  secretion  in 
the  bronchi  as  indicated  by  an  abundance  of  moist  rales  over 
the  bases  of  the  lungs  and  there  is  more  prostration  than  in  a 
bryonia  case. 

In  croupous  pneumonia  we  think  of  aconite  in  the  first 
stage  which  is  of  sudden  onset  with  chill  or  its  equivalent ;  the 
child  is  excited  and  restless,  and  chest  symptoms  may  be  slight 
or  wanting.  If  there  is  cough  with  the  characteristic  blood- 
streaked  sputum,  ferrum  phos.  is  the  remedy  of  choice.  Pleur- 
itic involvement  calls  for  bryonia  and  it  may  be  alternated  with 
either  aconite  or  ferrum  phos.  Bryonia  is  also  indicated  as 
soon  as  consolidation  develops.  Phosphorus  is  useful  in  the 
graver  types  of  pneumonia  with  toxemia,  pulmonary  conges- 
tion and  dyspnea;  expectoration  of  pure  blood.  Hyoscyamus 
is  indicated  in  the  cerebral  type  simulating  meningitis. 

A  remedy  which  has  been  of  great  help  to  the  homoeopath 
in  the  treatment  of  poliomyelitis  and  lethargic  encephalitis  is 
gelsemium.  The  symptoms  recorded  in  the  provings  and  toxi- 
cological  reports  of  this  drug  are  very  characteristic  and  cor- 
respond closely  with  some  of  the  leading  clinical  manifestations 
of  the  disease  mentioned.  I  am  sure  that  we  have  all  had  oc- 
casion to  see  the  good  effects  of  this  remedy  in  the  cases  of 
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poliomyelitis  which  have  come  under  our  notice.  In  spite  of 
the  claims  made  for  the  efficacy  of  immune  horse  serum  in  this 
disease  I  cannot  see  that  they  are  sufficiently  striking  to  make 
a  better  showing  than  homoeopathic  treatment. 

The  so-called  constitutional  remedy  is  one  of  the  homoeo- 
pathic pediatrist's  chief  assets.  There  is  no  longer  any  doubt 
in  the  minds  of  either  school  of  medical  practitioners  that  cer- 
tain types  of  individuals  are  susceptible  to  certain  diseases  and 
that  some  react  more  strongly  to  certain  drugs  than  others 
do.  Vagotonia  and  sympathicotonia  are  terms  which  our  old 
school  colleagues  recognize  and  understand,  but  before  these 
terms  were  introduced  into  medicine  the  observations  made  by 
homoeopathic  practitioners  that  certain  individuals  were  hyper- 
sensitive to  certain  drugs  and  that  small  doses  of  such  drugs  ad- 
ministered to  a  susceptible  individual  would  produce  a  striking 
drug  effect,  were  rejected  as  absurd  and  unscientific.  Likewise 
the  homoeopath's  insistence  upon  the  importance  of  diathetic  or 
constitutional  abnormalities,  or  the  dyscrasise,  as  we  called 
them,  was  ignored.  The  dominant  school,  however,  now 
recognizes  many  such  dyscrasise;  for  example,  exudative  dia- 
thesia,  lithemia,  spasmophilia,  scrofula  and  status  lymphaticus. 

In  the  homoeopathic  literature  it  has  been  the  custom  to 
refer  to  a  certain  type  of  child  as  representing  a  certain  rem- 
edy. Thus,  we  read  of  the  calcarea  carbonica  baby;  the  sul- 
phur patient;  the  pulsatilla  female.  This  method  of  express- 
ing a  certain  therapeutic  idea  has,  no  doubt,  provoked  mirth  in 
the  uninitiated  minds  of  our  old  school  colleagues.  However, 
the  idea  is  a  good  one  and  the  point  which  our  materia  medica 
teachers  have  attempted  to  maJce  by  this  verbal  formula  is  to 
present  a  mental  picture  of  the  clinical  sphere  of  the  drug. 
When  they  describe  the  calcarea  child  they  draw  a  clinical  pic- 
ture of  the  type  of  child  which  needs  calcarea  carb. — ^the  fair 
complexioned,  fat  infant  with  poor  muscular  tone,  open  fon- 
tanel ;  delayed  dentition ;  sweating  about  the  head ;  large  belly ; 
large,  pale,  constipated  or  sour  dyspeptic  stools.  There  should 
be  no  question  in  anyone's  mind  that  a  remedial  agent  which 
will  improve  the  calcium  metabolism  of  such  an  infant  will  be 
the  best  possible  thing  for  it  and  calcium  given  in  the  finely- 
divided  form  of  a  homoeopathic  trituration  stands  a  better 
chance  of  doing  this  than  crude  doses  of  lime  salts. 

The  clinical  type  described  under  the  iodine  syndrome  is 
an  infant  in  the  first  stages  of  athrepsia,  and  if  any  remedy 
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can  benefit  such  a  case  iodine  is  the  one  most  likely  to  prove 
helpful.  Th^  keynote  symptoms  of  g^phites  and  sulphur  will 
be  encountered  in  infants  presenting  the  exudate  diathesis.  The 
endocrinologist  has  gone,  perhaps,  further  than  the  homoeo- 
path in  his  classification  of  individuals  into  certain  types  or 
"tropes"  to  indicate  which  one  of  the  organs  of  internal  secre- 
tion is  at  fault.  When  a  child  presents  distinct  evidence  of  an 
endocrine  disturbance  the  clinical  results  from  the  adminis- 
tration of  the  proper  glandular  substance  should  give  better  re- 
sults than  the  administration  of  a  drug.  Unfortunately,  how- 
ever, the  results  from  this  form  of  medication  are  not  striking 
excepting  in  the  case  of  thyroid  deficiency.  In  anaphylactic 
conditions  the  removal  of  the  oflfending  protein  is  the  only 
proper  therapeutic  procedure.  The  constitutional  remedy  is 
still,  thefefore,  a  most  important  therapeutic  agent  and  a 
further  study  of  the  materia  medica  in  this  direction,  from 
the  modem  standpoint,  offers  a  promising  field  in  phanna- 
cology  research. 


THB  STIFF  AND  UME  SHOULDER 

JOHN  A,   BROOKE,   M.D.,   PHILADELPHIA 

(Read   before    the    Homoeopathic    Medical    Society   of    the    State    of    Pennsylvania, 
September  15,   1921.) 

The  anatomy  of  the  shoulder  joint,  especially  the  bony 
formation,  is  not  that  which  would  stand  for  stability  or  firm- 
ness. The  shallow  glenoid  of  the  scapula  and  the  rounded 
head  of  the  humerus  imply  freedom  of  motion  and  not  se- 
curity. The  ligaments  do  not  maintain  the  joint  surfaces  in 
apposition  because,  when  they  alone  remain,  the  humerus  can 
be  separated  to  a  considerable  extent  from  the  glenoid  cavity ; 
their  use  is  to  limit  the  amount  of  movement;  their  support 
is  slight.  The  upper  portion  of  the  joint  is  protected  by  an 
arched  vault  formed  by  the  under  surfaces  of  the  coracoid 
and  acromion  processes  and  the  coraco-acromial  lig^ament. 
The  articular  surfaces  are  covered  with  a  layer  of  cartilage, 
which  on  the  head  is  thicker  at  the  center  than  the  circum- 
ference ;  the  reverse  being  the  case  in  the  glenoid. 

The  joint  itself  is  protected  against  displacement  by  the 
tendons  surrounding  it  and  by  the  tone  of  the  muscles  at- 
tached to  them  and  those  covering  the  joint.    That  dislocation 
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of  the  shoulder  is  not  more  frequent  demonstrates  how  won- 
derful are  the  mechanism  and  muscle  balance  that  maintain 
the  normal  relationship  of  the  two  bones  entering  into  the 
formation  of  this  joint.  The  bony  formation  being  so  poor 
from  the  viewpoint  of  mechanics,  one  need  not  wonder  that 
the  soft  structures  are  rather  frequently  traumatized. 

Many  bursae  are  interposed  between  the  tendons  and  mus- 
cles surrounding  the  joint;  these  are  frequently  irritated  and 
inflamed,  and  occasionally  the  seat  of  limy  deposits. 

The  shoulder  joint  is  capable  of  movement  in  every  direc- 
tion: Forward  (flexion),  teckward  (extension),  adduction, 
abduction,  circumduction  and  rotation. 

It  may  not  be  amiss  to  mention  some  of  the  muscles  called 
into  play  with  the  certain  movements  at  the  shoulder  joint. 
The  humerus  is  drawn  forward  by  the  pectoralis  major,  an- 
terior fibres  of  deltoid,  coraco-brachialis,  and  biceps  when  the 
arm  is  flexed;  backward  by  the  latissimus  dorsi,  teres  major, 
posterior  fibres  of  the  deltoid  and  triceps  when  the  forearm 
is  extended;  adducted  by  the  subscapularis,  pectoralis  major, 
latissimus  dorsi,  and  teres  major;  abducted  (elevated)  by  the 
deltoid  and  supraspinatus ;  rotated  outward  by  infraspinatus 
and  teres  minor,  and  rotated  inward  by  subscapularis,  latis- 
simus dorsi,  teres  major,  and  pectoralis  major. 

Certain  movements  at  the  shoulder  joint,  particularly  ab- 
duction, are  enhanced  by  the  movements  of  the  scapula. 

Because  of  its  exposed  position  and  the  bony  insecurity, 
the  shoulder  joint  and  the  tissues  surrounding  it  are  liable  to 
injury  which  leaves  in  its  wake  the  stiflf  and  painful  shoulder. 
It  is  easy  to  realize  how  adhesions  may  form  after  rupture  of 
the  capsule  or  ligaments,  the  tear  of  the  muscle  fibres  or  of 
their  origins  or  insertions,  or  from  blood  extravasation  into 
tendon  sheaths.  Adhesions  may  be  intra-  or  extra-articular. 
Stiffness  may  also  be  due  to  adaptive  muscular  shortening  or 
to  loss  of  resiliency  in  the  sheaths  surrounding  the  muscle. 

Fixation  of  a  healthy  joint  over  a  long  period  of  time, 
such  as  is  necessary  in  treatment  of  certain  fractures,  will  re- 
sult in  a  temporary  stiffness  usually  due  to  adaptive  shorten- 
ing of  the  soft  structures.  This  can  usually  be  corrected  by 
massage  and  gentle  manipulation. 

Stiffness  of  the  shoulder  joint  follows  sprains  of  the 
shoulder  and  injuries  with  the  above  mentioned  pathology; 
fractures  of  the  anatomical  or  surgical  neck  of  the  humerus 
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or  separation  of  the  tuberosities;  fractures  of  the  outer  end 
of  the  clavicle,  or  of  the  glenoid,  or  of  the  neck  of  scapula, 
or  from  reduced  dislocation  of  the  shoulder;  from  irritation 
and  inflammation  of  the  numerous  bursa  about  the  shoulder 
joint.     It  also  follows  certain  types  of  arthritis. 

Another  cause  of  pain  and  stiffness  at  the  shoulder  joint, 
first  described  by  Sir  Robert  Jones  and  later  elaborated  on  by 
Mennell,  is  the  injury  to  the  joint  cartilage  caused  by  stub- 
bing. The  individual  falling  on  the  shoulder  or  outstretched 
hand,  the  force  is  transmitted  to  the  joint.  The  cartilage  being 
avascular  and  without  nerve  supply,  there  is  no  pain  at  this 
point  for  three  or  four  weeks.  Then  the  vessels  from  the 
periphery  find  their  way  to  the  injured  part  for  repair,  they 
are  accompanied  by  nerve  filaments,  and  at  this  time  the 
shoulder  joint  becomes  painful  on  movement.  A  period  of 
rest  of  the  part  for  a  period  of  three  or  four  weeks  during  the 
process  of  repair  is  all  that  is  needed.  If  motion  is  persisted 
in,  the  parts  are  irritated  and  pain  continues  a  long  time. 

A  painful  shoulder  may  be  due  to  an  involvement  of  the 
brachial  plexus  or  to  inflammation  or  irritation  of  any  of  the 
individual  nerves  traversing  the  shoulder  joint.  Also  lesions 
of  the  head  of  the  humerus,  such  as  growths  or  bone  disease; 
tuberculous  or  other  forms  of  arthritis;  these  latter  con- 
ditions are  not  included  in  this  paper.  Injury  to  the  circumflex 
nerve  is  soon  followed  by  atrophy  of  the  deltoid. 

The  symptoms  accompanying  a  peri-arthritis  of  the 
shoulder  joint  other  than  the  limitation  of  motion  which  is 
most  marked  in  abduction  and  external  rotation,  are  dull  pain 
about  the  joint  and  sensitiveness  to  pressure  just  below  the 
acromion,  or  one-half  inch  external  to  the  coracoid,  or  along 
the  bicipital  groove.  There  is  occasionally  some  fullness  on 
the  anterior  aspect  of  the  joint.  The  pain  is  increased  by 
motion,  especially  sudden  movement  and  jars.  The  patient  is 
often  unable  to  lie  on  it  at  night.  The  pain  occasionally  ex- 
tends down  the  arm.  These  symptoms,  if  there  is  no  dis- 
tinct history  of  severe  injury,  often  pass  as  rheumatism,  but 
there  is  no  fever,  no  involvement  of  other  joints,  no  swelling. 

The  treatment  of  these  shoulder  conditions  must  be  gov- 
erned by  the  diagnosis.  Sir  Robert  Jones,  speaking  of  these 
shoulder  conditions,  says :  "One  of  the  difficult  problems  pre- 
sented to  surgeons  is  the  decision  as  to  when  a  stiff  joint  is 
to  be  moved  and  when  it  is  to  be  rested.    In  other  words,  the 
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diagnosis,  between  a  joint  rendered  stiff  from  active  or  even 
mild  arthritis,  and  a  joint  hampered  in  its  movements  by  ad- 
hesions or  adaptive  muscle  shortening/** 

We  know  that  attempts  at  moving  arthritic  joints  lead  to 
greater  stiffness  in  consequence  of  the  inflammatory  reaction; 
a  differential  diagnosis  is,  therefore,  necessary. 

A  painful  joint  which  is  rigid  in  all  directions  is  the  seat 
of  an  arthritis,  while  a  painful  joint  which  is  rigid  in  certain 
directions  only  is  free  from  arthritis. 

In  the  acute  and  painful  stage  the  arm  should  be  at  rest 
and  supported  by  adhesive  strapping  and  sling.  Often  tension 
on  the  sensitive  part  is  relieved  by  placing  the  arm  in  abduc- 
tion. As  soon  as  the  acute  symptoms  begin  to  wane,  massage, 
baking,  active  and  passive  movements  are  of  great  value.  In 
many  cases  soon  following  injury  it  will  be  found  that  passive 
movement  can  be  carefully  carried  on  almost  painlessly  when 
active  motion  is  painful.  This  is  especially  so  when  the  in- 
jury is  a  tear  of  muscle  fibres  or  their  fibro-tendonous  attach- 
ment and  the  movement  of  the  part  is  such  as  to  not  put  a  ten- 
sion on  the  injured  area. 

If  effusion  takes  place  in  a  joint  after  manipulation  it  is 
suggestive  of  rupture  of  intra-articular  adhesions.  Manipu- 
lation may  be  continued  unless  followed  by  diminution  of  range 
of  movement.     If  this  diminishes,  the  joint  requires  rest. 

In  cases  of  longer  standing  in  which  motion  is  much 
restricted  apparently  by  firm  adhesions  outside  the  joint,  it  is 
necessary  to  resort  to  greater  force  in  manipulation ;  sometimes 
under  an  anesthetic.  Our  experience  has  shown  that  this  pro- 
cedure is  of  very  little  value  as  the  reaction  is  severe,  the  joint 
and  surrounding  tissues  painful,  so  that  when  movement  can  be 
started  again  the  adhesions  are  nearly  as  firm  as  before.  We 
believe  that,  to  secure  the  freedom  of  movement,  it  is  neces- 
sary to  gradually  but  continuously  stretch  the  contracted  tis- 
sues and  force  must  be  continually  applied  in  the  direction  of 
abduction  and  external  rotation.  This  can  be  accomplished  by 
a  shoulder  brace  of  the  type  shown,  which  can  be  adjusted  from 
day  to  day  to  give  the  desired  abduction,  and  every  bit  gained 
is  held  because  the  brace  is  worn  night  and  day  and  the  con- 
stant stretch  overcomes  the  contraction.  We  believe  the  main- 
tenance of  the  arm  in  ^  position  of  considerable  abduction  dur- 
ing the  recovery  from  injury  to  the  tissues  in  and  about  the 
shoulder  joint  materially  lessens  the  period  of  disability  by 
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preventing  contractions  and  maintaining  the  tone  of  the  deltoid 
which  is  lost  when  it  is  put  on  a  stretch  for  a  long  period  of 
time.  An  exception  to  this  position  would  be  an  injury  to  the, 
latissimus  dorsi  and  teres  major  at  their  point  of  insertion 
near  the  bicipital  groove.  The  arm  then  should  be  held  at 
the  side. 

Irritated  and  inflamed  bursae  about  the  Moulder  joint — 
the  most  frequent  the  sub-deltoid — require  massage,  baking, 
the  restoration  of  full  movement  in  abduction,  and  occasional- 
ly incision  and  dissection  of  the  walls  of  the  sac;  also  the 
removal  of  any  calcareous  deposits  that  may  be  present. 

Discussion 

Dr.  Mary  E.  Coffin^  Pittsburgh :  Any  fall  on  the  arm 
which  would  injure  the  shoulder  joint  to  any  extent  will  also 
rack  the  spinal  column  and  cause  impingements  on  tlie  nerves 
that  are  responsible  for  the  subsequent  pain  in  this  condition. 
Recently  I  had  a  case  of  similar  type,  in  which  there  was  no 
glenoid  or  other  bony  involvement,  but  much  pain.  The  arm 
and  shoulder  had  been  subjected  to  strapping,  antiphlogistine 
and  other  measures,  without  effect;  but  simple  adjustments  of 
the  upper  dorsal  and  lower  cervical  vertebrae  produced  im- 
mediate relief  and  a  few  repetitions  of  the  treatment  resulted 
in  a  permanent  cure.  Any  involvement  of  the  spinal  column 
will  interfere  with  the  rapid  progress  that  these  cases  should 
make. 


Thebapeutics  of  the  Thyboid  Gland. — Clement  Dukes  reports  a  case 
of  paroxysmal  tachycardia  relieved  by  parathyroid  substance.  The  patient 
was  perfectly  healthy  between  attacks,  in  fact  Dukes  remarked  that  the 
case  was  rather  suggestive  of  cardiac  epilepsy.  For  some  reason  he  gave 
1/10  of  a  grain  of  parathyroid  gland  three  times  daily,  as  a  result  of 
which  she  has  been  free  from  her  distressing  symptoms  for  several  years. 
She  had  been  having  the  paroxysms  once  or  twice  a  week.  His  second 
case  was  that  of  an  elderly  lady  whose  diet  represented  as  the  author 
thought,  a  decided  calcium  deficiency.  Accordingly  he  gave  her  calcium 
lachtate  with  some  benefit.  Then  he  thought  of  parathyroid  gland,  because 
of  its  control  over  calcium  metabolism,  as  even  more  eflftcient.  The  result, 
confirmed  the  theory.  The  dose  was  1/10  of  a  grain  each  evening. — 
British  Medical  Journal,  December  10,  1921. 
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EDITORIAL 


THB  TBETH  AS  A  CAUSE  OP  DISEASE 

The  interest  excited  of  late  years  respecting  the  role  of 
the  teeth  as  a  cause  of  disease  is  but  a  revival  of  a  subject 
that  was  looked  upon  with  importance  fifty  years  ago.  In  the 
early  eighties  Samuel  Sexton,  an  eminent  aurist  of  New  York 
City,  published  a  paper  in  the  New  York  Medical  Record,  mak- 
ing a  plea  for  investigation  of  the  teeth  in  the  production  of 
chronic  aural  discharges.  Numerous  cases  were  cited  where 
carious  teeth,  or  teeth  with  defective  roots  were  extracted  with 
prompt  recovery  of  the  ear  trouble.  Sexton's  experience  was 
confirmed  by  other  aurists,  although  none  of  them  exhibited 
his  degree  of  enthusiasm.  The  rationale  of  the  teeth  as  a 
cause  of  disease,  however,  was  in  keeping  with  the  theories 
of  the  day,  namely  their  remarkable,  influence  in  producing 
irritation  in  the  area  of  distribution  of  the  fifth  nerve.  To- 
day we  make  focal  infection  the  etiologic  factor. 

Furthermore,  it  has  been  known  for  years  that  sound 
healthy  teeth  constituted  an  important  item  in  the  mainten- 
ance of  good  digestive  efiitiency.  Sound  teeth  mean  a  rela- 
tively clean  mouth  and  good  mastication.  Digestion  being  an 
important  preliminary  to  general  health,  it  was  not  a  far  move 
to  the  theory  of  the  English  clergyman  who  determined  to  get 
rid  of  inebriety  among  his  congregation  by  employing  skilled 
dentists  to  maintain  the  teeth  of  his  parishioners  in  good  order. 

We  have  all,  for  years,  admitted  without  question  that 
carious  teeth  and  suppurating  gums  must  exert  a  deleterious 
influence  on  the  health.  Under  normal  circumstances  the 
mouth  is  rich  in  bacteria,  most  of  them  non-pathogenic ;  in  the 
presence  of  carious  teeth  or  diseased  gums,  or  both,  it  is  con- 
ceivable that  the  flora  of  the  mouth  may  be  greatly  increased 
in  numbers  and  variety,  as  well  as  existent  in  very  dangerous 
types.  When  one  takes  the  trouble  to  analyze  the  state  of 
the  mouth  in  many  persons,  even  those  alleged  to  be  in  good 
health,  he  wonders  that  such  individuals  are  able  to  exist  at 
all  with  so  much  dirt  at  the  gateway  of  the  digestive  tract. 
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It  is  not  unreasonable  to  assume,  although  it  cannot  be  proven, 
that  such  pronounced  changes  in  the  mouth  may  account  for 
chronic  nephritis,  chronic  heart  disease,  early  arterial  degener- 
ation, to  say  nothing  of  other  things. 

The  main  interest  attached  to  the  teeth  as  a  cause  of  dis- 
ease among  modern  practitioners  of  medicine,  rests  upon  the 
frequency  of  minute  apical  abscesses  which  in  turn  form  foci 
for  the  dissemination  of  infection  in  distant  parts  of  the  body, 
especially,  however,  in  arthritis.  Clinical  application  of  the 
theory  has  resulted  in  many  cures  of  obstinate  joint  troubles. 
It  has  also  resulted  in  many  failures.  Clinical  analysis  has 
also  demonstrated  that  such  teeth  may  be  a  very  important 
cause  of  an  indefinite  ill  health,  so  indefinite  that  the  patient 
finds  his  departure  from  normality  to  be  indescribable. 

Like  every  new  discovery  there  is  no  doubt  but  that  the 
teeth  as  the  cause  of  disease  has  been  grossly  exaggerated. 
This  statement  is  absolutely  undeniable;  but  this  fact  should 
not  prevent  us  from  advising  attention  to  the  teeth  whenever 
any  abnormal  condition,  whether  obvious  or  occult,  exists.  The 
necessity  for  attention  to  caries,  pyorrhoea  and  deformities  ap- 
peals even  to  the  uninitiated.  A  focal  infection  may  be  harm- 
less for  the  time,  but  one  never  knows  when  it  may  become 
active.  One  must  not  exaggerate  the  danger  of  these  focal 
infections,  because  in  all  probability  the  vast  majority  of  them 
are  innocent.  Fifteen  hundred  consecutive  cases  were  studied 
at  the  Mayo  Clinic,  with  reference  to  the  relationship  between 
the  teeth  and  constitutional  disease.  Of  this  number  90  per 
cent,  showed  roentgenological  lesions.  Now  it  is  perfectly 
absurd  to  claim  that  90  per  cent,  of  constitutional  disease  is 
due  to  the  teeth;  that  only  means  that  the  teeth  were  found 
diseased,  and  as  they  were  diseased  the  pathology  required 
correction. 

The  reader  must  not  concede  that  90  per  cent,  of  illness 
is  due  to  bad  teeth.  The  human  machine  is  greatly  libelled 
by  modem  investigators.  Ninety-five  per  cent,  of  us  are  al- 
leged to  need  eye  glasses;  98  per  cent,  are,  or  have  been, 
tuberculous;  15  per  cent,  syphilitic;  100  per  cent,  dyspeptic. 
We  opine  that  other  percentages  might  be  resurrected  to 
prove  in  the  aggregate  that  humanity  is  worse  off  than  the 
poor  worm  with  which  the  clergy  has  long  compared  us. 
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CONCBRMNQ  CHANQES  OP  BY-LAWS 

The  Constitution  and  By-Laws  of  a  Society  constitute 
a  strict  contract  between  the  Society  as  a  body,  and  the  in- 
dividual members  thereof,  the  latter  binding  themselves  to 
observe  the  provisions  as  already  existing,  and  as  matters  of 
record  at  the  time  of  assuming  membership.  Inasmuch  as 
times  must  change,  new  circimistances  must  arise.  To  keep 
in  step  with  the  line  of  improvement  by-laws  must  be  changed 
from  time  to  time,  as  necessity  demands.  Wisdom  and  ex- 
perience have  decreed  in  the  past  that  such  changes  should  be 
made  only  after  due  deliberation,  and  only  decided  by  the 
electorate  by  a  decisive  majority,  a  two-thirds  vote  in  favor 
of  the  amendment  usually  being  required,  together  with  one 
year's  notice  as  to  the  same.  Some  associations  permit  a  sus- 
pension of  the  by-laws  to  cover  a  special  case  at  a  given  meet- 
ing, without,  however,  binding  subsequent  sessions  of  the 
Society  to  the  action  then  taken.  Necessarily  such  action  es- 
tablishes a  precedent,  and  even  though  it  be  over  a  very  trivial 
matter  the  precedent  can  be  made  a  very  dangerous  one,  as 
being  adaptable  to  other  conditions  which  were  not  originally 
thought  of  when  the  by-laws  were  suspended.  Again,  sus- 
pei  ding  the  by-laws  becomes  doubly  dangerous  as  having  been 
done  once,  is  likely  to  be  done  again,  eventually  becoming  epi- 
demic and  resulting  in  a  state  of  almost  supreme  lawlessness. 
When  constitution  and  by-laws  reach  the  epidemic  stage  of 
suspension  by  unanimous  vote  of  those  present,  there  is  some- 
thing radically  wrong  with  the  organization's  government 
which  should  be  corrected.  In  our  opinion,  the  trouble  origi- 
nates in  by-laws  having  out-lived  their  usefulness,  and  the 
Society  not  having  either  the  enterprise  nor  the  initiative  to 
foresee  necessities,  permits  them  to  go  along  indefinitely  until 
an  immediate  change  is  forced,  to  the  extent  of  a  necessity  or 
a  crisis. 

By-laws  constitute  a  contract ;  we  believe  that  the  protec- 
tion of  the  members  demands  that  they  should  be  changed 
with  difficulty,  or  after  due  deliberation,  and  by  a  decisive  ma- 
jority. We  believe  that  the  present  method  of  modifying  by- 
laws can  be  modified  quite  considerably  without  lessening  the 
protection  given  to  the  members  under  their  initial  contract. 
Circumstances    suggesting    the    propriety    of    an    important 
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change  may  come  up,  and  are  incapable  of  definite  action  for 
a  time  ranging  from  one  to  two  years,  and  sometimes  for 
longer.  We  might  specify  a  change  that  has  been  suggested 
in  the  Pennsylvania  by-laws,  namely,  that  homoeopathic  phy- 
sicians who  are  now  members  of  the  United  States  R^ular 
Army  and  Navy  service,  whose  homes  are  in  Pennsylvania,  or 
who  are  assigned  to  duty  within  the  confines  of  the  State,  shall 
be  placed  on  an  army  and  navy  roll  of  membership,  and  shall 
be  exempt  from  payment  of  dues.  Notice  to  this  amendment 
was  given  at  the  Bedford  meeting  in  1921,  and  action  can  be 
taken  thereon  in  September,  1922.  The  amendment  is  a  most 
excellent  one;  aside  from  patriotism  and  a  testimonial  to  the 
Government,  it  keeps  in  touch  with  us  many  very  valuable 
physicians  with  whom  we  cannot  possibly  dispense.  We  have 
had  two  or  three  resignations  from  Pennsylvania,  because  the 
member  has  joined  the  regular  army  or  navy;  we  also  have 
several  officially  connected  with  the  army  or  navy  who  have 
retained  their  membership.  We  believe  that  every  society  of 
our  school  in  the  countr}^  should  make  a  move  looking  to  the 
retention  of  the  affiliation  of  our  army  and  navy  medical 
officers  with  us.  As  by-laws  go,  however,  no  society  outside 
of  Pennsylvania  can  take  definite  action  on  the  above  matter 
before  1923. 

To  overcome  these  long  delays  we  advocate  an  adherence 
to  the  principles  rather  than  to  the  letter  of  the  rules  permit- 
ting change  of  by-laws.  What  is  wanted  is  really  due  publicity 
in  advance,  thus  permitting  every  member  of  the  Association 
to  know  what  is  about  to  take  place,  so  that  he  can  voice  his 
views  on  the  subject;  so  that  he  can  advise  those  who  attend 
the  meeting  as  to  his  feelings.  When  a  society  publishes  a 
journal  it  should  be  sufficient  to  give  such  notice  at  least  three 
months  in  advance,  so  that  protests  may  be  published  in  issues 
of  the  journal  intervening  between  the  publication  and  the 
time  of  the  annual  session.  Where  journals  are  not  published 
circular  letters  should  be  sent  out.  In  all  cases  those  who  are 
backing  the  proposed  change  should  be  definitely  named. 

We  sometimes  feel  that  we  are  hampered  by  by-laws  in 
view  of  some  apparent  emergency.  Perhaps  said  emergency 
has  arisen  very  unexpectedly,  and  we  have  not  had  the  op- 
portunity for  study  of  it  from  all  points  of  view.  If  we  act 
impulsively  under  such  circumstances  we  may  act  imwisely. 
If  we  let  the  matter  slumber  for  awhile  or  deliberate  care- 
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fully  we  may  in  the  end  feel  that  our  early  impulses  were 
absolutely  wrong,  and;  that  the  old  by-law,  after  all,  should 
stand. 

One  thing  is  absolutely  certain,  however,  namely  that 
change  of  by-law  by  suspension  of  tlie  rules  is  a  very  danger- 
ous expedient  at  all  times,  and  one  single  mistake  by  making 
use  of  the  emergency  imder  the  impulse  of  the  moment,  may 
wreck  an  association  irretrievably.  Especially  is  it  dangerous 
when  enacted  by  a  bare  quorum  amounting  possibly  to  less 
than  5  per  cent,  of  the  corporate  body,  and  we  are  sorn^  to 
say  that  this  has  at  times  been  done  in  various  societies,  medi- 
cal or  otherwise. 


A  HOSPITAL  LOST 


From  the  January  issue  of  the  Journal  of  the  American 
Institute  of  Homoeopathy  we  learn  that  the  Hahnemann  Hos- 
pital of  Rochester  is  lost  to  the  homceopathic  school.  The 
etiology  of  the  disaster  is  stated  in  the  Journal  as  first  the 
acceptance  of  old  school  membership  on  the  staff;  later  the 
addition  of  other  physicians  from  the  same  school,  and  finally 
a  change  of  name  from  the  Hahnemann  Hospital  to  the  High- 
land Avenue  Hospital. 

The  change  of  name  would  not  have  been  so  significant 
had  a  hospital  bearing  the  name  "Homoeopathic"  taken  this 
step,  because  with  the  new  platform  such  a  change  of  name  is 
absolutely  necessary.  When,  however,  the  Hahnemann  Hos- 
pital changes  its  name  that  change  is  a  direct  slap  at  scientific 
medicine,  as  well  as  to  the  homoeopathic  school.  Perhaps  we 
might  say  it  slaps  scientific  medicine  much  more  than  it  does 
homoeopathy.  We  are  not  sure  but  that  it  is  a  sad  reflection 
on  the  logical  powers  of  those  who  made  the  change. 

Originally  Hahnemann  was  a  regular  physician  of  high 
standing  and  great  scientific  attainments.  He  became  a  re- 
former; his  ideas  were  decidedly  antagonistic  to  those  of  his 
day.  He  was  one  hundred  years  or  more  ahead  of  his  time. 
Unfortunately  the  illiberality  of  his  day  led  to  the  ostracism 
of  himself  and  his  followers,  with  the  enforced  formation  of 
homoeopathic  societies  in  all  localities  where  the  Hahnemann 
views  were  held. 

For  many  years,   thirty-two  in   fact,   the   followers  of 
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Halinemann  organized  no  homoeopathic  societies.  Necessity, 
and  necessity  alone,  drove  them  to  it.  Today  Hahnemann  is 
recognized  by  the  intelligent  physician  as  a  great  medical  re- 
former, indeed,  as  the  greatest  in  the  line  of  advancing  thera- 
peutics of  all  times.  His  fame  will  almost  certainly  continue 
when  the  names  of  others  are  completely  forgotten.  The 
name  Hahnemann,  therefore,  is  in  no  sense  sectarian. 

In  the  old  New  York  fight  of  the  8o*s,  the  adherents  for  the 
amalgamation  of  the  schools  distinctly  stated  that  the  designa- 
tion "Hahnemann"  did  not  carry  with  it  a  sectarian  title,  but 
the  respect  of  the  medical  body  for  a  man  who  had  been  a 
great  benefactor  to  the  world. 


Daily  Variations  in  the  Blood  Pbessltie  ix  Hypkbtonus. — ^Kylin 
(Zentralbl.  f.  inn.  Med.,  May  28th,  1921)  having  obeerved  that  the  blood 
pressure  in  various  forms  of  Bright*s  disease  was  liable  to  periodical  varia- 
tions, made  a  series  of  observations  morning  and  evening  with  Riva-Rocci's 
sphygmomanometer.  In  order  to  obtain  an  independent  idea  of  the  physio- 
logical variations  of  the  blood  pressure,  observations  were  first  made  on 
10  patients  who  showed  no  symptoms  of  renal  or  vascular  disease.  The 
blood-pre&sure  charts  in  these  cases  showed  only  slight  changes  from  day 
to  day,  not  exceeding  5  to  10  mm.  Hg.  The  fnorning  readings  were  usually 
lower  than  the  evening  ones.  In  mild  cases  of  contracted  kidney,  on  the 
other  hand,  the  blood-pressure  curves  were  quite  different.  The  changes 
from  day  to  day  were  considerable,  often  being  60  mm.  Hg.  in  the  course 
of  twenty-four  hours.  Kylin  thinks  that  these  great  variations  from  day 
to  day  can  only  be  explained  by  a  functional  construction  in  the  vascular 
system.  He  points  out  that  now  that  it  has  been  established  that  the  blood 
pressure  is  so  liable  to  change,  it  is  not  sufficient  to  measure  it,  as  before, 
once  or  twice  a  week,  or  even  every  morning  or  every  evening,  but  in  every 
case  of  hypertonus  it  should  be  measured  both  in  the  morning  and  evening 
until  a  definite  idea  of  the  extent  of  the  daily  variations  has  teen  obtained. 
In  acute  glomerular  nephritis,  the  blood  pressure  is  quite  different  from 
that  in  mild  contracted  kidney.  In  some  cases  the  rise  of  blood  pressure 
is  considerable  and  in  others  fairly  slight.  The  variations  from  one  day 
to  another  are  relatively  small,  although  greater  than  under  physiological 
conditions. — British  Medical  Journal,  October  15th,  1921. 


Intba-Spinous  Treatment  of  Neuro-Syphilitio  Patients. — Grant 
Marthens  presents  the  following  conclusions:  '*1.  All  cases  of  neurosyphilis 
should  receive  the  benefits  of  intensive  intra-spinal  therapy.  2.  The  in- 
cidence of  improvements  after  treatment  is  greater  than  the  ordinary  re- 
missions characteristic  of  paresis.  3.  Paretics  show  a  greater  degree  of 
improvement  after  the  administration  of  mercurialized  serum  than  of 
fortified  salvarsanized  serum.  Mertfiirialized  serum  seems  to  be  contra- 
indicated  in  tabo- paretics. — Ohio  State  Medical  Journal,  January,  1922. 
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GLEANINGS 


MEDICINE. 
Conducted  by  Clarenob  Babtlett,  M.D. 

Syphius  op  the  Medium  and  Smaller  Arteries. — As  is  well  known, 
Warthin  has  been  making  most  radical  discoveries  concerning  the  far  reach- 
ing influence  of  syphilis  upon  the  card io- vascular  system.  Thus  far  his 
publications  have  related  mainly  to  the  myocardium  and  to  the  aorta. 
Previous  authors  have  taught  that  the  influence  of  syphilis  upon  the  small 
vessels  is  virtually  nil.  Warthin  shows,  however,  that  90%  of  patients 
dying"  in  the  tertiary  or  latent  stage  of  syphilis  exhibit  an  incidence  of 
arterio-sclerosis  twenty-five  times  greater  than  the  non-syphilitic  during^ 
middle  adult  years.  These  changes  are  shown  especially  in  the  renal, 
splenic,  mesenteric,  prostatic,  coronary  and  cerebral  arteries.  Thus  far 
there  has  been  comparatively  little  evidence  to  prove  that  the  arteries  of 
the  extremities  are  greatly  afi'ected.  Warthin's  investigations  prove,  how- 
ever, that  the  iliacs  and  femorals  are  involved  in  all  cases  where  there  is 
a  pronounced  syphilitic  nesaortitis.  He  furthermore  shows  that  most  ec- 
tenaive  disease  of  these  vessels  may  exist  without  clinical  signs  of  syphilis 
elsewhere,  and  the  syphilitic  lesion  in  these  vessels  may  be  much  more 
marked  than  those  in  the  aorta.  He  has  observed  cases  of  gangrene  of 
both  legs  in  consequence  of  such  involvement.  Of  syphilis  of  the  arteries 
of  the  upper  extremities  he  expresses  no  knowledge.  He  believes  the  funda- 
mental condition  to  involve  the  vasa-vasorum.  He  then  concludes  as 
follows:  "Simple  arteriosclerosis  (hyaline  thickening  of  the  intima)  of  the 
medium  and  smaller  arteries  is  more  common  in  syphilitics  than  in  non- 
syphilitics.  It  is  probably  not  due  to  the  localization  of  spirochetes  in  the 
intima,  but  is  of  secondary  origin  (toxic  or  mechanical).  Syphilitic  peri- 
arteritis, panarteritis),  and  arteritis  obliterans  of  the  smaller  arteries  occur 
in  all  cases  of  chronic  and  latent  syphilis,  in  greater  or  less  degree. 
Syphilitic  mesarotitis  is  essentially  a  disease  of  the  arterial  vasa-vasorum. 
Syphilitic  lesions  of  the  smaller  arteries  are  always  associated  with  locali- 
zation of  the  infection  in  any  organ  or  tissue.  The  lesions  are  rarely 
gummatous  in  character.  Syphilitic  mesarteritis  occurs  in  the  carotids, 
subclavians,  iliacs,  femorals,  tibial  and  pulmonary  arteries.  It  is  usually 
of  slight  degree,  and  is  found  only  on  microscopical  examination.  Oc- 
casionally it  expresses  itself  clinically  as  aneurysm  of  these  arteries,  or  in 
circulatory  disturbances  due  to  obstruction  of  the  arterial  lumen.  Syphilitic 
obliteration  of  the  pulmonaiy  arteries  may  lead  to  the  production  of 
Ayerza's  disease  (chronic  cyanosis,  polycythemia  and  splenomegaly). 
Clinical  syphilis  of  the  peripheral  arteries  of  the  extremities  is  more  com- 
mon in  the  l^s  and  feet,  manifesting  itself  in  gangrene,  perforating  ulcer, 
sclerosing  atrophy,  or  sjTnmetrical  gangrene  simulating  Raynaud's  disease. 
Little  is  known  of  the  occurrence  of  syphilitic  lesions  in  the  arteries  of 
the  arms.  Syphilitic  arteries  may  be  a  cause  of  peptic  ulcer,  or  pemphigus, 
localized  ulcers,  atrophy  and  various  forms  of  dystrophy,  due  to  disturbed 
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circulation,  as  the  result  of  partial  or  complete  obstruction  of  the  lumen 
of  the  affected  artery.  Syphilis  of  the  smaller  arteries  and  arterioles  plays 
a  very  important  part  in  paresis,  tabes  and  cerebro-spinal  syj^ilis,  and  in 
the  producticm  of  localized  degeneration  of  brain  and  cord.  Syphilis  of  the 
coronary  arteries  is  also  of  clinical  importance.  In  general,  it  may  be 
stated  that  localized  syphilis  of  the  smallest  arterioles  is  an  essential  part 
of  the  general  patbology  of  chronic  or  latent  syphilis. — "Sew  York  Medical 
Journal^  January  18,  1922. 

Death  of  the  He^ajit  in  Diphthebia. — S.  Calvin  Smith  reports  a 
fatal  case  of  heart  failure  in  a  diphtheritic  child,  who  had  not  received, 
prior  to  hospital  admission,  a  dosage  of  anti-toxin.  The  state  of  the  heart 
on  admission  was  presaged  a  fatal  issue.  Anti-toxin  was  administered, 
however,  and  its  results  checked  off  by  electrocardiographic  observation,  the 
result  of  which  proving,  as  far  as  one  case  can  go,  that  the  anti-toxin  had 
A  most  beneficial  temporary  influence  upon  the  cardiac  action,  although  the 
patient  died,  as  was  expected. — Neio  York  Medical  Journal,  Jan.  18,  1922. 

The  Shouu)eb  Phenomenon  in  Tubebcui/)U8  Meningitis. — Tronconi 
{La  Pediatria,  September,  1921)  gives  his  experience  in  testing  a  symptom 
first  described  by  Binda  and  believed  to  be  almost  pathognomonic  of  tuber- 
culous meningitis.  The  symptom  failed  in  a  large  number  of  healthy  chil- 
dren and  was  present  in  seven  cases  of  tuberculous  meningitis  (corrobo- 
rated by  the  autopsy ) .  The  sign  in  question  consists  in  a  sudden  raising 
and  forward  projection  of  the  shoulder  in  succession  to  a  rapid  passive 
rotation  of  the  head  to  the  opposite  side.  Light  pressure  with  the  hand 
on  the  head  should  be  used  until  a  certain  amount  of  muscular  reaction 
in  induced,  and  then  the  head  should  be  turned  rapidly  to  one  side.  Seeing 
the  difiiculty  of  diagnosing  tuberculous  meningitis  in  children,  especially 
in  its  early  stages,  any  sign  wh'ich  gives  help  in  this  direction  is  worth 
noting. — British  Medical  Journal,  December  3,  1921. 

Acute  Oedema  of  the  Lung. — Lemoine  (Gaz.  des  prat.,  October  16, 
1921)  remarks  that  many  causes  have  been  invoked  to  explain  the  origin 
of  attacks  of  acute  oedema  of  the  lung,  the  usual  cause  assigned  being 
hypertension.  Exceptions  to  this  rule,  however,  are  frequent.  Fiessinger 
has  observed  acute  pulmonary  oedema  in  patients  whose  blood  pressure 
was  not  excessive,  and  even  in  subjects  with  normal  tension.  Lemoine  has 
made  similar  observations,  and  alludes  to  a  case  of  renal  sclerosis  with  a 
moderately  high  blood  pressure  who  had  three  severe  attacks  of  oedema  of 
the  lung  before  death.  The  attacks  are  most  liable  to  be  brought  on  by 
errors  of  diet.  Lemoine  attributes  special  importance  to  food  rich  in 
cholesterin,  a  substance  which  becomes  deposited  on  atheromatous  patehes, 
where  it  causes  an  irritation  of  the  nerve  fibres.  As  regards  treatment, 
all  authorities  are  agreed  as  to  the  immediate  necessity  of  blood-letting. 
This  should  be  followed,  as  Huchard  advises,  by  subcutaneous  injection  of 
caffeine,  beginning  with  0.25  eg.,  and  repeating  it  once  or  twice  if  neces- 
sary. Lemoine  disapproves  of  Fiessinger's  plan  of  injecting  small  doses  of 
morphine  or  digitalin,  which  tend  to  exhaust  the  cardiac  contractility,  but 
recommends  strophanthus,  which  has  a  tonic  action  on  the  fibres  of  the 
exhausted  ventricle  without  any   ill  effects.     Injections  of   camphor  oil, 
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with  or  without  «imultaneou8  injection  of  adrenaline^  are  also  beneficial. — 
Briliah  Medical  Jowmdl,  December  3,  1921. 

Thb  EFracT  OF  Vitamin  B  on  the  Appbttite. — Samson  Wright  after 
making  a  aeries  of  experiments  on  rats,  remarks  that  there  appears  to  be 
considerable  evidence  that  the  appetite  is  adversely  affected  by  the  absence 
of  Vitamin  B  from  the  diet  of  animals.  Hie  does  not  believe,  however,  that 
the  sequence  of  events  is  a  direct  one.  Bather  he  contends  that  Vitamin 
B  acts  by  facilitating  the  efficient  carrying  out  of  the  functions  of  the  in- 
testinal canal.  The  main  effects  produced  by  the  absence  of  the  vitamin — 
i.  e.,  diminished  food  consumption,  loss  of  weight,  and  ultimate  death — 
are  due  to  intestinal  stasis  and  the  absorption  of  toxic  bodies  which  results 
therefrom. — TTie  Lancet,  December  10,  1921. 

The  Cause  cv  Tbansitoby  Htfebmetbopia  in  Diabetes. — ^Hagen 
{Norak  Mag.  for  Laegevidenakdbmh  June,  1921)  finds  that  transitory  hy- 
permetropia  is  a  comparatively  common  associate  of  diabetes,  and  is  far 
more  often  seen  than  transitory  myopia  in  combination  with  diabetes.  In 
the  course  of  six  months  he  has  seen  three  cases  of  transitory  hypermetropia 
in  diabetes,  and  he  supplements  these  cases  with  two  from  hospital  practice. 
The  most  important  conclusion  to  which  he  comes,  and  which  is  apparently 
new,  ie  this;  while  other  well  known  complications  of  diabetes,  such  as 
cataract  retinitis,  retrobulbar  neuritis,  and  paralysis  of  accommodation, 
are  due  to  the  disease  itself,  transitory  hypermetropia  is  a  sequel  to  the 
treatment  instituted  rather  than  to  the  disease  itself.  In  all  the  author's 
private  casee  this  hypermetropia  did  not  occur  till  a  diabetic  diet  had 
been  instituted  and  the  amount  of  sugar  in  the  urine  had  been  greatly 
reduced.  In  all  three  cases  the  patients  noticed  disturbances  of  vision  one 
we^  after  the  institution  of  dieting,  and  they  lasted  six  to  eight  weeks, 
long  after  the  urine  had  ceased  to  contain  sugar.  The  author  confesses 
to  ignorance  of  the  immediate  causes  of  this  form  of  transitory  hy- 
permetropia, and  he  notes  that  the  assumption  that  it  is  due  to  changes 
of  refraction  caused  by  an  accumulation  of  sugar  in  the  aqueous  and 
vitreous  conetituents  of  the  eye  has  been  proved  to  be  incorrect.  Ask  and 
Lnndsgaard  have  come  to  the  conclusion  that  changes  in  the  lens  are 
responsible  for  this  form  of  transitory  hypermetropia,  but  the  author  pro- 
fesses complete  nescience  as  to  the  exact  nature  of  these  changes. — British 
Medical  Journal,  August  13,  1921. 


PEDIATRICS 
Conducted  by  C.  S.  Raue,  M.D. 

Couc  IN  Breast  Fed  Infants  as  a  Result  op  Sensitization  to 
Foods  in  the  Mother's  Dietary. — Dr.  Ray  Shannon  stated  that,  until 
recently  it  has  been  generally  held  that  it  was  immaterial  to  the  infant 
what  the  mother  might  eat  so  long  as  she  ate  a  good  all  round  diet  and 
did  not  partake  of  foods  that  did  not  agree  with  her.  Of  late,  however, 
it  has  been  shown  that  this  is  not  true.  Foods  that  the  mother  eats  may 
appear  in  the  breast  milk  and  may  give  rise  to  allergic  reactions  in  the 
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nursing  infant.    Such  reactions  may  be  in  the  form  of  skin,  respiratory  or 
gastrointestinal  manifestations. 

The  writer  sums  up  his  paper  with  the  following  conclusions: 

1.  Breast  milk  may  transmit  foods  that  the  mother  eat9. 

2.  These  foods  may  produce  disturbance  in  the  infant  through  the 
breast  milk. 

3.  Persistent  colic  in  breast  fed  babies  is  frequently  due  to  sensitiza- 
tion to  foods  which  the  mother  eats,  and  which  come  to  the  infant  through 
the  breast  milk.  Removal  of  these  foods  from  the  diet  of  the  mother  will 
frequently  result  in  permanent  cure  of  the  colic. 

4.  Food  allergy  is  a  rational  basis  for  explanation  of  the  well  known 
statement  that  all  breast  milk  is  not  the  best  food  for  every  baby. 

5.  The  fact  that  one  infant  will  thrive  on  breast  milk  that  another 
cannot  tolerate  is  explained  on  the  basis  of  allergy  to  foods  contained  in 
the  breast  milk. 

6.  Recognition  and  application  of  these  principles  will  result  in  the 
prevention  of  considerable  suffering  in  the  baby  and  occasionally  will 
remove  the  necessity  for  a  too  early  weaning  from  the  breast. — Arvhivea  of 
Pediatrics,  Decennber,  1921. 

An  Eruptive  Fever  of  Unusual  Chabaciebistio  in  Chiij>hood. — 
Levy  of  Detroit  describes  an  unusual  eruptive  fever  observed  in  about  30 
cases.  The  disease  occurs  in  babies  from  8  to  30  months.  There  has  been 
no  coincidental  relationship  between  the  occurrence  of  it  and  epidemics 
of  other  eruptive  fevers,  so  that  it  cannot  be  explained  as  an  atypical  in- 
stance of  some  other  current  infection.  In  no  instance  could  one  case  be 
traced  to  another  as  evidencing  communicability.  A  most  striking  feature 
of  the  disease  is  the  sudden  occurrence  of  a  high  fever  in  a  previously 
healthy  baby.  The  temperature,  when  first  noted,  is  from  103  to  104®  F., 
and  remains  between  103  and  106°  for  from  seventy-two  to  ninety-six 
hours.  There  are  virtually  no  accompanying  sjrmptoms.  Upper  posterior 
cervical  lymph  glands  are  palpable;  almost  uniformly,  reddening  of  the 
buccal  membranes  has  been  suggestive  of  an  exanthem.  About  the  fourth 
day  there  is  a  definite  crisis,  the  temperature  dropping  to  normal  or  sub- 
normal and  the  patient  appears  as  entirely  well  as  previous  to  his  illness. 
Diiring  the  succeeding  few  hours  the  eruption  appears,  first  on  the  trunk 
and  spreading  rapidly  over  the  body,  with  the  face,  however,  only  slightly 
affected  and  with  relatively  few  lesions  on  the  arms  and  legs.  The  lesions 
are  most  frequently  irregular  macules  of  from  1  to  3  nun.  in  diameter, 
and  are  pale,  rose  red,  or  pinkish.  They  are  not  elevated,  always  discrete 
and  are  non-itching.  The  eruption  reaches  its  height  in  a  few  hours,  fades 
rapidly  and  is  gone  within  forty-eight  hours.  There  is  no  desquamation. 
There  are  no  blood  changes  worthy  of  note  except  a  slight  leucopenia,  as  a 
rule.  The  urinary  and  renal  findings  are  negative.  The  author  concludes 
by  saying,  "Unless  the  foregoing  can  be  demonstrated  to  be  an  ordinary 
exanthem  existing  in  atypical  form,  we  are  here  dealing  with  an  entity 
actually  constituting  a  new  disease.  Until  proof  to  this  effect  can  be 
demonstrated,  however,  it  would  be  well  to  consider  it  an  anomalous  form 
of  rubella,  which  disease  it  most  closely  approaches." 

Veeder  and  Hempelmann  of  St.  Louis  report  more  than  twenty  similar 
cases  and  in  general  their  description  of  the  disease  coincides  with  that 
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of  Levy.  They  believe  it  to  be  a  definite  clinical  Bntity  not  recognized  in  any 
of  the  text  books.  They  particularly  stress  the  absence  of  prodromal 
symptoms;  the  absence  of  symptoms  accompanying  the  fever,  i.  e.,  v(»niting, 
cough,  diarrhea  or  pain ;  congested  ear  drums,  inflamed  tonsils  and  lymphoid 
enlargement.  In  their  experience  the  post  cervical  glands  are  not  enlarged. 
The  absence  of  toxemia  with  the  high  fever  is  noteworthy.  The  majority 
of  their  cases  have  had  a  decided  leucopenia.  They  also  call  attention  to 
the  absence  of  contagiousness. — Jour,  Amer,  Med,  Am^iu,  December  3rd, 
1921. 


DERMATOLOGY. 
Conducted  by  Ralph  Bernstein,  M.D.,  FA.C.P. 

Elephantiasis  of  the  Hands. — C.  Gallo,  of  Naples,  reporta  the  case 
of  a  child,  eight  years  of  age,  who  had,  three  years  previously  suffered  from 
multiple  submaxillary  glandular  suppuration  which  lasted  nine  months. 
The  present  illness  had  begun  five  months  ago  with  gradual  swelling  of 
both  hands  to  such  a  degree  that  the  carpus,  metacarpus  and  tendons  were 
difficult  of  delineation.  The  intradermal  tuberculin  reaction  was  intensely 
positive,  and  the  Wassermann,  both  in  the  boy  and  the  mother,  strongly 
plus.  Radiographic  examination  of  the  hands  showed  no  bony  alterations. 
The  child  was  treated  in  clinic  for  three  months  with  thyroid  extract, 
adrenalin  and  salvarsan.  The  general  condition  improved,  but  the  aspect 
of  the  hands  remained  about  stationary.  The  diagnosis  was  probably  a 
postinflammatory  elephantiasis  due  to  disturbance  of  the  lymphatic  circu- 
lation, with  resulting  hyperplasia  of  the  connective  tissue. — Pediatria, 
Aug.  16,  1921. 

Stbeptococcio  Dermatoses. — According  to  Chipman,  the  streptococcus 
plays  a  preponderant  or  accessory  role  in  the  production  of  numerous 
dermatoses.  The  arch  of  pure  streptococcic  dermatosis  is  impetigo  con- 
tagiosa. This  is  a  pure  streptococcic  infection  of  the  epidermis.  Erysipelas 
may  be  considered  as  such  an  infection  of  the  deeper  tissues.  The  ordinary 
whitlow  is  generally  considered  to  be  streptococcic  in  origin. 

Impetiginization  designates  the  characteristic  symptoms  of  impetigo 
superimposed  upon  some  pre-existent  dermatosis,  which  beneath  the  com- 
plication retains  its  own  individuality.  This  disease  spreads  peripherally. 
The  characteristic  vesicle  cannot  be  formed  because  the  stratum  comeum 
is  lacking.  The  diagnosis  impetiginous  eczema  was  frequently  made  some 
years  ago.  This  condition  retained  a  semblance  of  eczema,  but  yielded  to 
the  treatment  of  impetigo. 

Sabouraud  endeavored  to  establish  the  identity  of  chronic  streptococcic 
epidermitis.  Darier  considers  this  a  chronic  microbic,  lichenoid  eczema. 
EngmaA  and  Fordyce  have  described  infectious  eczematoid  dermatitis  as  an 
infection  which  had  become  eczematized. 

Chronic  forms  of  impetigo  are  frequent.  Sabouraud  described  the 
group  of  dermatoses  which  recur  from  time  to  time  as  the  result  of  the 
activation  of  quiescent  foci  of  streptococcic  infection.  The  recurrent  forms 
of  intertrigo  frequently  originate  in  the  retro-auricular  fold.  The  process 
may  extend  directly  from  such  a  chronic  focus,  or  be  spread  by  the  fingers. 
Ecthyma  has  come  to  mean  an  impetigo  which  has  invaded  the  deeper 
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structure  and  has  caused  rupia-like  lesions,  which  heal  with  scar  formation. 
Circumscribed  forms  of  pityriasis  simplex  of  the  face,  called  by  the  French 
"dartes  volantes"  should  likewise  be  classed  as  impetigo.  Perleche  is  an- 
other example  of  the  preference  of  the  streptococcus. 

The  character  of  the  soil  and  certain  internal  influences  may  account 
for  some  of  the  objective  differences  in  lesions  due  primarily  to  strepto- 
cocci. Probably  the  determining  factor  of  greatest  importance  is  the 
variation  of  the  organism  itself.  Unna  has  maintained  that  different 
strains  of  streptococci  may  some  day  be  found  to  play  a  causal  role  in 
the  production  of  the  various  forms  of  impetigo.  Certainly  it  will  not 
appear  far-fetched  to  assume  that,  just  as  different  strains  of  streptococci 
have  been  isolated  for  scarlatina,  erysipelas  and  measles,  they  may  also 
be  isolated  for  impetigo,  ecthyma,  intertrigo,  and  other  dermatoses. — 
Arch.  Dermat,  and  Syphilol.,  Oct.  1921. 

The  Heredity  and  Etiology  of  Xevi. — According  to  Meirowsky  and 
Bruck,  maternal  impressions  are  now  known  not  to  be  etiologic  in  the 
heredity  and  etiology  of  nevi,  as  embryonic  findings  contradict  this  theory. 
In  studies  of  the  skin  from  an  hereditary  standpoint,  it  was  shown  that 
the  etiology  must  be  sought  in  the  germ  plasm,  in  the  anlage  mass  of  the 
new  individual.  A  case  of  a  family  is  quoted  from  the  literature,  in  which 
a  woman  with  a  slight  asymmetry  of  the  right  side  of  the  face,  married  an 
alcoholic.  A  daughter  also  showed  the  asymmetry  of  the  right  side  of  the 
face,  a  deformed  right  auricle  and  an  extensive  nevus  on  the  right  side  of 
the  body.  A  son  showed  a  giant  nevus  on  the  right  side.  Another  child 
was  bom  with  spina  bifida  and  a  deformity  of  the  right  foot.  All  these 
findings  indicate  an  inferiority  of  the  right  side  of  the  body,  shown  also 
by  large  nevi  in  the  first  and  second  generations,  due  to  abnormalities  of 
the  germ  plasm  involving  the  right  side  of  the  body. — Munch,  med. 
Wchnwhr.,  Aug.  1921. 

Psoriasis  ;  Some  Points  Concerning  Its  Etiology  and  Treatment. 
— ^Reviewing  the  work  of  numerous  observers,  George  Van  Rhee  concludes 
that  up  to  the  present  time  we  have  no  convincing  proof  that  the  disease 
is  bacterial  in  origin.  The  sudden  appearance  or  disappearance  of  the 
eruption  during  change  of  eeason,  change  of  diet,  and  following  toxic  and 
inflammatory  conditions  would  lead  us  to  believe  that  a  toxemia,  due  to  a 
disturbance  of  metabolism,  may  be  one  of  the  most  important  factors  in 
the  production  of  psoriasis.  Every  case  should  have  a  thorough  examina- 
tion by  a  competent  internist  for  foci  of  infection.  Sufficient  open-air 
exercise,  systematically  taken,  will  have  a  material  effect  in  aiding  medical 
treatment.  Sunlight  is  very  beneficial  in  some  cases.  Change  of  climate 
during  the  winter  months  is  often  advantageous.  Cases  of  long  standing 
and  generalized  eruption  should  be  hospitalized.  Diet  has  no  ^marked 
effect,  except  that  in  some  cases  the  condition  improves  temporarily  when 
the  diet  has  a  low  protein  content,  while  in  others  the  eruption  is  ex- 
aggerated. Non-specific  protein  therapy,  stock  vaccines  and  vaccines  made 
from  the  intestinal  flora  are  reported  as  producing  favorable  results  in 
some  cases.  Intravenous  injections  of  horse  serxmi  have  been  used.  Among 
the  drugs,  arsenic  stands  foremost.  It  should  not  be  used  in  an  acutely 
inflammatory  condition,  in  which  the  disease  is  rapidly  spreading.    It  may 
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be  prescribed  in  the  form  of  Fowler'a  solution,  sodium  arsenite,  or  arsenious 
aeid.  Sodium  caoodylate  hyperdermically  is  often  of  value.  No  form  oi 
sahrarsan  has  proved  beneficial.  Alkalis,  potassium  iodid,  the  salicylates 
and  phenol  deserve  honorable  mention. — Joum,  MioMgan  State  Ifed.  Soe^ 
September  1921. 

SURGERY 
Conducted  by  J.  D.  Elliott,  M.D. 

N0N8UB010AL  Drainage  of  the  Biliaby  Tract:  Its  Usefulness, 
DiAONOSTiOALLT  AND  Therapeutioallt. — Smithies,  Kar^hner  and  Oleson 
describe  their  experience  with  the  Meltzer-Lyon  method  of  drainage  of  the 
gallbladder  and  answer  many  of  the  objections  which  have  been  raised 
against  this  method  of  diagnosis  and  treatment.  Their  findings  are  de- 
cidedly favorable  and  they  believe  it  to  be  a  valuable  procedure  for  diag- 
nosis and  of  increasing  value  in  the  treatment  in  the  diseases  of  the  biliary 
tract.  They  sum  up  its  usefulness  as  follows:  It  is  a  mistake  to  attempt 
relief  of  obstructive  lesions,  known  calculi,  tumors  and  the  like,  when  by 
surgical  endeavor  more  logical  and  positive  relief  may  be  qtiickly  brought 
about.  If  such  caution  is  neglected,  then  the  Meltzer-Lyon  regimen  will 
fall  into  disrepute  both  as  a  diagnostic  and  as  a  therapeutic  adjuvant. 

It  has  been  proved  to  us  definitely  in  our  practice  that  metapyloric 
biliary  tract  drainage  has  a  place  in  the  treatment  of  affections  of  the 
biliary  tract.  In  ailments  which  are  of  recent  inception  or  where  patho- 
logic damage  precludes  hope  of  successful  surgery,  by  preventing  bile  stasis, 
by  attempting  to  eradicate  infection  and  by  striving  to  improve  hepatic 
function,  in  these  groups  of  disturbances  the  procedure  is  of  service.  Such 
patients  fall  under  the  following  classification.  1.  Acute  choledochitis, 
cholecystitis  or  hepatitis  in  association  with  acute  infectious  ailments 
(scarlet  fever,  pneumonia,  typhoid  fever,  tonsillitis,  etc.) ;  or  arising  as 
limited  biliary  tract  disease.  2.  Hepatitis  with  duct  malfunction  of  toxic 
origin — ^ptomain  poisoning,  lead  or  phosphorus  poisoning,  and  acute  yellow 
atrophy,  especially  the  variety  following  injection,  intravenous  or  muscular, 
of  certain  arsenical  products  used  therapeutically.  3.  Biliary  stasis  in 
association  with  acute  or  chronic  heart  embarrassment.  4.  Gall  tract 
stasis  in  the  cirrhoses.  5.  Gall  tract  stasis,  dysfunction  or  infection  in 
severe  anemias  (hemolytic  "pernicious,"  Banti's  syndrome,  "chlorosis,"  etc.) 
6.  Dyspeptic  storms  occurring  as  "biliousness^'  in  conjunction  with  migraine, 
epilepsy,  etc  7.  Chronic  or  acute  "rheumatoid"  infections  when  all  extra- 
abdominal  foci  of  infection  have  been  removed,  and  when  biliary  tract 
involvement  remains  and  the  "rheumatoid"  ailment  progresses.  8.  Gall 
tract  and  liver  stasis  or  infection  present  with  diabetes,  exophthalmic 
goiter  or  pancreatitis  where  operative  interference  is  not  possible  or  can 
be  performed  to  but  a  limited  extent.  9.  Duodenoplyoric  jot  pyloric  ulcer, 
frequently  recurring  coincident  with  **bilious"  attacks  or  atypical  ulcer 
manifestations,  and  when  reliable  surgery  is  not  available  or  the  subject 
is  unsuited.  10.  Instances  of  intestinal  stasis  in  which  dyspepsia  of  gall 
tract  and  liver  type  complicates;  frequently  recurrent  attacks  of  so-called 
"mucous  colitis."  11.  As  we  have  elsewhere  reported,  when,  following 
operative  procedures  on  the  biliary  tract,  malfunction  still  remains  and 
no  further  surgery  is  possible.    12.  Gall  tract  stasis  with  low  grade  indolent 
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infection  not  complicated  by  gross  mechanical  defects,  calculi  or  neoplasm. 
— Jour.  Am,  Med,  Asso.,  December  24,  1921. 

The  Subgical  Treatment  of  Pbbnicious  Anaemia. — ^Hitzrot  states 
that  the  forms  of  treatment  of  interest  to  the  surgeon  in  the  group  of ' 
anaemias,  designated  as  ^'pernicious  anaemia,"  are  blood  transfusion, 
eradication  of  foci  of  infection  and  splenectomy.  The  quantity  of  blood 
to  be  transfused  is  still  a  question  for  discussion.  If  the  introduced  blood 
stimulates  the  blood-forming  organs,  then  small,  frequently  repeated 
transfusions  would  seem  to  be  the  method  of  choice.  On  the  other  hand, 
if  the  new  blood  inhibits  or  counteracts  the  action  of  some  bk)od  d^tructiye 
agent  or  if  it  carries  the  patient  along  until  his  fatigued  blood-forming 
organs  have  time  to  recuperate,  larger  doses  would  appear  to  be  indicated. 
No  solution  of  this  problem  has  yet  been  reached,  but  in  the  author's  ex- 
perience the  often  repeated  small  or  moderate  transfusions  have  been  as 
successful  as  the  larger  ones  and  are  less  apt  to  cause  unpleasant  reactions. 

Foci  of  infections  may  be  of  great  importance,  but  such  foci  are 
frequently  found  in  individuals  of  forty  or  over.  The  bacteria  grown  from 
them  should  have  definite  haemolytic  properties  before  they  may  be  con- 
sidered etiologic  agents  in  this  class  of  anaemias. 

Certain  clinical  factors  are  of  much  importance  in  relation  to  decision 
about  splenectomy.  Age:  Individuals  under  forty-five,  with  an  anaemia 
of  the  haemolytic  type,  with  attacks  of  blood  destruction  ( haematogenous 
crises),  with  periods  of  remission  between  crises  are  favorable  subjects 
for  operation.  The  presence  of  a  palpable  spleen  is  a  very  definite 
indication  for  its  removal.  In  the  author's  series  of  seven  cases,  the  spleen 
was  definitely  palpable  in  three,  questionably  so  in  two  and  non-palpable 
in  two,  although  it  was  enlarged  in  all  cases.  Blood  findings:  When  the 
vital  staining  cells  are  absent  or  only  present  in  a  little  less  than  the  normal 
ratio,  splenectomy  can  be  of  little  value.  If  the  reticulated  cells  are 
present  in  less  than  the  normal  ratio  transfusion  is  indicated.  If  this 
increases  the  number  it  is  a  help  in  deciding  for  splenectomy  and  the 
greater  the  increase  the  more  benefit  can  be  hoped  for  from  the  operation. 
Hitzrot  has  obtained  more  help  from  this  proportion  of  the  reticulated 
cells  than  he  has  from  the  blood  platelets,  although  Minot  considers  the 
latter  to  be  the  best  indicator  of  the  condition  of  the  bone  marrow.  The 
fragility  of  the  red  cells  as  tested  by  the  hypotonic  salt  solution  is  of 
great  value.  If  the  red  cells  are  less  resistant  than  normal  before  splenec- 
tomy the  patient  will  be  improved  by  the  operation,  the  greatest  improve- 
ment of  this  series  occurred  in  the  case  with  the  most  fragile  red  cell. 

Splenectomy  is  contraindicated  in  the  elderly  individuals,  in  the 
cases  with  spinal  cord  symptoms  and  in  the  aplastic  cases. 

If  splenectomy  is  to  be  done,  it  should  be  performed  early,  as  these 
cases  do  much  better  than  those  in  which  splenectomy  is  done  as  a  last 
resort. — Annals  of  Surgery y  January,  1922. 


UROLOGY. 
Ck)nducted  by  Leon  T.  Ashcbatt,  M.D. 


The   Diagnosis   and   Treatment   of   Cystitis. — J.   F.   Dobson   very 
properly   suggests  dropping  the   term    "cystitis"    and    substituting   for    it 
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"infectious  diseases  of  the  urinary  tract."  This  is  quite  timely  since 
cystitis  is  so  rarely  primary.  A  search  for  causes  will  be  found  apart  from 
the  bladder.  He  justly  claims  that  because  of  incorrect  diagnosis  practi- 
tioners have  been  misled  into  treating  so-called  bladder  inflammations 
by  ''hit  or  miss"  methods.  He  insists  on  a  correct  diagnosis  as  to  the 
origin  in  the  following  way:  1.  Rectal  examination  of  the  male  to  exclude 
diseases  of  the  prostate^  seminal  vesicles,  fissure,  fistula  and  hemorrhoids, 
and  both  rectal  and  vaginal  examinations  of  the  female  to  exclude  uterine 
enlargements  and  displacements,  adnexal  disease,  and  cystocele.  2.  Ab- 
dominal ^examination  for  bladder  distention  or  tenderness  and  pathologic 
processes  in  the  appendix  or  kidney.  3.  Aa  further  aids  in  the  diagnosis 
an  X-ray  examination  of  the  whole  genito-urinary  tract  should  be  made 
and  followed  by  a  cystoscopic  examination  and  pyelography.  In  the  ma- 
jority of  cases  of  very  acute  infection  of  the  urinary  tract  treatment  must 
be  limited  to  the  administration  of  abundant  fluids  by  ntouth,  alkalies, 
sedatives,  and  urinary  antiseptics.  Occasionally  the  intensity  of  the  in- 
fection will  require  drainage,  in  which  case  the  author  advisee  suprapubic 
drainage  with  bladder  instillations  of  eusol  through  Carrel  tubes.  The 
value  of  urinary  antiseptics  is  very  doubtful.  We  do  not  as  yet  possess 
any  drug  which,  by  oral  administration,  will  be  excreted- in  the  urinary 
tract  and  control  infection  there  existing  with  any  certainty.  The  most 
universally  accepted  drug  for  this  purpose  is  urotropin.  Bladder  lavage 
is  of  value  chiefly  as  a  preliminary  to  the  surgical  treatment  of  enlarge^ 
prostate,  stricture,  tumor,  calculus,  etc.  It  is  useless  until  the  cause  of  the 
infection  is  ascertained.  For  lavage  the  author  reoonunends  silver  nitrate. 
A  1:20,000  solution  should  be  used  at  first  and  its  strength  then  gradually 
increased.  Dobson  decries  the  value  of  vaccines. — British  Medical  Journal, 
1921,  ii,  305. 

Total  Extibpation  of  the  Ubinabt  Bladder  in  Cases  of  Vesical 
Tl^mob. — S.  P.  Fedoroff",  correctly  claims  that  all  tumors  of  the  urinary 
bladder  are  potentially  malignant.  Because  of  this  fact  he  advocates  but 
one  method  of  treatment — radical  surgical  treatment.  For  diflfuse,  in- 
filtrating bladder  growths,  large  carcin(»nata  and  papillomata  of  the  neck 
of  the  bladder,  resection  is  necessary.  In  far  advanced  cases,  however,  total 
extirpation  of  the  bladder  is  the  method  of  choice.  Federoff  claims  a  very 
low  mortality  rate  with  good  functional  results.  A  history  of  five  cases 
is  given  in  detail.  It  is  but  a  fair  criticism  to  say  however,  that  the 
consensus  of  urologic  opinion  is  against  this  method  as  the  only  one. 
Fulguration  is  undeniably  the  ideal  method  of  treatment  for  small  benign 
papillomata,  while  radium  is  generally  conceded  to  be  curative  in  the  larger 
benign  tumors  of  the  urinary  bladder  when  properly  applied  through  the 
operating  cystoecope. — Manuscript,  Petrograd,  1921. 

The  Removal  of  Urstebal  Stone  by  Ctstoscopic  Manipulation. — 
During  the  past  six  years  98  cases  of  ureteral  stone  have  come  under  the 
observation  of  Crowell,  of  which  number  he  has  succeeded  in  removing  88 
by  cystoscopic  manipulation.  Of  the  7  cases  so  treated  the  stones  were 
accidentially  pushied  back  into  the  kidney  pelves  in  4;  1  obtained  relief 
following  ureteral  dilatation  and  failed  to  return  for  further  treatment; 
and  2  ureterolithotomies  were  performed.     Nephrectomies  were  performed 
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on  2  of  the  remaining  3  casefi  in  this  series  not  adaptable  to  this  method 
and  1  was  removed  through  a  pyelotomy  opening  while  removing  a  large 
stone  from  the  kidney  pelvis,  on  the  same  side.  The  method  by  which  he 
has  accomplished  this  work  consists  of  ureteral  anesthesia  and  ureteral 
dilatation.  The  success  of  the  method  is  largely  dependent  upon  the  extent 
of  bladder  and  ureteral  anesthesia.  The  ureteral  catheter  is  then  in- 
serted into  the  ureter  until  it  meets  with  resistance.  At  this  time  procain 
solution  is  slowly  injected  through  the  catheter  and  allowed  to  ranain  for 
ten  minutes.  The  catheter  can  then  be  passed  above  the  stone  without 
difficulty  in  most  instances  and  especially  is  this  true  if  oil  is  injected 
during  thij»  manipulation.  He  has  not  failed  in  a  single  instance  to  get 
by  the  stone  in  this  way  but  frequently  several  att^npts  were  necessary 
to  succeed.  He  states  that  when  the  catheter  has  passed  the  stone  he  is 
master  of  the  situation  and  it  can  be  fastened  in  and  retained  almost  in- 
definitely. In  twenty-four  and  every  twenty-four  hours  thereafter  the 
catheter  should  be  removed  and  a  larger  one  introduced  until  a  No.  11  has 
been  reached.  This  is  the  largest  size  the  Brown-Berger  operating  cysto- 
scope  will  easily  admit.  A  No.  9  tapered  catheter  can  usually  be  introduced 
after  the  removal  of  a  No.  5  or  6  at  the  end  of  the  first  twenty-four  hours. 
A  second,  then  a  third  one  may  be  introduced  until  two  No.  11  and  one 
No.  6  have  been  inserted  into  the  ureter.  He  has  done  this  on  several  oc- 
ca«iona.  The  third  catheter  cannot  be  larger  than  a  No.  6.  It  is  introduced 
through  a  No.  15  child's  single  catheter izing  cystosoope.  It  is  necessary 
to  use  this  small  instrument  because  the  ordinary  male  urethra  will  not 
admit  two  No.  1 1  ureteral  catheters  and  the  Brown-Berger  single  catheter- 
izing  cystoscope  at  the  same  time;  the  female  urethra  however  will  admit 
this  instrument  and  at  least  three  No.  11  catheters.  The  ureter  can,  in 
this  way,  be  dilated  extensively  without  danger  to  the  patient.  The  dilata- 
tion can  be  further  extended  by  using  the  cable  metallic  dilator  after 
removing  the  catheters.  The  author  claims  that  this  is  a  simple  and  plain 
method  and  may  be  done  by  any  competent  cystoscopist.  This  is  note- 
worthy since  the  fatalities  following  operation  for  the  relief  of  ureteral 
stone  range  from  one-half  of  1  to  20  per  cent.  From  40  to  60  per  cent,  of 
the  cases  applying  for  relief  of  this  condition  have  been  operated  upon  with 
no  record  of  an  effort  having  been  made  to  remove  them  by  cystosoopic 
means.  Some  claim  that  90  to  95  per  cent,  of  the  stones  will  pass  spon- 
taneously. If  this  be  true,  it  is  evident  that  operations  have  been  made 
upon  far  too  many  cases  for  the  relief  of  this  condition.  This  method  of 
course  is  not  applicable  in  certain  abnormalities  of  the  urethra. 

Conclimons. — 1.  Practically  all  recently  impacted  ureteral  calculi,  in 
the  normal  ureter,  can  be  removed  by  cystoscopic  methods  under  local 
ureteral  anesthesia  with  lees  fatalities  and  less  injury  to  the  kidney  func- 
tion than  that  obtained  following  surgical  procedures.  2.  The  success  of 
the  method  depends  upon  the  greatest  ureteral  anesthesia  possible  and 
ureteral  dilatation,  the  skill  of  the  operator,  and  the  persistence  in  his 
manipulations.  3.  An  effort  should  first  be  made  to  remove  the  stone  by 
this  method.  No  harm  is  done  the  patient  by  so  doing  and  surgery  can 
be  resorted  to  at  any  time  necessary.  4.  Much  time  and  suffering  is  saved 
the  patient  and  a  return  of  the  stone  less  liable  to  occur  following  this 
plan  of  procedure  than  that  following  surgery. — Journal  of  Urology^ 
September  1921. 
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EAR,  NOSE  AND  THROAT. 
Conducted  by  Joseph  V.  F.  Clay,  M.D. 

Gaivgosa. — ^Arrowsmith  reports  a  case  of  gangosa  occurring  in  an 
Italian  laborer  who  had  lived  in  this  country  a  number  of  years  and  who 
had  never  visited  the  tropics.  Gangosa  is  an  ulcerative  lesion  of  the 
palate,  nose,  pharynx  and  skin  sfurfaces  very  destructive  and  of  unknown 
cause.  It  is  found  endemically  in  Guam,  the  Ladrones,  Caroline,  Batanes, 
Fiji  Islands,  Murray  Island,  Panama,  British  Guiana,  Ceylon,  Nevis, 
Dominica,  and  Equatorial  Africa.  It  is  chronic  in  nature,  lasting  from 
ten  to  thirty  years,  with  periods  of  quiescence.  It  is  rarely  fatal  except  in 
children,  but  the  disfigurement  is  great.  Histopathologically  edematous 
infiltration,  infiltration  with  roimd  cells,  principally  lymphocytes,  at  times 
giant  cells  and  proliferating  vessels  and  hemorrhages  then  necrosis. 
Diplococci,  micrococci  and  bacilli  have  been  found  but  no  acid  fast  bacilli 
or  treponemata. — Laryngoscope,  November,  1921. 

Septigbmia  and  Death  Following  Stbeptooooous  Tonsillitis. — 
3i]Jeyer8on  reports  a  case  of  a  woman  40  years  of  age  who  four  days  follow- 
ing the  advent  of  an  acute  tonsillitis  became  profoundly  septic  and  died  in 
seven  hours.  The  culture  from  the  tonsils  showed  a  hemolytic  streptococcus 
and  a  blood  culture  taken  before  death  showed  the  same  organism.  Post 
mortem  revealed  petechial  hemorrhages  into  the  epicardium,  the  heart 
chambers  filled  with  "chicken  fat"  clot,  the  aorta  just  above  the  valve  cusps 
showed  acute  atheroma.  The  lungs  were  congested  and  edematous.  The 
apleen  was  enlarged  and  soft.  The  kidneys  congested  and  the  liver  en- 
larged, mottled  and  showed  fatty  metamorphosis  and  cloudy  swelling. — 
Laryngoscope,  November,  1921. 

The  Relation  of  the  Intebnist  to  Diseases  of  the  Middle  Ear 
AND  Mastoid. — Chamberlin  states  that  it  is  the  internist  who  first  comes 
in  contact  with  diseases  of  the  ear  and  frequently  its  complications  and 
upon  him  rests  the  responsibility  of  suggesting  special  attention  before 
serious  conditions  arise.  The  average  internist  is  keenly  alive  to  the 
possibilities  of  a  ''belly  ache"  so  that  few  cases  of  appendicitisi  are  over- 
looked. The  same  internist  who  would  not  fail  to  diagnose  appendicitis 
will  calmly  wait  for  the  tjrmpanic  membrane  to  rupture  and  considers  the 
discharge  a  favorable  symptom.  He  feels  that  routine  examinations  of 
the  tympanic  membrane  should  be  a  routine  measure.  The  more  common 
signs  of  mastoiditis  are  well  recognized  by  the  family  as  well  as  the 
physician.  Atypical  cases  are  not  appreciated  such  as  those  presenting 
continued  pain  and  tenderness  over  the  mastaid  without  post-auricular 
swelling.  Tenderness  of  the, mastoid  persisting  for  from  two  to  five  days 
is  frequently  observed  in  uncomplicated  otitis  media.  Its  continuation  is 
evidence  of  mastoiditis.  The  absence  of  fever  proves  nothing.  Very  im- 
portant is  the  discharge.  This  author  places  six  weeks  duration,  under 
proper  treatment,  as  the  limit  of  safety.  This  author  believes  that  99 
per  cent,  of  the  cases  of  chronic  discharging  ears  are  the  result  of  ignorance 
or  n^lect  on  the  part  of  the  individual,  his  family  or  the  physician.  Too 
frequently  the  advice  of  the  physician  to  let  the  discharging  ear  alone, 
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has  resulted  in  intracranial  complications.    A  discharging  ear  is  always  a 
dangerous  ear. — Laryngoscope,  November,  1921. 

Pulmonary  CJomplications  Following  Nose  and  Thboat  Operations. 
— Borden  states  that  while  the  embolic  theory  is  theoretically  possible,  it 
is,  in  the  majority  of  cases,  quite  improbable  and  to  prove  the  theory  is 
next  to  impossible.  He  believes  that  the  inhalation  of  material  into  the 
lung  is  a  more  likely  explanation  and  describes  in  detail  the  mechanism  of 
the  respiratory  reflexes  from  the  nose  and  pharynx.  If  the  anaesthetic  is 
carried  to  a  point  of  abolishing  the  pharyngeal  and  Itmg  reflexes,  the 
natural  protection  of  the  lung  cavity  is  gone.  Vomiting  is  also  considered 
in  this  article  as  a  cause  of  lung  abscess,  inspiration  of  the  vomitus  tak- 
ing place  often  after  the  patient  has  left  the  operating  table.  This  author 
decries  the  use  of  atropin  to  control  the  excessive  secretion  of  mucous  be- 
lieving that  it  tends  to  render  the  secretion  more  tenacious  and  less  easy 
to  handle.  He  suggests  lowering  the  head  so  that  the  mouth  and  pharynx 
are  lower  than  the  larynx.  He  also  discourages  the  use  of  morphia  on  the 
ground  that  it  alters  the  respirations  toward  the  end  of  the  operation  thus 
interfering  with  nature's  protective  reflexes.  Special  attention  is  called  to 
the  necessity  of  expert  anaesthesia  in  order  to  produce  a  smooth  anaesthesia 
without  abolishing  the  laryngeal  reflexes. 

Control  of  the  bleeding  at  the  time  of  operation  and  subsequently. 
Mopping  of  the  fossa  is  decried  as  aflTording  every  opportunity  for  embolus 
and  causing  much  post-operative  soreness.  It  all  sinus  and  septum  work 
the  post-nasal  space  should  be  packed  in  order  to  prevent  blood  from  escap- 
ing into  the  pharynx.  Care  of  the  patient  after  returning  to  bed  is  em- 
phasized. Here  attention  to  the  breathing  and  if  vomiting  occur  proper 
position  of  the  head  to  allow  of  ready  escape  of  the  vomitus  from  the 
mouth. — Laryngoscope,  November,  1921. 


PATHOLOGY 
Conducted  by  John  G.  Wubtz,  M.D. 

Experimental  Studies  on  Inflammation. — ^Under  this  heading  Wolf 
{Jour.  Exper,  Med.,  XXXIV,  No.  4,  October  1921)  gives  an  account  of  her 
studies  relative  to  the  influence  of  chemicals  upon  the  chemotaxis  of  leuko- 
cytes in  vitro.  After  a  review  of  similar  work  by  others  and  an  account 
of  her  experimental  methods  she  concludes  that  the  calcium  ion  is  positively 
chemotactic  but  when  combined  with  the  citrate  ion  'becomes  neutral. 
Sodium  and  magnesium  ions  are  neutral.  All  potassium  salts  are  nega- 
tively chemotactic.  She  found  that  mercury  so  fixed  the  cells  by  her  method 
that  the  influence  of  this  metal  could  not  be  determined.  Morphine  and 
its  salts  «he  found  to  be  positively  chemotactic,  as  too  all  substances  which 
produce  acute  inflammation;  as,  cantharidin  and  turpentine.  The  bloods 
of  difl'erent  specie©  of  animals  she  found  to  react  difl'erently  to  the  same 
chemicals,  and  further  found  that  eating  has  an  influence  upon  the  actions 
of  the  leukocytes  under  these  circumstances. 
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TUBEKCULOSIS  IN  CHILDREN 


C.   S.    RAUE,    M.D.^    PHILADELPHIA 
(RMd  before  the  HomoBopatbie  Hedlcml  Society  of  PeaniylTanU,  Sept.  13,  1921.) 

Tuberculosis  in  infancy  and  childhood  is  usually  en- 
countered in  the  primary  stage  of  the  infection.  In  infants 
there  is  a  tendency  to  a  rapid  spread  of  the  infection  to  con- 
tiguous structures  owing  to  the  infant's  lack  of  resistance  to 
tuberculosis  and,  therefore,  the  evidences  of  a  secondary  in- 
fection are  soon  demonstrable  In  older  children  the  infec- 
tion is,  however,  usually  held  in  check  by  the  regional  l)rmph 
nodes  and  a  secondary  invasion  of  the  Ivmgs  or  a  general  in- 
fection is  thereby  prevented.  For  this  reason  tuberculosis  in 
infancy  presents  a  high  mortality  rate  because  of  the  infant's 
lack  of  resistance  to  the  infection,  while  in  childhood  the  mor- 
tality is  low  and  the  disease  tends  to  become  localized  and  re- 
main latent 

On  the  basis  of  these  observations  it  is  generally  held,  in 
reference  to  the  etiology  of  pulmonary  tuberculosis,  or  con- 
sumption, that  the  seed  for  the  same  is  sown  in  early  child- 
hood and  that  the  pathological  changes  which  occur  in  the  lungs 
in  a  case  of  consumption  do  not  correspond  to  the  pathology 
of  a  primary  lung  infection  but  represent  the  reaction  of  a 
partially  immunized  individual  to  subsequent  infections. 

There  is  probably  no  natural  immunity  against  tuber- 
culosis. Infants  appear  to  be  particularly  susceptible  to  the 
tubercle  bacillus  and  evidently  exposure  to  infection  is  all  that 
is  required  in  order  to  contract  the  disease.  Arrested  infec- 
tions, however,  acquired  during  early  childhood,  appear  to  con- 
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fer  more  or  less  immunity  against  subsequent  infections  in 
later  life.  Such  an  infection  at  least  tends  to  develop  re- 
sistance against  the  spread  of  the  disease  throughout  the  body 
and  thereby  lessens  the  likelihood  of  acute  miliary  tuberculosis 
or  tuberculous  bronchopneumonia  developing.  This  assump- 
tion is  based  upon  the  fact  that  tuberculosis  is  usually  of  the 
disseminated  type  in  infancy  while  during  later  childhood  it 
tends  to  become  localized.  In  this  localized,  or  glandular  form 
it  may  rest  dormant  and  eventually  imdergo  spontaneous  cure. 
If,  however,  a  child  with  such  a  latent  infection  becomes  re- 
infected, or  its  vitality  depressed  by  an  intercurrent  disease, 
or  through  improper  food  and  unhygienic  surroundings,  a  new 
tubercular  process,  modified  by  the  partial  systemic  immimity 
toward  the  tubercle  bacillus,  develops.  Such  a  process  does 
not  present  the  manifestations  of  an  acute  miliary  or  caseous 
tuberculosis,  but  it  is  characterized  by  a  chronic  course  and 
shows  attempts,  more  or  less  successful,  on  the  part  of  the 
host  to  overcome  the  infection. 

Childhood  furnishes  the  majority  of  cases  of  localized 
tuberculosis,  namely,  tuberculosis  of  the  glands,  bones  and 
joints.  The  scrofulous  child  is  one  that  is  afflicted  with  a 
latent  infection,  usually  glandular,  which  more  or  less  pro- 
tects it  against  a  general  infection,  but  which  has  made  it 
hypersensitive  to  the  toxin  of  the  tubercle  bacillus.  These  chil- 
dren develop  severe  reactions  on  the  mucousi  membranes  and 
skin  and  give  a  strong  von  Pirquet  reaction.  They  are  also 
liable  to  phlyctenular  keratitis.  The  majority  of  children  over 
two  years  of  age  who  develop  tubercular  meningitis  and  acute 
general  tuberculosis,  show  no  evidence  of  previous  infection. 
They  do  not  give  the  von  Pirquet  reaction  and  at  the  autopsy 
there  is  rarely  evidence  of  an  old  lesion.  In  children  under 
two  years  of  age,  however,  tubercular  meningitis  and  acute 
miliary  tuberculosis  occur  as  the  so-called  second  stage  of 
tuberculosis  and  develop  in  the  wake  of  a  primary  lung  focus 
which  the  yoimg  organism  is  unable  to  hold  in  check.  Infants 
appear  to  be  unable  to  develop  any  degree  of  immunity  against 
tuberculosis  such  as  older  children  acquire  from  a  small  focus. 
The  lymph  nodes  may  hold  up  the  infection  for  a  while  but, 
as  a  rule,  it  soon  passes  this  terrier  and  extends  into  the  pul- 
monary structure  or  gains  entrance  into  the  circulation  setting 
up  a  generalized  infection. 

The  percentage  of  latent  tuberculosis  among  children  of 


Digitized  by 


Google 


1922]  Tuberculosis  in  Children  131 

apparently  normal  health  is  strikingly  high.  Before  the  dis- 
covery of  the  cutaneous  tuberculin  test  we  could  only  surmise, 
but  not  prove,  that  a  child  harbored  the  tubercle  bacillus  som^ 
where  in  its  body.  This  was  the  only  explanation  for  the  sud- 
den development  of  active  tuberculosis  in  a  child  previously 
apparently  healthy,  after  an  attack  of  measles  or  whooping 
cough,  or  a  rapid  breakdown  during  adolescence  incident  to 
unhygienic  surroundings,  overwork  at  school,  or  in  factories, 
insuffkient  food,  etc 

In  1907  von  Pirquet  announced  his  cutaneous  tuberculin 
test  to  the  profession  as  a  safe  and  practical  method  of  demon- 
strating the  presence  of  a  tubercular  infection  in  the  individual 
reacting  to  this  test.  The  fact  that  the  reaction  may  be  pres- 
ent even  some  time  after  the  lesion  has  healed,  owing  to  the 
presence  of  immune  bodies  in  the  tissues,  makes  the  test  of 
questionable  value  in  adults,  but  does  not  lessen  its  usefulness 
in  diildhood. 

Von  Pirquet  found  that  in  a  series  of  1,134  children  in 
Vienna,  clinically  non-tuberculous,  the  reaction  was  foimd  in 
percentages  >^hich  rapidly  rose,  almost  with  step-like  regular- 
ity, from  15  per  cent,  at  two  years,  to  90  per  cent,  at  four- 
teen years.  Mortality  figures  in  tuberculosis  strangely  con- 
trast with  these  findings.  Death  from  tuberculosis  in  child- 
hood is  highest  in  early  infancy.  This  is  due  to  the  infant's 
dose  proximity  to  the  parent  or  nurse  who  may  haA'^e  tubercu- 
losis and  its  close  confinement  to  the  house.  Also  to  the  fact 
that  infection  at  this  stage  tends  rapidly  to  become  general. 

The  mortality  falls  decidedly  after  the  third  year  and  the 
lowest  figures  are  reached  between  the  fifth  and  tenth  years. 
It  does  not  materially  rise  again  until  the  time  of  pub«ty  at 
which  epoch  pulmonary  phthisis  begins  to  play  an  important 
role. 

How  does  the  child  become  tubercular?  All  signs  point 
to  infection  by  the  way  of  the  respiratory  route,  the  source 
being  an  individual  with  open  tuberculosis.  Other  forms 
of  infection  occur  but  they  are  rare.  Of  these,  infection 
through  the  alimentary  tract  is  of  first  importance.  Primary 
intestinal  tuberculosis  is  far  less  common  than  primary  pul- 
monary infection,  the  chief  reason,  perhaps,  being  that  it  re- 
quires an  enormously  larger  number  of  bacilli  to  set  up  an  in- 
fection, when  the  bacilli  enter  by  way  of  the  alimentary  tract, 
than  when  they  are  inhaled,  as  proven  in  animal  experiments. 
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No  doubt  the  same  condition  holds  good  in  the  case  of  human 
beings.  The  milk  supply  evidently  pla)rs  an  important  role  in 
Jhe  etiology  of  intestinal  tuberculosis  and  the  bovine  type  of 
bacillus  has  been  identified  in  such  cases. 

Infection  may  take  place  through  the  mouth  and  tonsils 
and  this  explains  the  mode  of  occurrence  of  cenncal  and  sub- 
maxillary tubercular  adenitis.  In  cases  showing  involvement 
of  the  supra-clavicular  glands  there  is  an  associated  apical 
pleurisy. 

The  bronchial  glands,  however,  are  the  site  of  the  infec- 
tion in  the  great  majority  of  cases  irrespective  of  whether  the 
child  is  clinically  tubercular  or  not.  Most  pathologists  are  of 
the  opinion  that  the  changes  in  the  bronchial  glands  are  second- 
ary to  a  focus  in  the  lung.  This  could  not  well  be  otherwise 
judging  from  the  course  pursued  by  an  infection  with  the 
tubercle  bacillus  in  other  regions  of  the  body. 

Since  the  bronchial  glands  show  the  most  advanced 
changes  in  the  majority  of  autopsies,  a  belief  in  the  prepon- 
derance of  respiratory  infection  is  justified.  When  the  chain 
of  glands  on  the  right  side  is  involved  a  primary  focus  can  be 
found  in  the  right  Itmg  and  vice  versa.  Infection  of  both 
chains  can  only  occur  when  there  is  a  primary  lesion  in  both 
limgs. 

Bronchial  gland  tuberculosis  is,  therefore,  the  most  im- 
portant clinical  variety  of  tuberculosis  in  childhood.  If  such 
an  infection  is  latent  it  can  only  be  suspected  from  the  pres- 
ence of  a  positive  von  Pirquet  reaction.  Enlarged  bronchial 
glands  may,  however,  frequently  be  demonstrated  by  per- 
cussion and  auscultation,  according  to  the  method  of  D'Espine. 

The  sign  to  which  D'Espine  called  attention  is  dullness 
between  the  shotilder  blades,  most  marked  from  the  second 
to  the  fourth  dorsal  vertebra,  associated  with  exaggerated 
transmissions  of  the  whispered  voice  over  this  area.  If  the 
child  is  made  to  speak  in  a  low  voice  an  accompanying  whis- 
pering sound  is  heard.  The  respirations  are  also  distinctly 
bronchial  over  this  area.  The  bifurcation  of  the  trachea  is  on 
a  line  with  the  third  dorsal  spine  and  here  the  main  bronchial 
glands  are  situated. 

Enlarged  bronchial  glands  mayl  also  produce  obvious 
S)miptoms,  the  recognition  of  which  makes  the  diagnosis  possi- 
ble independent  of  physical  diagnosis  and  the  cutaneous  re- 
acticMi.    The  symptoms  referred  to  are  a  high  pitched  metallic 
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cough,  associated  with  expiratory  dyspnoea.  This  syndrome 
is  only  typically  seen  in  infancy,  at  which  age  the  presence  of 
tuberculides  is  also  a  frequent  aid  in  the  diagnosis  of  tuber- 
culosis. Tuberculides  are  small  hard  papules,  about  the  size 
of  a  pin  head,  bearing  a  central  depression.  They  are  scant 
and  may  be  found  upon  the  trunk  and  extremities.  Their 
dinical  importance  was  first  pointed  out  by  Hamburger,  one 
of  Pirquet's  associates. 

Owing  to  the  great  prevalence  of  latent  tuberculosis  in 
childhood  we  should  always  bear  it  in  mind  in  the  presence 
of  obscure  fevers  and  in  all  cases  of  malnutrition  and  anemia. 
The  mistake,  however,  is  often  made  of  ascribing  to  tuber- 
culosis recurring  or  continued  fevers  due  to  a  focal  infection, 
empyema,  rheumatism  and  intestinal  toxemia. 

The  symptoms  of  tuberculosis  in  childhood  depend  upon 
the  stage  of  the  infection  and  the  severity  of  the  same.  In 
the  primary  stage  there  is  usually  a  continued  irregular  fever, 
loss  of  weight  and  anemia.  These  symptoms  are  more  marked 
in  infants  than  in  older  children.  At  this  age  the  infection 
tends  to  spread  rapidly  to  adjacent  tissues  and  tuberculous 
bronchopneumonia  or  caseous  pneumonia  frequently  develops 
within  a  short  time  after  the  bronchial  glands  have  been  in- 
fected. In  older  children,  however,  the  primary  infection  is 
usually  held  in  check  by  the  lymph  nodes.  There  is,  therefore, 
less  danger  of  a  general  infection  and  the  child  may  show  no 
characteristic  clinical  manifestations  which  would  suggest 
tuberculosis.  A  child  with  infected  lymphnodes,  however,  is 
likely  to  present  a  slight  evening  rise  of  temperature  and  show 
some  evidence  of  malnutrition  and  anemia.  A  positive  von 
Pirquet  reaction  and  the  D'Espine  sign  can  usually  be  demon- 
strated. The  tubercular  child  is  characteristically  of  slight 
build  and  is  mentally  alert ;  the  skin  is  of  fine  texture  and  trans- 
parent, and  there  is  a  tendency  to  excessive  growth  of  hair 
between  the  shoulder  blades  and  over  the  shoulders.  There  is 
usually  a  positive  tuberailar  family  history  in  such  cases  and 
an  evident  hereditary  predisposition  to  pulmonary  tubercu- 
losis. Another  physical  feature  of  these  cases  which,  no 
doubt,  predisposes  them  to  phthisis  is  the  long,  narrow,  flat 
chest  and  the  abdominal  ptosis. 

Acute  miliary  tuberculosis  develops  most  frequently  in  in- 
fants as  a  result  of  general  infection  from  a  primary  focus  in 
the  limg  and  bronchial  glands.     It  is  characterized  by  a  high. 
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continued  fever  of  irregular  type  with  rapid  emaciation  and 
the  dominance  of  either  respiratory  or  nervous  S)miptoms,  ac- 
cording to  whether  the  lungs  or  meninges  are  chiefly  involved. 

Scrofula  is  a  chronic  form  of  tuberculosis  in  which  there 
is  a  tendency  for  the  process  to  remain  localized  in  the 
lymphatic  glands  or  bones.  The  scrofulous  child  is  coarse 
featured,  not  as  bright  mentally  as  the  tubercular  type,  and  it 
is  predisposed  to  chronic  skin  and  catarrhal  affections.  The 
prognosis  as  to  life  is  much  better  in  this  Xypt  of  tuberculosis 
which  usually  affects  the  external  lymphatic  glands,  particu- 
larly the  cervical  group,  than  in  the  t)rpe  with  a  primary  pul- 
monary infection.  It  is  true,  the  bronchial  glands  arrest  the 
infection  in  many  instances,  but  there  is  always  the  danger  of 
this  defensive  barrier  breaking  down  or  of  subsequent  in- 
fections occurring  with  the  consequent  development  of  the 
chronic  form  of  pulmonary  tuberculosis. 

Ptdmonary  tuberculosis  in  childhood  is  more  actite  and 
of  a  more  disseminated  type  than  in  adults.  One  of  the 
characteristic  features  of  miliary  tuberculosis  and  tubercular 
bronchopneumonia  is  a  degree  of  cyanosis  and  dyspnoea  strik- 
ingly out  of  proportion  to  the  physical  signs  present,  and 
greater  involvement  of  the  apices  than  is  found  in  ordinary 
bronchopneumonia,  which,  in  fact,  is  confined  almost  entirely 
to  the  bases  of  the  lungs.  Rales  may  be  first  elicited  in  the 
nipple  region  as  pointed  out  by  Holt.  The  X-ray  will  show 
disseminated  areas  of  infiltration  throughout  the  lungs,  to- 
gether with  enlargement  of  the  bronchial  glands.  Finally,  the 
sputum,  which  can  usually  be  obtained  by  swabbing  the  throat 
with  a  bit  of  gauze  after  the  child  has  been  made  to  cough, 
will  frequently  show  tubercular  bacilli. 

Intestinal  infection  leads  to  tubercular  ulceration  of  the 
intestines  with  secondary  mesenteric  gland  tuberculosis.  The 
latter  condition  may  lead  to  the  development  of  a  tubercular 
peritonitis. 

In  the  treatment  of  tuberculosis  in  childhood  the  first  es- 
sential is  prevention.  Knowing  the  important  role  played  by 
exposure  to  a  tubercular  adult  at  this  tender  age,  a  child  should 
be  kept  away  from  a  tubercular  parent  if  at  all  possible.  The 
general  regime  of  fresh  air  and  ovemutrition  should  be  car- 
ried out.  One  of  the  greatest  blessings  to  the  child  with  a 
latent  infection  is  the  open  air  school. 

Cod  liver  oil  is,  in  my  experience,  a  most  valuable  ad- 
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junct  in  the  treatment  of  the  scrofulous  and  localized  tubercu- 
lar manifestations.  Children  take  it  much  better  than  adults 
and  it  rarely  upsets  them.  In  cases  of  phthisis,  milk  and  eggs, 
continuous  outdoor  life  and  rest,  as  carried  out  in  adults,  is 
indicated. 

Among  internal  remedies  tuberculin  6x  dilution  is  of  great 
value  in  the  localized  manifestations.  In  the  pulmonary  form 
I  have  seen  good  results  from  iodine,  in  the  lower  dilutions. 
Such  remedies  as  ars,  iod,,  phosphorus,  sulphur  and  silicca 
should  also  be  carefully  studied  and  differentiated.  The 
scrofulous  diathesis  is  well  covered  by  calcarea  carb. 

Discussion 

Dr.  G.  Morris  Golden^  Philadelphia:  The  subject  of 
tuberculosis  in  children  is  always  a  most  interesting  one  for 
study.  Dr.  Raue's  paper  has  emphasized  the  differences  that 
exist  in  the  tubercular  manifestations  between  childhood  and 
the  aduh.  As  can  be  seen,  the  manifestations  in  the  two  classes 
are  decidedly  opposite  and  no  doubt  is  a  potent  reason  why 
tuberculosis  is  so  frequently  overlooked  in  the  child. 

The  tendency  with  which  the  bones,  joints  and  lymphatic 
structures  of  the  child  are  involved,  is  an  important  clinical 
factor.  In  such  cases  the  examination  of  the  lungs  does  not 
reveal  sufficient  evidence  of  an  active  tubercular  lesion  and 
thereby  consider  the  condition  of  the  child  as  non-tubercular. 
It  is  a  well  known  fact  that  the  physical  signs  of  the  chest  in 
the  child  show  many  variations,  from  both  physiological  and 
pathological  standpoint  which  modify  the  signs  of  pulmonary 
disease,  in  contrast  to  the  same  conditions  as  appearing  in  the 
adult.  If  one  is  going  to  wait  until  that  time  when  the  physical 
signs  approach  the  adult  type  in  lung  disease,  many  tubercular 
conditions  in  children  may  be  overlooked.  One  physical  sign 
of  which  Dr.  Raue  mentioned  and  upon  which  one  can  place 
considerable  reliance  is  that  of  D'Espine's.  While  its  value 
is  especially  useful  and  was  primarily  used  in  the  child  as 
denoting  evidences  of  peri-bronchial  enlargement  of  the  glands 
and  hilus  thickening,  yet  I  have  found  it  valuable,  and  use  it 
routinely  in  the  adult,  for  the  detection  of  mediastinal  and  peri- 
bronchial conditions. 

The  X-ray  is  a  valuable  adjuvant  in  the  detection  of  tuber- 
cular processes  of  the  bones,  joints  and  lymphatic  structiwes. 
When  applied  to  the  chest  for  diagnostic  purposes,  I  feel  that 
it  should  not  supplant  the  older  methods  of  physical  diagnosis. 
By  this  I  mean,  one  should  not  read  the  X-ray  of  the  chest, 
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and  then  draw  his  conclusions  from  it  without  a  physical  ex- 
amination. In  other  words,  make  his  physical  signs  fit  the  X- 
ray  reading.  The  better  plan  is  to  examine  the  case  first,  elicit 
your  physical  signs  and  their  significance  and  then  compare 
with  X-ray  findings,  and  then  determine  whether  they  coincide 
in  a  general  way  as  regards  gross  lesions.  I  am  aware  of  the 
fact  Siat  minute  pathological  lesions  may  be  determined  by  an 
X-ray,  that  are  not  sufficiently  marked  to  be  detected  by  physi- 
cal findings.  Yet,  on  the  other  hand,  I  have  seen  instances 
where  gross  lesions  have  been  misinterpreted  by  the  X-ray 
reading,  probably  due  to  lack  of  proper  history  and  facts  re- 
lating to  the  case.  Hence,  let  us  make  a  physical  examination 
and  determine  the  character  of  our  lesion,  by  the  usual  physical 
methods  and  develop  this  art,  which  can  be  acquired  by  any 
physician  to  a  helpful  degree,  to  his  own  advantage,  and  with 
benefitting  results  to  his  patient. 

Dr.  D.  S.  Kistler,  Wilkes-Barre,  Pa. :  I  was  unable  to 
hear  all  the  paper,  but  am  deeply  interested  in  this  subject,  and 
in  what  the  doctor  said.  In  spite  of  all  our  endeavor,  and  all 
our  painstaking  work,  we  sometimes  make  mistakes  in  our 
diagnosing  this  condition;  so  it  seems  to  me  that  an  early 
diagnosis  is  important. 

As  has  been  mentioned,  there  seems  to  be  an  imdefined 
underlying  predisposition  toward  this  particular  disease  which 
has  been  spoken  of  as  perhaps  of  embryonic  origin,  and  I  be- 
lieve this  to  be  true. 

I  wish  to  speak  of  a  condition  often  found  in  the  early 
years  previous  to  the  development  of  s)rmptoms  in  this  child 
of  tender  years,  viz.,  a  crooked  spine.  If  we  suspect  that  we 
have  a  patient  whose  trend  is  toward  tuberculosis,  examine  the 
spine  early.  I  have  found  that  a  number  of  these  children 
have  a  tendency  to  irregularity  of  the  dorsal  vertebrae,  this 
disturbs  lung  nutrition,  and  favors  congested  areas. 

I  have  found  by  experience  that  it  is  not  hard  to  adjust 
these  irr^iiilarities  in  the  early  years  of  the  child's  life.  This 
adjustment  will  help  to  prevent  congested  areas,  and  in  this 
way  help  to  overcome  this  predisposition. 

If  we  have  a  child  subject  to  colds,  coughs,  etc.,  see  to 
this,  also  his  adenoids,  and  tonsils,  as  has  been  emphasized  by 
Dr.  Raue.  # 

If  we  have  a  child  who  has  had  a  primary  infection,  it  is 
due  the  child  that  he  should  be  careful  that  it  gets  no  rein- 
fection. Pasteurized  or  certified  milk  should  be  given.  I  re- 
call three  children  who  had  a  primary  involvement  early  in 
life,  of  the  miliary  type;  one  is  now  23,  one  19,  and  one  11 
years.    All  are  predisposed  as  yet,  but,  I  believe  that  medical 
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treatment,  diet,  rest,  fresh  air,  sunshine  and  deep  breathing 
have  had  their  part  in  bringing  them  through  life  thus  far. 

Just  another  phase  of  treatment  that  I  believe  to  be  of 
value  in  those  who  have  passed  through  a  primary  infection, 
and  are  going  on  to  adolescence,  viz.,  develop  their  chest,  and 
increase  their  lung  expansion,  and  thus  get  a  larger  increase  of 
air  and  oxygen  in  their  lungs ;  I  find  that  shoulder  suspenders, 
of  a  pattern'  that  cut  or  annoy  the  patient  when  he  attempts 
to  stoop  forward,  tend  to  do  this,  and  if  worn  over  a  period  of 
months,  or  years,  have  a  tremendous  value  in  overcoming  this 
tendency. 

So  far  as  separating  the  child  from  the  rest  of  the  faniily 
is  concerned,  you  must  use  your  own  judgment;  but  I  think 
such  a  child  should  have  its  own  sleeping  room,  or  porch  bed, 
in  good  air.    Lime  salts  are  of  value. 

The  three  cases  I  have  just  cited  I  have  reason  to  think, 
were  threatened  with  secondary  involvement  from  focal  points 
of  infection,  through  diseased  tcmsils. 

Dr.  John  G.  Wurtz,  Pittsburgh:  In  regard  to  tuber- 
culosis in  childhood,  I  think  that  it  would  be  well  for  us  to 
consider  something  that  Dr.  Raue  omitted  from  his  paper; 
and  that  is  this,  the  pathology.  He  mentioned  that  the  organ- 
isms enter  the  body  either  by  way  of  the  lung  or  by  way  of 
the  intestine;  the  respiratory  and  alimentary  admission  into 
the  body.  The  respiratory  entrance,  by  means  of  inhalation, 
is  probably  the  commonest  form  of  the  spread  of  the  dis- 
ease from  adults.  When  the  tuberculous  process  reaches  the 
blood  stream,  it  is  scattered  to  various  parts  of  the  body.  It  is 
practically  the  same  as  septicemia,  and  so  much  damage  is  done 
that  death  results  in  a  short  time.  This  is  miliary  tuberculosis. 
On  the  other  hand,  if  the  tuberculous  material  is  taken  up  by 
the  l)miphatics,  we  have  a  stimulation  of  what  is  generally 
recognized  as  a  defensive  process  against  tuberculosis.  When 
the  tubercle  bacilli  get  in,  by  something  inherent  in  their  nature, 
they  cause  a  proliferation  of  the  endothelial  cells  of  the  lymph- 
atic spaces.  These  endothelial  cells  grow  so  rapidly  that  the 
nuclei  divide  but  the  protoplasm  remains  intact,  causing  the 
formation  of  so-called  giant  cells.  There  is  a  round  cell,  or 
lymphatic  infiltration  with  the  lymphocytes  blocking  up  the 
capillaries.  No  nutrition  results^  caseation  occurs,  and  we  have 
a  typical  tubercle. 

No  matter  what  kind  of  tuberculosis,  that  is  the  pathol- 
ogy. It  is  the  same  if  there  is  one  tubercle  alone,  or  very 
many  of  them.  There  is  something  in  the  nature  of  lympho- 
cytes that  stimulates  the  fibroblasts  to  form  connective  tissue. 
If  enough  of  these  gather  around  the  tubercle,  there  is  a  con- 
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nective  tissue  walling  off  the  pathological  process;  and  there 
happens  either  a  slowing  up  of  the  disease  or,  if  completely 
walled  off,  calcification  or  cicatrization. 

While  the  lymphocytes  are  the  defensive  forces  against 
tuberculosis,  and  are  greatly  increased  in  infancy,  nevertheless, 
in  infancy  they  often  have  no  effect  against  tuberculosis.  If 
the  percentage  of  lymphocytes  is  relatively  high  in  infancy, 
and  if  they  are  the  defensive  forces  against  tuberculosis,  why 
should  the  infant  get  tuberculosis  and  succumb  so  rapidly? 
My  idea  is  that  in  children  up  to  two  years,  all  the  connective 
tissue  is  more  or  less  embryonic;  and  the  fibroblasts  do  not 
respond  to  form  connective  tissue.  It  is  the  connective  tissue 
formed  by  stimulation  of  the  fibroblasts  by  the  lymphocytes 
that  results  in  the  walling  off  of  tubercles.  There  may  be 
something  in  the  fibroblasts  in  infancy  that  makes  them  not 
respond  to  the  action  of  the  leukocytes.  After  the  age  of  five 
or  six  years,  the  leukocyte  picture  in  children  changes.  The 
polynuclear  leukocytes  increase,  and  the  mononuclears  rela- 
tively decrease. 

Dr.  Walter  C.  Barker^  Philadelphia :  Dr.  Raue'si  ex- 
cellent description  of  tuberculosis  in  infancy  and  childhood,  is 
a  valuable  addition  to  our  literature.  It  has  been  stated  that 
in  infancy  the  resistance  to  tuberculosis  is  feeble;  therefore, 
when  the  infection  is  present,  it  extends  rapidly.  If  the 
bronchial  nodes  become  involved,  they  enlarge  very  rapidly 
and  cause  pressure  symptoms  similar  to  h3rperplasia  of  the 
thymus  gland.  Dr.  Baetjer,  Roentgenologist  at  Johns  Hop- 
kins, says  that  a  large  percentage  of  cases  reported  as  th)mius 
death,  is  due  to  tuberculosis  of  the  mediastinal  and  bronchial 
lymph  nodes. 

To  distinguish  between  these  two  conditions  by  the  Roent- 
gen ray  examination,  the  outline  of  the  mass  in  the  medi- 
astinum must  be  observed.  In  the  case  of  hyperplasia  of  the 
thymus,  the  outline  is  smooth  and  clear-cut,  but  if  tuberculosis 
of  the  IvTnph  nodes  be  present,  the  outline  of  the  shadow  ap- 
pears irregular  and  fussy.  A  differential  point  which  I  have 
observed  when  the  left  lobe  of  the  thymus  is  enlarged,  is  that 
it  will  rotate  upward  and  toward  the  left,  pushing  into  the 
lung  shadow  when  the  stomach  is  filled  with  fluid. 

When  tuberculosis  extends  to  the  lungs  in  infants,  it  takes 
the  form  of  the  bronchial  pneumonic  type  and  here  the  shadows 
of  caseation  are  scattered  throughout  the  lung. 

In  childhood  the  resistance  of  the  disease  increases  and 
the  infection  is  limited  to  the  Ivmph  nodes  located  along  the 
bronchial  branches.  These  heal,  giving  small  round  dense 
shadows  which  remain  throug^hout  life. 
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In  the  adult,  the  Roentgen  ray  findings  are  quite  differ- 
ent and  may  be  described  in  three  different  types.  If  there  has 
been  no  partial  immunity  acquired  by  a  lymph  node  involve- 
ment, during  childhood  and  a  tubercular  infection  occurs  in 
the  adult,  it  will  take  on  either  the  lobar  t)rpe,  which  gives  a 
shadow  similar  to  lobar  pneumonia,  or  the  miliary  type  which 
casts  shadows  in  the  form  of  small  mottling  areas  throughout 
the  lungs.  However,  if  the  infection  occurs  in  the  adult  who 
has  acquired  a  partial  immunity  in  childhood,  the  disease  starts 
in  the  lymphatics  as  described  by  Dr.  Wurtz,  of  Pittsburgh. 
The  lymphoid  tissue  is  abundant  at  the  junction  of  the  smaller 
vessels  and  branches  of  the  bronchus.  When  the  disease 
starts  here,  it  causes  an  infiltration  into  the  contiguous  air 
cells,  filling  a  lobule.  In  the  Roentgenogram,  it  appears  as  a 
cone  shape  shadow,  spreading  out  with  the  base  toward  the 
periphery.  This  is  the  earliest  Roentgen  ray  shadow  to  ap- 
pear in  pulmonary  tuberculosis. 

In  studying  the  Roentgen  ray  shadows  of  the  lungs,  the 
age  of  the  patient  and  the  various  types  of  tuberculosis  must 
be  considered  before  arriving  at  a  diagnosis. 


THLASPI  BURSA  PASTORIS-CAPSEUA  BURSA  PASTORIS. 
SHEPHERD'S  PURSE 

WILLIAM   RAYMER,   M.D.^   BEAVER  FALLS^   PA. 

This  plant  is  a  native  of  Europe,  but  is  found  widely 
spread  in  fields,  pastures  and  roadsides.  It  flowers  from  April 
to  September.  The  fresh  plant,  gathered  when  in  flower,  is 
chopped  and  pounded  to  a  pulp  and  weighed.  Then  to  every 
three  parts,  two  parts  by  weight  of  alcohol  are  taken.  Then 
the  chopped  plant  is  moistened  with  as  much  alcohol  as  is 
necessary  to  bring  the  mass  to  a  thick  pulp,  and  is  well 
stirred.  Adding  the  rest  of  the  alcohol,  the  whole  is  mixed 
together  and  strained  through  a  piece  of  new  linen.  The 
tincture  thus  obtained  is  allowed  to  stand  eight  days  in  a  dark, 
cool  place  and  then  filtered.  This  gives  a  tincture  of  the 
second  class,  or  half -power  tincture. 

Two  min.  of  tincture  and  98  min.  of  dilute  alcohol  gives 
the  I  centesimal  potency;  2  to  8  the  ix  potency.  Under 
the  Homoeopathic  Pharmacy  of  the  U.  S.,  moist  magma  con- 
taining solids  100  Gm. 
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Plant  Moisture  233  Cc=  333 

Distilled  Water  200  Cc 

Strong  Alcohol,  600  Cc    • 

To  make  1000  Cc's  of  tincture.  This  gives  what  is  called  a 
tincture  i/io,  dilutions;  2x  to  contain  i  part  of  tincture  to 
3  parts  of  distilled  water,  6  parts  of  alcohol. 

Although  an  unproved  remedy,  the  sphere  of  specific 
action  is  pretty  accurately  known  and  in  former  days  it  was 
frequently  used.  In  our  day,  although  almost  unknown  to 
"scientific''  medicine,  it  enjoys  a  considerable  reputation  in 
popular  medicine,  chiefly  for  hemorrhages,  and  profuse  mens- 
truation, and  metrorrhagia.  In  chronic  diarrhoea,  when  this 
is  purely  a  primary  affection  of  the  bowels,  it  will  bring  sur- 
prising benefit,  but  is  useless  in  consensual  diarrhoea. 

In  cases  where  the  kidneys  do  not  act  well,  the  abdcmien 
distended  with  water,  the  lower  extremities  swollen  and 
oedematous,  the  urine  of  a  bright  red  color  which,  on  stand- 
ing, forms  a  sediment  unmistakably  blood.  Try  tincture  5 
drops  every  four  hours  and  watch  the  urine,  sand  and  then 
sand,  and  the  relief  is  siu^rising,  indeed.  In  the  dysuria  of  old 
persons,  when  the  passing  of  urine  is  painful  and  there  is  at  the 
same  time  spasmodic  retention,  give  this  remedy,  and  your 
patient  will  get  relief.  In  the  presence  of  uric  acid  in  the 
urine,  with  rheumatic  muscular  pains  in  various  parts,  with 
constant  profuse  perspiration  day  and  night,  thlaspi  will 
often  give  prompt  relief. 

The  power  of  this  remedy  to  effect  the  secretion  of  uric 
acid  is  undoubted.  In  conclusion  I  desire  to  call  your  atten- 
,  tion  to  the  hemorrhages,  especially  those  that  are  uterine  in 
origin;  hemorrhages  accompanying  uterine  fibroids,  metror- 
rhagias with  uterine  colic;  she  scarcely  recovers  from  one 
period  before  another  begins. 

This  remedy  deserves  a  thorough  proving  for  I  firmly 
believe  that  there  are  many  undiscovered  virtues  in  this  plant. 

As  to  the  dose,  that  is  a  matter  for  you.  I  use  the 
remedy  in  the  0  and  up  to  the  6th  x. 

Discussion 

Dr.  Anna  Johnston,  Pittsburgh :  I  have  enjoyed  listen- 
ing to  Dr.  Raymer's  paper  very  much.  My  attention  to  this 
remedy  was  fio-st  drawn  when  a  student  in  the  office  of  my 
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preceptor,  Dr.  Millie  Chapman,  who  had  used  it  with  great 
success,  and  presented  a  paper  on  it  at  the  American  Institute. 

I  have  frequently  prescribed  the  same,  especially  in  metro- 
rrhagia of  young  women,  accompanied  with  considerable  pain. 
The  periods  would  be  long  drawn  out,  perhaps  two  or  three 
weeks,  then  a  week  or  more  of  interval,  when  the  flow  would 
begin  again. 

I  generally  use  the  tincture,  taking  care  that  the  tincture 
is  fresh,  as  I  am  afraid  that  some  of  our  failures  may  be  due 
to  the  remedy  having  been  too  old  and  having  become  inert. 

Dr.  William  Raymer,  Beaver  Falls,  closing:  Regard- 
ing Dr.  Johnston's  query,  I  want  to  say  a  word.  I  find  that 
many  homoeopathic  physicians  do  not  realize  the  fact  that  a 
mother  tincture  must  he  taken  care  of.  You  cannot  expect  it 
to  last  and  prove  efikient,  if  it  is  not  taken  care  of;  inas- 
much as  light,  extreme  heat  and  extreme  cold  have  a  had  effect. 
Many  physicians  do  not  realize  this.  They  keep  it  in  the  light 
and  heat,  and  find  heavy  deposits;  and  its  efficiency  is  de- 
stroyed to  a  consid^able  extent.  After  a  time,  it  shovdd  be 
renewed,  even  if  it  has  had  the  best  of  care. 

Dr.  J.  V.  Allen>  Philadelphia :  I  have  used  this  remedy 
in  cases  in  which  the  menstrual  flow  occurs  too  often  and  al- 
most continuously  from  one  mcmth  to  another.  They  respond 
to  it  very  quickly,  and  I  think  it  is  clearly  indicated  in  that 
character  of  trouble. 

Dr.  William  Raymer,  Beaver  Falls:  Mr.  Chairman, 
there  is  nothing  more  to  add.  I  always  think  that  a  paper  pre- 
sented to  a  bureau  like  this  should  be  brief.  I  believe  that 
brevity  is  the  soul  of  wit.  I  think  that  when  papers  are  too 
long  and  too  much  in  them,  they  tire  the  audience  and  do  not 
bring  out  the  points  we  wish  to  make.  We  should  get  the  ma- 
terial in  such  shape  that  one  can  follow  up  the  idea  and  think 
out  for  himself  what  is  left  unsaid,  in  the  form  of  suggestion. 
Therefore,  I  have  nothing  more  to  add. 


Qbsebvations  on  the  Nobmally  Developing  Shouldeb. — Cohn  pre- 
sents his  article  in  three  parts;  the  first  reviewing  the  literature,  the  second 
making  observations  upon  his  findings,  and  the  third,  interpreting  the 
Roentgenograms  of  patients  of  various  ages.  The  author  finds  one  center 
of  ossification  in  the  epithysis  at  birth,  a  second  center  of  ossification 
developing  during  the  third  year  of  life  corresponding  to  the  greater 
tuberosity,  and  one  appearing  for  the  coracoid  process.  At  14  years,  a 
center  of  ossification  appears  in  the  epithysis  of  the  acromion. 

Complete  ossification  of  the  acromion  epithysis,  occurs  in  the  eigh- 
teenth year,  and  the  complete  ossification  of  the  head  of  the  humerus,  occurs 
at  the  beginning  of  the  twentieth  year. — Am,  J,  of  Roenig,,  Dec.,  1921. 
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LErHAft(HC  ENCEPHALITIS 

GEORGE   W.    MACKENZIE,    M.D.,    PHILADELPHIA^    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  12.  1921.) 

Lethargic  Encephalitis  is  fundamentally  an  affection 
of  the  central  nervous  system,  the  diagnosis  and  treatment  of 
which  belongs  primarily  to  the  nerve  specialist;  nevertheless, 
the  protean  character  of  the  disease  should  be  a  sufficient  rea- 
son ta  prompt  the  neurologist  to  ask  assistance  of  specialists 
in  other  branches  when  it  comes  to  the  diagnosis  of  the  more 
obscure  cases.  The  truth  of  this  statement  is  furnished  by 
the  literature  of  reported  cases.  In  not  a  few  of  them  the 
data  upon  which  the  diagnosis  had  been  niade  was  either  in- 
sufficient or  open  to  question.  Cases  of  brain  abscess  have 
been  allowed  to  go  unoperated  because  lethargic  encephalitis 
had  been  suspected,  and  vice  versa.  Cerebral  syphilis  has  been 
mistaken  for  lethargic  encephalitis  and  lethargic  encephalitis 
for  syphilis ;  other  forms  of  meningo-encephalitis  for  lethargic 
encephalitis  and  the  opposite.  Since  myasthenia  gfravis  and 
lethargic  encephalitis  have  many  sjonptoms  in  common  they 
have  been  mistaken  for  one  another.  The  same  may  be  true 
of  acute  polioencephalitis  and  lethargic  encephalitis.  Leth- 
argic encephalitis  has  even  been  mistaken  for  wood  alcohol 
poisoning.  The  similarity  in  the  symptoms  and  signs  of  leth- 
argic encephalitis  to  the  symptoms  and  signs  of  these  other 
conditions  make  a  differential  diagnosis  rather  difficult,  es- 
pecially in  those  cases  where  the  history  is  obscure  or  faulty. 

For  instance,  given  a  case  with  the  history  of  middle  ear 
suppuration,  rushed  to  the  hospital  in  a  drowsy  or  comatose 
condition  a  day  or  so  before  exodus,  the  limited  time  allow- 
able for  the  study  of  the  case  together  with  the  imfavorable 
factor  of  coma  may  prevent  one  from  making  an  exhaustive 
examination,  *  *  *  thereby  adding  difficulties  to  the  prob- 
lem. To  be  sure,  one  can  examine  the  spinal  fluid,  but  even 
here  we  may  find  a  similar  character  of  fluid  in  the  two  con- 
ditions, except  in  those  cases  of  brain  abscess  which  have  ex- 
tended to  and  involved  the  meninges,  when  the  fluid  becomes 
cloudy  because  of  the  presence  of  leucocytes  in  contrast  with 
the  clear  fluid  and  few  lymphocytes  of  sleeping  sickness. 

Because  an  individual  happens  to  have  a  chronic  running 
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ear  it  does  not  make  him  any  more  exempt  from  lethargic 
encephalitis  than  another  individual  without  a  running  ear. 
Dr.  McCoy,  of  New  York,  at  the  last  meeting  of  the  Ameri- 
can Medical  Association  at  Boston,  reported  a  case  of  brain 
abscess  secondary  to  a  middle  ear  suppuration  which  eventu- 
ally developed  sleeping  sickness.  The  writer  in  discussing 
the  paper  pointed  out  the  fact  that  many  of  the  symptoms 
presented  hy  the  patient  could  have  been  due  to  a  brain  abscess, 
yet  he  could  not  state  positively  that  the  diagnosis  made  by 
Dr.  McCoy  and  his  consulting  neurologist  was  incorrect  with- 
out the  advantage  of  a  personal  study  of  the  case. 

D.  J.  McCarthy,  in  the  Pennsylvania  Medical  Journal^ 
April,  1 92 1,  mentions  a  case  in  which  a  chronic  middle  ear 
disease  was  suspected  as  the  cause  of  the  patient's  condition, 
and  was  only  excluded  after  the  mastoid  cells  were  opened  with 
negative  results.  I  recall  another  case  seen  at  the  Cro2ner  Hos- 
pital where  the  diagnosis  lay  between  brain  abscess  and  leth- 
argic encephalitis.  The  patient  presented  a  history  of  chronic 
middle  ear  suppuration,  which  was  evidently  one  of  the  fac- 
tors that  prompted  the  neurologist  who  saw  the  case  before 
me  to  suspect  a  brain  abscess.  Upon  examining  the  case  close- 
ly, including  a  spinal  pimcture  which  revealed  a  clear  fluid 
under  normal  pressure,  enough  evidence  was  not  obtainable 
to  warrant  an  operation  upon  the  brain.  I  suspected  rather 
the  presence  of  lethargic  encephalitis.  The  patient  died  a  few 
days  later  during  my  absence  from  Pennsylvania  attending  the 
Institute  meeting.  Unfortunately,  an  autopsy  was  not  ob- 
tained. One  or  the  other  or  both  of  us  had  made  a  mistake. 
The  fact  remains,  however,  that  the  symptoms  and  signs  of 
brain  abscess  and  sleeping  sickness  may  be  so  nearly  alike 
in  some  cases  as  to  lead  to  an  error  in  diagnosis.  By  way  of 
differentiation  of  these  two  conditions  it  may  be  observed  that 
the  drowsiness  of  sleeping  sickness  resembles  more  that  of 
natural  sleep  from  which  the  patient  can  be  aroused  to  answer 
questions  in  a  normally  rational  manner,  whereas  in  the  coma 
associated  with  brain  abscess  the  patient,  when  aroused,  an- 
swers less  rationally ;  the  wakeful  condition  frequently  resem- 
bles rather  that  of  delirium.  In  brain  abscess  the  temperature, 
pulse  and  respirations  tend  to  be  low,  while  in  sleeping  sick- 
ness the  temperatiu^e,  pulse  and  respiration  tend  to  be  high. 
In  both  conditions  a  dry  mouth,  heavily  coated  tongue  with 
offensive  breath,  may  be  present,  but  these  symptoms  tend  to 
be  more  pronoimced  in  brain  abscess. 
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That  cerebral  syphilis  should  be  mistaken  for  lethargic 
encephalitis,  or  vice  versa,  especially  in  those  cases  presenting 
a  plus  fluid  Wassermann,  warrants  no  contempt  on  the  part 
of  the  critic.  .When  we  come  to  consider  the  protean  character 
of  the  two  dise^ises  and  the  marked  similarity  in  the  neuro- 
path(4ogy  (non-suppurative  inflammation  of  the  meninges  and 
brain  with  perivascular  infiltration  of  round  and  plasma  cells) 
there  is  ample  reason  why  the  outward  manifestations  should 
also  be  similar.  In  lethargic  encephalitis  the  intensity  of  the 
inflammation  is  greater  than  in  s)rphilis,  which  accounts  for 
the  frequency  of  hemorrhages  in  die  former.  Likewise  the 
toxemia  is  more  intensive  in  lethargic  encephalitis  than  in 
syphilitic  encephalitis,  thus  accounting  for  the  higher  tem- 
perature. The  difference  in  the  meningo-encephalitis  of  sleep- 
ing sickness  and  of  syphilis  is  more  a  quantitative  than  a  quali- 
tative one.  Most  authors  who  have  studied  these  conditions 
to  any  extent  are  cognizant  of  the  similarity  in  the  clinical 
manifestation,  even  to  the  extent  of  an  Argyll-Robertson 
pupil  found  in  some  cases  of  sleeping  sickness.  McCarthy  cites 
a  case  where  the  diagnosis  rested  between  cerebral  s)rphilis  and 
lethargic  encephalitis  for  four  days  prior  to  death,  and  was 
only  decided  by  the  autopsy  findings. 

In  a  case  still  under  observ^ation  where  the  serum  Wasser- 
mann was  negative  but  the  fluid  Wassermann  positive  +  +, 
syphilis  pure  and  simple,  was  excluded  only  after  a  most  search- 
ing examination  which  in  the  end  established  the  diagnosis 
of  sleeping  sickness.  It  was  the  positive  Wassermann  finding 
in  this  case  linked  with  some  other  evidence  which  was  pre- 
sented' in  a  private  report  on  the  same  case  to  Dr.  Gay,  that 
prompts  the  suggestion  that  in  all  cases  of  sleeping  sick- 
ness the  spinal  fluid  should  be  examined  after  this  particular 
manner  in  the  hope  of  proving  or  disproving  the  fact  that 
epidemic  lethargic  encephalitis  is  due  to  a  microorganism  be- 
longing to  the  treponema  family  as  are  the  diseases  syphilis, 
relapsing  fever  and  Egyptian  sleeping  sickness,  among  which 
there  are  so  many  features  in  common.  If  lethargic  enceph- 
alitis is  once  proved  to  belong  to  this  family  of  diseases,  then 
the  treatment  may  be  expected  to  be  more  or  less  alike  (anti- 
luetic)  in  all,  and  with  equally  satisfactory  results.  The  writer 
may  have  more  to  say  on  this  phase  of  the  subject  at  some 
future  time. 

Myasthenia  gravis  (pseudo  bulbar  palsy)  and  lethargic 
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encephalitis,  besides  selecting  the  same  type  of  individuals 
(young  adults)  present  many  symptoms  in  common. 

♦Myasthenia  gravis  (pseudo  bulbar  palsy)  and  epidemic 
lethargic  encephalitis  present  in  common  the  following  symp- 
toms and  signs : 

1.  General  myasthenia  involving  the  muscles  of  the  en- 
tire body,  including  the  extremities.  Every  muscular  effort 
fatigues  rapidly. 

2.  Paresis  is  present  from  which  there  is  a  tendency  to 
recover.  Complete  paralysis  or  atrophy  never  occurs  as  it  does 
in  polioencephalitis  or  in  true  progressive  bulbar  paralysis. 

3.  Weakness  of  the  muscles  of  mastication. 

4.  Weakness  of  the  muscles  of  d^lutition. 

5.  Weakness  of  adductors  of  the  larynx,  with  associ- 
ated hoarseness. 

6.  Paresis  of  muscles  supplied  by  the  third  nerve 
nucleus ; 

(a)     ptosis,  partial  external  ophthalmoplegia. 
(&)  Mydriasis  and  cyclopegia.       Internal  ophthal- 
moplegia. 

7.  Sixth  nerve  paresis  (paralytic  convergent  strabis- 
mus). 

8.  Tendency  to  cardiac  failure  with  rapid  pulse  from 
involvement  of  the  tenth  motor  nucleus  or  accessory  part  of 
the  deventh^  or  both  combined. 

9.  Weakness  of  the  neck  from  involvement  of  the  spinal 
part  of  the  eleventh  nerve. 

ID.     Mask-like  face  from  paresis  of  the  seventh  nerve. 

11.  Sensory  cranial  nerves  rarely  involved,  and  then  but 
slightly  as  compared  with  the  motor  nerves. 

12.  Tendency  to  recurrence. 

Among  the  differential  features  of  the  two  conditions  may 
be  mentioned  that  myasthenia  gravis  is  an  afebrile  disease, 
while  lethargic  encephalitis,  on  the  contrary,  runs  a  febrile 
course.  Myasthenia  gravis  commonly  presents  the  so-called 
myasthenic  electrical  reaction,  which  is  absent  in  lethargic 
encephalitis;  at  least  it  has  not  been  mentioned  as  being  posi- 
tive by  anyone  to  my  knowledge.  Myasthenia  gravis  pre- 
sents negative  pathologic  findings  so  far  as  the  brain  is  con- 


•The  most  complete  account  of  myasthenia  gravis  is  given  by  H.  Oppenheim  in 
his  textbook  on  Nervous  Diseases,  fifth  German  edition,  pp.  1172  to  1182.  It  is  from 
this  that  the  writer  has  gleaned  the  symptomatology  of  myasthenia  gravis  that  matches 
np  so  closely  with  the  symptomatology  of  sleeping  sickness. 
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cernecl,  while  lethargic  encephalitis  presents  distinct  and  char- 
acteristic findings  of  a  non-suppurative  inflammation  of  a 
character  somewhat  more  intensive  than  that  found  in  cerebral 
syphilis,  and  certainly  less  intensive  than  that  found  in  polio- 
encephalitis. The  most  consistent  pxathologic  findings  of  myas- 
thenia gravis  are  round  cell  infiltration  of  the  muscles  and 
viscera,  especially  the  liver,  findings  which  have  never  been  re- 
ported as  being  present  in  lethargic  encephalitis. 

Acute  polioencephalomyelitis  resembles  lethargic  enceph- 
alitis by  reason  of  the  fact  that  both  are  non-suppurative  in- 
flammatory processes  which  tend  to  select  the  same  cerebral 
structures,  namely  the  spinal  and  bulbar  motor  areas  and  the 
basal  ganglia;  besides,  lx)th  diseases  are  infective  in  charac- 
ter and  occur  more  or  less  epidemically  and  run  a  febrile 
course.  Lethargic  encephalitis  runs  a  longer  and  more  indefi- 
nite febrile  course  than  do  the  polio  affections;  besides  there  is 
a  tendency  to  recurrence  in  lethargic  encephalitis  that  does  not 
exist  in  the  polio  diseases. 

The  most  striking  feature  that  distinguishes  the  two  pro- 
cesses and  which  makes  the  differentiation  comparatively  easy 
is  that  in  the  polio  diseases  there  occurs  paralyses  with  subse- 
quent atrophies  affecting  muscle  groups,  performing  a  definite 
function,  whereas  in  lethargic  encephalitis  weakness  of  the 
muscles  is  more  general  with  the  exception  of  those  supplied 
by  the  bulbar  motor  nuclei. 

Lethargic  encephalitis  selects  preferably  young  adults, 
while  the  polio  diseases,  as  a  rule,  select  much  younger  indi- 
viduals. 

lethargic  encephalitis  and  wood  alcohol  poisoning  may 
be  mistaken  for  one  another,  especially  in  those  cases  present- 
ing a  history  of  wood  alcohol  exposure,  as  happened  in  the  case 
referred  to  earlier.  In  that  case  an  oculist  who  had  seen 
it  before  me  made  the  diagnosis  of  wood  alcohol  poisoning. 

This  brings  up  the  question  of  differentiation  between 
wood  alcohol  poisoning  and  lethargic  encephalitis.  On  look- 
ing up  the  subject  of  wood  alcohol  poisoning  one  is  disap- 
pointed with  the  meagreness  of  the  information  obtainable. 
From  what  could  be  learned  from  the  textbooks  in  toxicolog}', 
materia  medica  and  ophthalmolog}%  combined  with  personal 
interviews  with  Dr.  Frank  W'oods,  of  Holyoke,  Mass..  Health 
Offiicer  for  the  State,  whose  experience  has  been  considerable 
in  this  class  of  cases,  and  with  Dr.  Wadsworth,  coroner's  phy- 
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sician  of  Philadelphia,  and  the  observations  of  a  few  cases 
of  my  own,  it  appears  that  wood  alcohol  selects  more  espec- 
ially the  sensory  nerves  and  exempts  the  motors,  whereas  the 
reverse  holds  true  in  the  case  of  sleeping  sickness.  Again, 
acute  poisoning  from  wood  alcohol  presents  severe  gastro- 
intestinal symptoms,  including  pain,  nausea,  with  vomiting 
and  purging,  which  are  not  at  all  characteristic  of  encephalitis. 
If  the  patient  survives  poisoning  from  wood  alcohol  the  failure 
of  vision  is  the  most  definite  and  pronounced  symptom,  which 
is  far  from  true  in  the  case  of  sleeping  sickness.  In  sleeping 
sickness  there  is  a  fever,  rather  indefinite  in  degree  and  dura- 
tion, whereas  in  wood  alcohol  poisoning  fever  is  practically 
absent.  Wood  alcohol  poisoning  is  so  different  in  most  re- 
spects from  lethargic  encephalitis  that  it  hardly  deserves  con- 
sideration in  the  differential  diagnosis  if  it  were  not  for  the  fact 
that  the  two  conditions  have  been  confused  in  at  least  two  cases 
known  to  the  writer.  Ptomaine  pyoisoning  resembles  sleeping 
sickness  much  more  closely  than  wood  alcohol  poisoning  does 
because  of  the  fact  that  ophthalmoplegia  is  quite  a  common 
finding  in  the  more  severe  cases  of  ptomaine  poisoning. 

The  etiology,  pathology  and  symptomatology  of  lethargic 
encephalitis,  considering  our  present  state  of  ignorance,  has 
been  fairly  well  covered  in  the  differentiations  referred  to  in 
thej  course  of  the  paper,  so  that  a  separate  attempt  to  cover 
them  is  hardly  required  at  this  time.  The  effort  of  the  writer 
has  been  spent  in  attempting  to  show  that  before  diagnosing 
any  case  to  be  one  of  epidemic  lethargic  encephalitis  we  should 
be  careful  to  consider  the  possibility  of  other  conditions  that 
tend  to  resemble  it  more  or  less.  Furthermore,  on  account  of 
the  protean  character  of  the  disease,  penuitting  of  wide  vari- 
ances in  its  manifestation,  the  specialist  in  neurology  has  need 
of  assistance  from  others,  not  the  least  important  among  whom 
is  the  eye,  ear,  nose  and  throat  specialist. 

Discussion 

Dr.  William  C.  Shemeley,  Philadelphia:  The  sub- 
ject of  lethargic  encephalit'is  is  one  that  has  come  quite  prom- 
inently to  our  attention,  especially  since  the  close  of  the  last 
war.  Dr.  Mackenzie  has  covered  the  subject  most  thoroughly, 
but  there  are  several  points  that  he  mentioned  that  will  bear 
repetition.  For  instance,  the  differential  diagnosis.  In  leth- 
argic encephalitis,  when  the  patients  are  aroused,  they  answer 
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questions  intelligently;  whereas,  in  cases  of  brain  abscess, 
while  there  may  be  at  times  delay  in  answering,  there  may  also 
be  periods  of  excitability.  He  also  brought  out  the  fact  that 
the  spinal  fluid  in  lethargic  encephalitis  is  clear,  and  does  not 
contain  leukocytes;  whereas,  in  conditions  involving  the  menin- 
geal structures,  the  spinal  fluid  is  cloudy  and  contains  leuko- 
cytes. Lethargic  encephalitis,  pathologically,  has  been  found 
to  invade  nuclear  centers.  There  were  smaJl  areas  of  inflam- 
mation found  about  the  nuclear  centers.  It  is  well  to  notice 
the  analogy  between  plus  Wassermanns  and  sleeping  sickness. 
Treatment  that  is  beneficial  in  the  case  of  a  plus  Wassermann 
also  proves  beneficial  in  the  case  of  lethargic  encephalitis.  It 
is  to  be  regretted  that  when  one  attempts  to  look  up  the  liter- 
ature on  myasthenia  gravis,  in  attempting  to  differentiate  these 
two  conditions,  there  is  practically  nothing  of  note  on  the  ques- 
tion. It  is  possible  that  this  is  due  to  the  fact  that  either  the 
cases  have  not  been  diagnosed  properly  or  they  have  not  been 
reported.  I  would  strongly  urge  the  members  of  this  society 
that  if  they  meet  with  such  cases,  they  study  them  carefully 
and  report  their  cases. 

Dr.  Henry  I.  Klopp,  Allentown:  I  should  like  to  dis- 
cuss particularly  one  factor  that  was  not  touched  upon  by  Dr. 
Mackenzie,  namely,  the  etiology ;  also  treatment.  I  have  seen 
cases  in  consultation,  which,  from  my  study  of  them,  and  the 
literature  on  the  subject,  it  appears  to  me  that  the  majority  of 
cases  of  lethargic  encephalitis  seen  since  the  1918  and  1919 
epidemic  of  influenza  can  be  designated  as  influenzal  enceph- 
alitis, particularly  in  view  of  the  number  of  cases  which  have 
developed  since  that  time.  It  is  important  to  get  definite  his- 
tories so  as,  if  possible,  to  elicit  the  etiology.  In  all  the  cases 
I  have  seen,  with  possibly  the  exception  of  one,  there  was  a 
definite  history  of  influenza.  Symptomatically,  particularly 
objectively,  I  have  been  impressed  with  the  face  of  the  pa- 
tient, and  the  speech.  Invariably,  there  is  something  charac- 
teristic about  the  facial  expression;  there  is  dulling,  very  often 
a  ptosis  of  one  or  both  eyelids.  If  lethargy  is  present,  the  de- 
layed response  to  questions  and  slow,  sjurring  speech  are 
noticeable.  The  eyeballs  are  stationary  or  move  slowly :  it  is 
difficult  to  get  the  patient  to  complj'*  with  a  direct  request  to 
move  them,  and  upon  doing  so  invariably  nx'stagmus  is  pres- 
ent. It  is  not  unusual  to  have  paralysis  of  one  side  of  the 
face  and  of  one  arm  or  half  of  the  body.  In  some,  I  have 
seen  choreic-like  manifestations,  the  movements  invariably 
being  athetpid  in  type. 

The  first  case  I  saw  was  in  the  early  part  of  1920,  in  con- 
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sultation;  a  young  woman  about  23  years  of  age.  After  tak- 
ing a  careful  history  and  reviewing  the  onset  as  well  as  the 
physical  findings,  I  gave  the  opinion  that  the  patient  was  suf- 
fering from  an  attack  of  chorea,  there  being  previous  history 
of  this.  When  I  saw  her  the  second  time,  I  obtained  a  history 
of  catarrhal  sjinptoms  suggestive  of  influenza,  and  made  a 
diagnosis  accordingly  which,  following  later  developments  in 
the  course  of  the  case,  we  had  every  reason  to  believe  to  be 
correct.  The  two  remedies  which  were  beneficial  in  this  case 
were  stramonium  and  baptisia,  the  symptoms  being  charac- 
teristic of  the  remedies. 

The  next  was  a  married  woman  of  about  the  same  age. 
Her  first  symptoms  were  extreme  weakness  of  the  legs  so  that 
she  collapsed  under  her  own  weight ;  there  was  also  weakness 
of  the  right  arm,  and  decided  relaxation  of  the  musdes  of  the 
right  side  of  the  face  and  ptosis  of  the  eyelids,  the  eyeballs 
remaining  centralized  unless  requested  to  move  them  and  there 
was  nystagmus  of  both  eyeballs;  with  it  there  was  lethargy. 
Later  this  case  developed  double  facial  palsy.  This  case  re- 
covered. The  remedy  given  was  gelsemium;  later  I  recom- 
mended causticum. 

Another  was  a  man  whose  case  had  been  very  puzzling 
to  the  physicians  and  was  looked  upon  as  possibly  one  of 
general  paresis.  He  was  lethargic  and  there  was  speech  dis- 
turbance, weakness  of  the  right  side  of  the  body  and  relaxation 
of  facial  muscles  of  that  side  with  deviation  of  the  tongue ;  the 
eyeballs  remained  in  a  stationary  position  unless  requested  to 
move  them,  with  nystagmus;  there  was  falling  to  the  right 
side  when  station  was  tested ;  suggestion  of  the  Babinski  reflex 
phenomenon,  which  I  saw  in  two  other  cases.  This  case  de- 
veloped psychotic  manifestations  of  the  maniac  depressive  type; 
he  having  periods  of  emotion  when  given  to  crying,  but  for 
the  most  part  was  exhilarated  and  extremely  talkative.  His 
nervous  and  mental  symptoms  are  improving.  In  the  begin- 
ning, gelsemium  was  prescribed ;  following  it  I  suggested  bella- 
donna for  the  mental  symptoms;  later  agaricus,  nux  vomica 
and  causticum. 

I  saw  another  case ;  a  married  woman  whose  chief  symp- 
toms were  of  the  choreic  athetoid  type.  The  patient's  arms 
and  legs  were  in  constant  aimless  motion ;  in  fact,  she  could 
not  control  any  part  of  her  body.  In  this  case  there  was  a  his- 
tory of  tonsillitis  followed  by  rheumatic  symptoms.  Cerebra- 
tion wasf  slow,  speech  thick,  nystagmus  of  the  eyeballs,  weak- 
ness of  the  right  hand  in  comparison  with  the  left.  This 
latter  case  at  first  suggested  the  possibility  of  a  disease  of  the 
lenticular  nucleus,  also  known  as  "Wilson's  Disease."    A  care- 
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ful  study  of  her  case,  after  she  was  brought  to  the  State  Hos- 
pital (due  to  her  manifesting  psychotic  symptoms)  peniiitted 
us  to  make  a  definite  diagnosis  of  encephalitis. 

In  addition  to  the  foregoing  patient,  we  had  two  cases  at 
this  hospital,  both  women.  The  one  aged  twenty-four :  Coarse 
choreiform  movements  manifested  by  jerking  of  arms  and  legs, 
especially  of  the  right  side;  she  also  had  auditory  hallucina- 
tions. There  was  a  history  of  rheumatism  shortly  before 
the  onset  of  symptoms.  The  other  case,  a  woman  aged  forty- 
six:  Symptoms  began  with  impairment  of  speech,  disorienta- 
tion, memory  impairment,  moderate  euphoria,  and  neurological 
symptoms  which  had  suggested  to  the  staff  the  possibility  of 
general  paralysis.  All  three  cases  admitted  to  the  hospital  fully 
recovered.  The  prescriptions  were  aconite,  gelsemium,  stra- 
monium, causticum,  baptisia,  agaricus,  apis,  belladonna  and 
china. 

From  the  remedies  mentioned,  you  can  readily  draw  your 
deductions  as  to  why  some  of  them  were  prescribed;  taking 
into  account  more  particularly  the  mental  and  nervous  mani- 
festations of  these  cases.  Complete  rest  in  bed  is  naturally 
an  important  part  of  the  treatment,  to  be  followed  later  by 
massage,  hydrotherapeutic  measures,  and  at  all  times  the  indi- 
cated remedy. 

In  all  these  cases  it  is  important  to  study  the  etiology  and 
look  for  the  cardinal  symptoms  as  well  as  differentiate  from 
the  conditions  so  well  outlined  by  Dr.  Mackenzie.  He  failed 
to  emphasize  the  value  and  importance  of  prescribing  the  indi- 
cated homoeopathic  reme<lies  in  these  cases. 

Dr.  C.  S.  Raue,  Philadelphia:  The  diagnosis  of  leth- 
argic encephalitis  in  childhood  is  much  more  difficult  than  in 
adults,  for  the  simple  reason  that  the  conditions  with  which 
it  is  likely  to  be  confounded,  and  from  which  it  must  be  dif- 
ferentiated, are  more  common  in  children  than  in  adults.  It  is 
practically  impossible  to  make  a  differential  diagnosis  l>etween 
the  cerebral  type  of  poliomyelitis  and  lethargic  encephalitis. 
Even  the  laboratory  findings  will  not  help  you.  The  cerebro- 
spinal fluid  is  practically  identical  in  the  two  conditions;  and 
the  symptoms  are  so  similar  that  unless  you  are  helped  by  an 
epidemic  of  either  one  or  the  other  at  the  time,  it  is  impossi- 
ble to  say  in  which  category  the  case  l>elongs.  Until  this  sub- 
ject of  lethargic  encephalitis  came  before  us  in  the  last  few 
years,  we  did  not  have  so  much  difficulty  in  diagnosing  obscure 
cerebral  cases  in  children ;  all  we  had  to  think  of  was  meningitis^ 
meningismus  and  poliomyelitis.  Formerly  I  would  examine  a 
child  with  acute  or  subacute  brain  symptoms  with  more  or  less 
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confidence.  I  felt  that  I  could  diagnose  tuberculosis  meningi- 
tis without  difficulty,  and  could  recognize  cases  of  poliomyelo- 
encq>halitis.  Now  I  do  not  feel  the  same  way.  If  I  see  a 
case  of  poliomyeloencephalitis  or  lethargic  encephalitis  and 
perform  a  lumbar  puncture,  and  the  next  day  the  s>Tnptoms 
have  disappeared,  I  realize  that  the  case  was  only  one  of  men- 
ingismus.  I  have  seen  several  cases  like  that  recently.  In 
other  cases,  you  perform  a  lumbar  puncture  for  what  appears 
to  be  a  similar  condition,  and  the  patient  does  not  get  better, 
but  dies.  You  have  not  had  a  chance  to  observe  it  long 
enough  to  see  what  it  was.  So  I  feel  that  it  is  verj'  difficult 
to  diagnose  encephalitis  in  childhood.  We  can  make  our  diag- 
nosis only  by  exclusion. 

Dr.  William  M.  Hillegas,  Philadelphia:  May  I  not 
take  it  that  the  discussion  of  a  paper  on  sleeping  sickness  be- 
fore a  section  on  eye  diseases  is  because  of  the  prominence 
of  eye  symptoms  in  this  disease?  No  pathological  work,  so 
far,  has  isolated  a  definite  virus  or  germ.  There  are,  I  be- 
lieve, more  cases  of  sleeping  sickness  than  the  general  practi- 
tioner thinks.  The  fact  that  Dr.  Mackenzie  brought  out,  that 
lethargic  encephalitis  is  a  febrile  disease,  may  be  rather  con- 
fusing. He  said  that  it  is  indefinite,  rather  than  definite;  but 
in  the  length  of  time  that  the  cases  run,  there  is  often  no  fever 
at  all.  The  eye  symptoms  are  usually  the  first  symptoms  of 
lethargic  encephalitis.  For  that  reason,  it  is  of  much  im- 
portance to  have  an  oculist  see  the  patient  and  give  a  clear 
report  on  the  condition. 

There  is  one  symptom  that  has  not  been  mentioned  that 
is  very  prominent,  and  that  is  interference  with  accommoda- 
tion without  impairment  of  vision.  The  patient  begins  to 
look  at  a  book  at  arm's  length,  as  an  old  person  does.  The 
condition  of  the  pupils  is  rather  one  of  sluggishness  than  of 
true  paresis.  The  prognosis  concerning  the  eye  symptoms  is 
good,  if  the  patient  survives. 

Very  little  has  been  said  about  treatment.  I  have  records 
of  two  cases  that  were  absolutely  cured  by  homoeopathic  treat- 
ment by  the  general  practitioner,  in  connection  with  a  neurolo- 
gist and  myself.  Do  not  neglect  the  homoeopathic  remedies  in 
treating  sleeping  sickness. 

I>R.  G.  W.  Mackenzie,  Philadelphia,  closing:  I  want 
to  thank  those  who  took  part  in  the  discussion.  I  did  not  hear 
it  all,  because  I  was  called  outside  for  a  part  of  the  time,  but 
I  came  back  in  time  to  hear  influenza  referred  to  as  a  condi- 
tion which  might  possibly  I)e  confused  with  sleeping  sickness. 
According  to  the  literature  it  has  been  repeatedly  mistaken 
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for  it.  There  is  a  point  of  differentiation  that  I  want  to  men- 
tion: The;  toxins  of  influenza  seem  to  act  selectively  on  the 
eighth  nerve.  Eighth  nerve  neuritis  following  influenza  is 
one  of  the  most  common  complications.  We  can  determine 
that  by  the  presence  of  nystagmus  and  shortening  of  bone 
and  air  conduction,  as  well  as  other  characteristic  signs. 

Dr.  Hillegas  very  wisely  mentioned  paralysis  of  accom- 
modation, or  convergence  that  is  found  in  encephalitis.  The 
eye  symptoms  are  the  most  prominent  and  constant  symptoms 
in  this  disease.  Among  these  symptoms,  as  I  mentioned  in 
the  paper,  we  have  mydriasis  and  cycloplegia.  I  n^lected  to 
mention  in  the  paper  that  paresis  of  adduction  may  be  present 
even  when  the  two  eyes  work  synergistically  together  to  the 
left  or  right.  In  one  case  that  I  had,  the  patient  was  wearing 
plus  two  added  to  his  distant  correction,  which  is  proof  of 
the  presence  of  cyclopl^a. 

The  next  question  concerns  treatment.  I  believe  that  mer- 
cury, and  perhaps  salvarsan  (although  in  my  cases  salvarsan 
proved  inefficient,  and  the  patient  developed  symptoms  of 
arsenic  poisoning)  may  be  used  with  success.  African  sleep- 
ing sickness  is  due  to  a  trypanosome  inoculated  by  the  tsetse 
fly.  Relapsing  fever  and  syphilis  and  sleeping  sickness  are 
due  to  microorganisms  belonging  to  the  same  family.  All  of 
these  diseases  show  a  more  or  less  positive  Wassermann  re- 
action. Furthermore,  all  respond  well  to  antiluetic  treatment. 
On  account  of  the  similarity  of  our  present  epidemic  of  sleep- 
ing sickness  to  the  sleeping  sickness  of  Africa,  one  may  be  justi- 
fied in  speculating  that  lethargic  encephalitis  belongs  to  the 
same  group  of  diseases  (syphilis,  relapsing  fever  and  African 
sleeping  sickness) . 

In  one  desperate  case  of  sleeping  sickness  mercury  worked 
very  satisfactorily. 

I  am  interested  in  learning  the  etiological  factor  in  this 
disease.  The  best  pathological  work  on  sleeping  sickness  was 
done  by  Dr.  Henrietta  Calhoun,  at  the  University  of  Iowa,  and 
she  presents  very  interesting  pathological  specimens.  If  one 
looks  at  the  specimens  he  cannot  but  be  impressed  with  the 
fact  that  they  look  very  like  the  neuropathology  of  syphilis.  In 
fact,  I  could  not  find  any  difference  between  the  two.  This 
fact  also  suggests  a  family  relationship  in  these  two  diseases, 
and  therapeutically  they  all  seem  to  respond  well  to  the  same 
remedies  (antiluetic). 

One  investigator,  on  the  other  hand,  collected  a  series  of 
sixty-eight  cases  in  which  spinal  Wassermanns  were  made,  and 
he  found  every  one  was  negative.  I  am  inclined  not  to  accept 
his  experience  for  this  reason,  that  I  doubt  whether  we  can  go 
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along  the  streets  of  Philadelphia  and  find  sixty-eight  consecu- 
tive, apparently  healthy  individuals,  all  showing  negative 
Wassermanns. 

Dr.  Raue  mentioned  tuberculous  meningitis  and  convul- 
sions. Convulsions  may  be  present  as  an  early  symptom,  and 
terminate  in  the  opposite  condition  of  paralysis.  In  menin- 
gitis, we  get  increased  reflexes,  convulsions,  spasticity,  rigidity 
of  the  neck,  etc.  In  sleeping  sickness,  we  get  a  very  limp  neck, 
with  paresis  of  the  motorcranial  nerves.  Furthermore,  in 
meningitis,  the  patient  usually  shows  symptoms  referable  to 
the  eighth  nerve,  and  particularly  the  second  nerve.  In  very 
few  cases  of  tuberculous  meningitis  will  there  be  absence  of 
involvement  of  the  second  and  eighth  nerves,  including  the 
vestibular  branch  of  the  eighth  nerve.  In  sleeping  sickness, 
these  nerves  are  peculiarly  exempt. 

I  thank  you,  gentlemen. 


THE  RELATION  OP  THE  PENNSYLVANIA  BUREAU  OP  IWDKAL  EDU- 
CATION AND  UCB^SimE  TO  THE  PRACTICE  OP  MEDICINE 

WILLIAM  M.  HILLEGAS^  M.D.,  PHILADELPHIA 
(Read  in  Part  before  the  Germantown  Medical  Society,  February  21»  1921.) 

Many  doctors  think  of  this  bureau  only  as  an  examin- 
ing board,  and  as  a  bugbear  to  the  student,  which  he  fears  all 
through  his  college  life,  wrongly,  of  course.  In  many  states 
such  a  bureau  is  nothing  more  than  an  examining  board, 
they  have  no  other  powers  delegated  to  them,  but  in  Pennsyl- 
vania the  semi-annual  examinations  are  but  a  small  part  of 
the  work  of  the  bureau.  In  a  broad  sense  the  duty  of  the 
bureau  is  to  safeguard  the  public,  to  see  that  the  doctors 
licensed  to  practice  medicine  in  Pennsylvania  are  competently 
trained  and  not  a  menace  to  public  health.  The  scope  of 
work  embraced  in  the  duties  of  the  bureau  is  broad  and  can 
be  divided  into  three  very  definite  phases  in  relation  to  the 
practice  of  medicine: 

1.  Licensure  of  applicants  to  practice  in  Pennsylvania. 

2.  Prosecution  of  illegal  and  unfit  practitioners. 

3.  Raising  and  supporting  the  standards  of  medical  edu- 
cation in  colleges  and  hospitals. 

Besides  these  duties,  the  bureau  is  empowered  by  a  sep- 
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arate  legal  statute,  to  supervise  midwifery  in  Pennsylvania.  A 
midwife  is  really  an  anachronism  in  this  year  of  our  Lord 
1 92 1.  This  problem  has  been  much  improved  in  Pennsylvania, 
especially  in  the  large  cities,  by  a  vast  amount  of  tedious  work 
and  thus  a  seemingly  necessary  evil  is  in  pretty  fair  shape 
today. 

The  bureau  is  also  delegated  to  examine  and  license 
chiropodists,  and  those  wishing  to  practice  Physio-Therapy 
(massage  and  its  allied  branches).  The  bureau  also  examines 
and  licenses  anyone  wishing  to  practice  Drugless  Therapy  in 
any  one  of  the  many  cults,  with  the  exception  of  the  Osteo- 
paths, who  have  a  separate  board.  And  here  just  a  few 
words  in  reference  to  the  present  agitation  of  the  Chiropractors 
to  obtain  a  separate  board  through  legislative  enactment.  They 
are  a  separate  group  asking  for  special  legislation,  unwilling 
to  accept  the  necessity  for  preliminary  education.  The  first 
duty  of  the  State  is  the  care  of  the  public  health.  When  the 
State  permits  those  with  no  competent  scientific  knowledge, 
who  know  nothing  of  anatomy,  of  physiology,  of  pathology, 
of  infection  or  immunity,  to  treat  disease,  the  State  fails  in  its 
duty.  The  bureau  is  unqualifiedly  against  any  reduction  in 
the  educational  requirements  for  the  practice  of  the  healing 
art  in  Pennsylvania. 

No  definition  of  the  "Practice  of  Medicine*'  was  included 
when  the  Medical  Practice  Act  was  put  on  the  Statutes  in 
Pennsylvania  in  191 1.  However,  in  several  other  states  de- 
cisions have  been  handed  down  by  the  courts,  including  the 
higher  courts,  and  all  these  decisions  have  defined  the  practice 
of  medicine  as  extending  to  anyone  who  is  practicing  'The 
Healing  Art.'' 

Licensure. — Why  are  any  boards  of  medical  licensure 
necessary  ? 

No  member  of  any  Board  of  Medical  Licensure  can  be  a 
better  judge  of  the  cjualifications  of  the  student  than  is  the 
man  who  is  selected  to  teach  in  the  university  because  of  his 
personal  knowledge  of  the  subject,  and  a  medical  diploma 
ought  to  assure  its  holder  the  right  to  practice  medicine  any- 
where. But,  as  long  as  there  continues  the  certification  of 
inadequately  trained  doctors  by  some  commercially  bent  medi- 
cal schools,  and  until  there  has  been  established  and  enforced 
a  national  standard  for  medical  colleges  as  high  as  the  standard 
in  any  college,  until  this,  some  form  of  supervision  must  be 
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enforced  to  prevent  incompetent  doctors  from  practicing  in 
the  Commonwealth  of  Pennsylvania.  Many  universities  and 
colleges  (and  this  includes  Hahnemann,  of  Philadelphia),  have 
established  a  standard  which  guarantees  educational  qualifi- 
cations sufficient  for  itst  graduates  to  practice  medicine  with- 
out further  examination  by  any  State  Board,  but  this  is  not 
true  of  all,  more  the  pity;  it  is  indeed  unfortunate  that  some 
medical  colleges  were  ever  granted  charters. 

Under  the  Medical  Practice  Act  in  Pennsyh^nia  a  yery 
definite  standard  is  set  for  such  medical  colleges  whose  gradu- 
ates are  to  be  admitted  to  examination  for  licensure  to  practice 
in  Pennsylvania,  and  this  standard  is  a  high  one.  The  bureau 
does  not  accept  the  rating  of  the  American  Medical  Associ- 
ation or  of  the  American  College  of  Surgeons,  per  se,  but 
personal  inspection  by  members  of  the  bureau  is  made  and  this 
extends  also  to  colleges  outside  of  Pennsylvania.  There  are 
in  the  United  States  today  85  medical  colleges;  the  Pennsyl- 
vania Bureau  lists  70  of  these  as  approved  and  all  but  22  of 
this  70  have  been  personally  inspected ;  also  some  of  those  col- 
leges that  are  not  on  the  approved  list.  From  the  promises 
made  in  annual  catalogues  of  colleges  they  would  all  seem  to 
qualify,  but  on  careful  inspection  it  is  not  very  difficult  to 
determine  whether  they  carry  out  fully  those  promises.  The 
inspection  of  medical  colleges  and  hospitals  entails  far  more 
work  on  the  bureau  than  any  other  of  its  duties. 

There  are  several  forms  of  examination  for  licensure  in 
Pennsylvania.  Written  examinations  are  held  semi-annually 
and  the  questions  are  largely  practical  rather  than  didactic.  It 
would  seem  desirable  that  there  might  be  compounded  exami- 
nations— written,  oral  and  practical,  but  there  are  too  many 
applicants,  between  350  and  400  each  year.  The  sympathy  of 
the  bureau  is  distinctly  with  all  applicants  for  licensure,  realiz- 
ing that  most  of  them  do  not  recjuire  examination  and  a  very 
careful  review  is  made  of  the  papers  of  all  candidates.  There 
are  held  also,  bedside  examinations  for  doctors  who  have  been 
practicing  ten  years  or  more  in  other  states,  but  who  cannot 
qualify  for  reciprocity,  and  these  examinations  are  entirely 
practical. 

Pennsylvania  has  reciprocity  with  thirty-three  states  and 
this  is  more  than  any  other  state  has,  but  this  is  not  unlimited 
reciprocity.  Licensure  by  reciprocity  or  certification  of  cre- 
dentials is  based  in  Pennsylvania  on  the  same  requirements  as 
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for  those  applying  for  written  examinations.  It  is  eminently 
fair  that  reciprocity  should  only  apply  to  those  holding  di- 
plomas f rcMTi  medical  colleges  recognized  as  in  good  standing 
by  the  licensing  authorities  of  the  state  in  which  the  appli- 
cant seeks  the  right  to  practice  medicine.  Pennsylvania  recog- 
nizes the  certificates  issued  by  the  National  Board  of  Medical 
Examiners,  as  do  seventeen  other  states.  This  board  has  no 
legal  status  and  cannot  issue  a  license,  only  a  certificate.  A 
National  Board  seems  an  ideal  arrangement,  and  its  develop- 
ment in  the  future  may  amount  to  something  worth  while. 

Prosecution  of  Illegal  and  Unfit  Practitioners. — 
In  this  work  the  bureau  is  hampered  by  lack  of  funds ;  how- 
ever, considerable  progress  is  being  made.  Prosecutions  of 
illegal  practitioners  are  conducted  by  the  district  attorney's 
office  in  the  separate  counties,  but  the  collection  of  exact  evi- 
dence entails  some  expense,  which  is  not  provided  for  by  any 
law.  A  few  medical  quacks  have  been  arrested,  and  notice  to 
cease  practicing  has  been  served  on  some  doctors  who  failed 
to  understand  that  working  in  an  industrial  establishment 
is  the  practice  of  medicine  and  requires  a  state  license.  A 
large  number  of  drugless  healers,  many  claiming  to  be  Chiro- 
practors, have  been  discovered,  who  are  practicing  without 
licenses  and  quite  a  few  of  these  are  now  under  arrest  and  in- 
dictment. In  regard  to  osteopaths  who  have  been  prescrib- 
ing medicines,  a  conviction  was  obtained  in  Philadelphia,  and 
the  bureau  is  now  awaiting  the  decision  of  the  higher  court 
on  any  appeal  by  the  defendant  before  proceeding  against 
others.  (Since  writing  this  Judge  Trexler  has  sustained  the 
decision  of  the  lower  court.) 

In  reference  to  possible  suspension  or  revocation  of 
license  of  unfit  practitioners  a  quotation  from  the  Medical 
Practice  Act  will  not  be  amiss :  "The  bureau  may  revoke  or 
suspend  the  right  to  practice  medicine  and  surgery  in  this  state 
for  any  or  all  of  the  following  reasons,  to  wit :  the  conviction 
of  a  crime  involving  moral  turpitude,  habitual  intemperance  in 
the  use  of  ardent  spirits  or  stimulants,  narcotics,  or  any  other 
substance  which  impairs  the  intellect  and  judgment  to  such  an 
extent  as  to  incapacitate  for  the  j>erformance  of  professional 
duties,"  and  further:  "The  bureau  shall  refuse  to  grant  a  license 
to  practice  medicine  or  surgery  to  an  applicant  upon  the  presen- 
tation of  a  court  record  showing  the  conviction  in  due  course 
of  law  of  said  person  for  producing  or  aiding  or  abetting  in 
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producing  a  criminal  abortion  or  miscarriage,  by  any  means 
whatsoever;  and  further,  the  bureau,  upon  such  evidence  and 
proof,  shall  cause- the  name  of  any  physician  licensed  to  prac- 
tice medicine  in  the  Commonwealth  of  Pennsylvania  to  be 
removed  from  the  records  in  the  office  of  the  Superintendent 
of  Public  Instruction,"  or  in  other  words  to  revoke  his  license. 
Note  that  the  conviction  for  abortion  must  be  established  by 
court  record  and  such  is  also  the  case  for  any  crime  involving 
moral  turpitude;  the  bureau  is  not  a  trial  court.  Relative  to 
possible  suspension  or  revocation  of  addicts  to  narcotics  or 
liquor,  proof  of  the  use  of  the  same  to  such  an  extent  as  to 
render  the  doctor  a  menace  to  public  health  if  he  continues  to 
practice  medicine,  must  be  established  and  this  is  usually 
brought  before  the  bureau  by  the  Bureau  of  Drug  Control, 
which  operates  under  the  State  Department  of  Health.  Con- 
victions under  the  Harrison  Narcotic  Act  or  the  somewhat 
similar  Pennsylvania  State  Narcotic  Act,  are  ample  cause  for 
a  citation  for  a  hearing  before  the  Bureau  of  Medical  Li- 
censure. The  Bureau  of  Drug  Control  states  that  a  remark- 
able check  to  the  indiscriminate  sale  or  dispensing  of  narcotics 
by  physicians  has  taken  place  since  several  licenses  have  been 
revoked. 

Medical  Educational  Standards. — Perhaps  the  most 
important  part  of  the  work  of  the  bureau  is  the  raising  and  pre- 
serving of  the  standards  of  medical  education.  By  the  admir- 
able diction  of  Dr.  Aug.  Komdoerfer,  Sr.,  and  John  J.  Tul- 
ler,  the  title  of  the  bureau  is  the  Bureau  of  Medical  Education 
and  Licensure,  instead  of  simply  Medical  Licensure,  and  by  the 
way,  few  know  how  much  credit  should  be  given  these  two 
men  for  their  hard  work  at  the  time  of  the  passage  of  the 
Medical  Practice  Act  in  the  Pennsylvania  Legislature  in  1911 ; 
when  there  was  much  dissension.  It  is  now  well  agreed  that 
the  creation  of  this  bureau  was  not  merely  wise,  but  a  step 
far  in  advance  of  former  boards  of  licensure  in  Pennsylvania 
and  the  bureau  in  its  administration  has  ever  been  held  as 
fair,  unbiased  and  free  from  sectarianism. 

The  members  of  the  bureau  do  not  arrogate  to  themselves 
superior  knowledge  or  superior  methods  of  teaching,  but  they 
can  sense  the  trend  of  training  in  each  medical  college  by 
close  watching,  especially  of  the  laboratories  and  the  practical 
clinical  training,,  and  they  can  thus  evaluate  each  college.  This 
is  how  it  works  out :   There  is  a  list  of  medical  colleges  which 
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have  been  inspected  and  approved,  and  the  graduates  of  which 
are  admitted  to  examinations  for  licensure  in  Pennsylvania, 
and  in  most  cases  personal  inspections  have  been  made  before 
approval.  Weak  colleges  have  been  improved  as  a  result  of 
these  inspections  partly  by  their  wish  to  be  graded  up  to  the 
highest  standards,  and  helped  also  by  having  their  weak  spots 
shown  to  them. 

Every  licensing  board  is  vitally  interested  in  the  curriculum 
of  medical  colleges.  The  time  has  arrived  when  it  is  neces- 
sary to  give  attention  to  the  education  of  the  future  physician 
during  the  fifth  or  interne  year,  as  well  as  the  preceding  four 
years  spent  in  the  medical  colleges,  and  as  usual  Pennsylvania 
is  well  in  advance  of  other  states  in  this  work.  Considered 
from  the  standpoint  of  licensing,  the  hospital  year  may  well  be 
regarded  as  the  most  important  part  of  the  medical  student's 
preparation  for  practice,  as  it  consists  entirely  of  clinical  train- 
ing.   Ten  states  require  an  interne  service  before  licensure. 

Five  medical  colleges  have  recently  added  to  their  require- 
ments, before  issuing  a  diploma,  a  year  of  interne  service  in 
a  hospital  under  the  supervision  of  their  faculty  or  some  mem- 
ber of  their  faculty.  This  seems  a  worth  while  measure  and 
its  further  development  may  relieve  licensing  boards  of  their 
supervision  of  interne  training.  However,  at  present  in  Penn- 
sylvania such  control  is  placed  in  the  hands  of  the  bureau, 
which  publishes  annually  a  list  of  those  hospitals  in  Pennsyl- 
vania approved  for  interne  credits.  The  investigation  lead- 
ing to  such  approval  is  pretty  rigid;  Pennsyh-ania  maintains 
a  minimum  standard,  which  is  a  little  higher  than  that  of 
the  American  College  of  Surgeons,  in  that  more  attention  is 
paid  to  details.  Many  hospitals,  not  those  conducted  with 
teaching  institutions,  however,  do  not  seem  to  fully  grasp  the 
educational  part  of  interne  service  and  this  entails  the  con- 
tinued necessity  of  the  bureau  to  inspect  them  and  keep  them 
up  to  the  spirit  of  education  and  progress.  As  a  result  of 
these  annual  inspections,  the  status  of  the  Pennsylvania  hos- 
pitals has  been  raised  to  a  most  enviable  position,  and  it  has 
certainly  resulted  in  better  medical  service  to  the  patients  in 
these  hospitals. 

Standardization  of  Hospitals. — The  Bureau  of  Medi- 
cal Education  and  Licensure  is  particularly  proud  of  the  re- 
sults accomplished  in  tlie  standardization  of  the  hospitals  in 
Pennsylvania,  which,  as  a  group,  are  today  in  far  better  shape 
than  in  any  other  state  in  the  Union. 
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Surgeon-General  Ireland,  of  the  United  States  Army,  re- 
cently requested  the  bureau  to  make  an  inspection  of  the  Wal- 
ter Read  Hospital,  at  Washington,  D.  C,  for  possible  recog- 
nition of  interne  service  in  the  four  General  Army  Hospitals, 
which  are  just  beginning  to  use  internes,  feeling  that  if  these 
hospitals  were  qualified  under  the  Pennsylvania  regulations, 
they  would  qualify  in  every  other  state  in  the  Union.  This 
inspection  was  made  and  the  bureau  is  convinced  that  an  in- 
terne would  receive  valuable  clinical  and  educational  training 
during  his  service  at  the  Walter  Read  Hospital. 

The  writer  has  recently  seen  a  copy  of  a  letter  to  Gover- 
nor Sproul  from  Dr.  John  Bowman,  Secretary  of  the  Ameri- 
can College  of  Surgeons,  in  which  he  complimented  Pennsyl- 
vania on  the  high  state  of  efficiency  of  its  hospitals. 

The  following  is  a  brief  outline  of  the  status  of  the  Penn- 
sylvania law  and  the  regulations  of  the  bureau  in  relation  to 
interne  credits  for  hospitals:  A  rotating  service  of  twelve 
months  or  more,  diversified  so  that  a  fairly  balanced  propor- 
tion of  time  will  be  devoted  to  surgery,  medicine  and  obste- 
trics, pathological  laboratory,  X-ray  laboratory  and  anesthesia. 
The  hospital  must  have  the  proper  physical  equipment  to  ren- 
der these  various  services  adequately.  After  all  the  physical 
qualifications  have  been  complied  with  by  the  hospital,  the 
determining  factor  in  the  value  of  the  clinical  training  of  the 
interne  rests  on  the  staff.  The  bureau  requires  that  each  de- 
partment of  the  hospital  shall  have  at  its  head  a  man  pro- 
ficient in  the  special  field  in  which  he  works  in  that  hospital. 
A  staff  often  has  on  its  roll  successful,  capable  doctors  who 
are  unwilling  or  unable  to  give  the  time  and  a  lot  of  hard, 
unpaid  work  to  the  clinical  training  of  the  interne.  What  edu- 
cational value  can  an  interne  possibly  receive  from  such  men, 
known  to  be  successful  in  practice  and  prominent  socially,  if 
they  practice  careless,  unscientific  medicine?  Their  natural 
query  would  be,  "What's  the  use?"  And  what  good  if  the 
staff  is  composed  of  well-trained,  competent  medical  men  if 
they  are  not  properly  organized  and  work  in  a  co-ordinate 
diagnostic  and  therapeutic  method,  availing  themselves  of  all 
laboratory  facilities,  careful  case  recording  and  autopsy  study? 

The  bureau  lays  particular  stress  on  several  points  in  its 
evaluation  of  hospitals: 

I.  A  fair  balance  between  the  number  of  surgical  and 
medical  cases,  realizing,  however,  that  all  hospitals  have  a 
larger  proportion  of  surgical  cases. 
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2.  Careful  and  thorough  writing  of  case  records  and 
histories  by  the  interne,  supervised  by  the  members  of  the 
attending  staff. 

3.  Laboratories — Idle  laboratories  indicate  inefficiency 
or  incompetency  somewhere  and  demand  investigation. 

No  attempt  will  be  made  at  present  by  the  bureau  to  raise 
any  further  the  requirements  in  the  hospitals,  but  rather  to 
get  the  most  good  out  of  all  present  facilities. 

No  hospital  has  an  inherent  right  to  an  interne,  although 
there  seems  to  be  in  some  quarters  a  feeling  that  such  should 
be  the  case.  There  are  requests  throughout  the  United  States 
for  over  9,000  internes  annually,  and  only  about  3,300  g^du- 
ate  physicians  each  year.  It  is  no  more  the  province  of  the 
state  or  of  any  administrative  body  such  as  the  bureau,  to  fur- 
nish internes  to  any  hospital,  notwithstanding  the  needs  of  the 
hospital,  any  more  than  to  supply  them  with  a  superintendent. 
The  duty  of  the  bureau,  as  outlined  in  the  Medical  Practice 
Act,  is  to  approve  of  such  hospitals  as  can  furnish  satisfac- 
tory training  and  instruction  to  the  interne.  If  any  hospital  is 
unwilling  or  unable  to  give  the  return  to  the  interne  which  he 
has  a  right  to  expect,  it  is  absurd  on  its  part  to  expect  the 
state  to  practically  force  the  interne  to  go  to  it  by  adding  its 
name  to  an  approved  list.  The  fact  that  any  hospital  does  not 
appear  on  the  Pennsyh'ania  list  of  approved  hospitals  is  no 
criticism  of  the  ability  of  that  hospital  to  fulfill  the  needs*  of 
the  community  in  which  it  is  located.  It  would,  perhaps,  be 
better  for  all  concerned  if  some  hospitals  would  not  ask  for 
interne  credit,  in  that  way  avoiding  the  necessity  of  complying 
with  the  regulations  of  the  bureau.  The  bureau  feels  confi- 
dent that  any  hospital  of  100  beds  or  more  could  qualify  under 
the  present  regulations  without  any  burden  upon  the  hospital. 
It  is  not  sufficient  for  any  hospital  to  remain  content  with  the 
fact  that  it  has  been  placed  on  the  approved  list;  such  com- 
placency will  be  fatal ;  to  remain  on  requires  continuous  vigi- 
lance and  hard  work. 

The  co-operation  of  the  medical  profession  with  muni- 
cipal and  state  authorities,  and  with  the  State  Board  of  Medi- 
cal Education  and  Licensure,  will  greatly  enhance  the  work 
of  the  bureau  in  maintaining  the  present  high  standard  of 
medicine  and  medical  education  in  Pennsylvania,  of  which  we 
all  have  a  right  to  be  justly  proud. 
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SARCOMA  OP  THE  CHOUOID 

FRANK  O.   NAGLE,   M.D. 

(Read   before  the  HomoBopathic  Medical   Society  of  the   Stote  of  PennaylTania, 
September  13,  1921.) 

Sarcoma  of  the  chorioid  is  a  rare  disease.  It  is  a  rare 
disease  for  the  specialist  as  well  as  the  general  practitioner. 
Never  mind  the  statistics  concerning  its  frequency.  They 
vary.  In  my  experience  at  the  Hahnemann  Ho^ital,  I  have 
only  seen  four  cases  of  intra-ocular  tumors  of  the  eye-ball 
during  the  past  ten  years.  One  was  a  case  of  glioma  of  the 
retina,  enucleated  by  Dr.  Wm.  D.  Speakman  four  years  ago. 
Another  one  was  this  winter,  a  case  of  glioma  of  the  retina 
referred  to  the  clinic  by  Dr.  A.  M.  K.  Maldeis,  of  Camden,  and 
two  sarcoma  cases  which  I  had  experience  with  myself, 

I  thought  it  would  be  interesting  to  report  a  case  of 
sarcoma  of  the  chorioid,  which  I  had  an  opportunity  of  ob- 
serving from  its  very  incipient  stage.  This  case  presented 
itself  to  me  during  the  past  winter,  and  the  eye-ball  was  re- 
moved in  April  at  the  Hahnemann  Hospital.  Again,  I  thought 
it  would  be  of  interest  to  the  profession  to  have  a  quick  re- 
view made  of  the  literature  of  this  subject.  Another  reason 
why  I  selected  sarcoma  of  the  chorioid  for  my  paper  was  the 
fact  it  gave  me  an  opportunity  to  present  some  pathological 
sections,  gross  and  microscopic  before  the  Society,  which  I 
have  been  using  in  my  course  at  Hahnemann. 

As  far  as  the  practical  value  to  the  Society  is  concerned,  I 
believe  the  question  is  not  one  of  diagnosing  this  condition, 
but  I  think  the  art  of  medicine  lies  in  the  fact  of  treating  our 
patient,  gaining  his  or  her  confidence  by  gradually  leading  up 
to  the  seriousness  of  this  condition.  In  other  words,  it  is  a 
mighty  difficult  thing  for  a  patient  to  give  up  the  eye  which 
still  has  some  vision  in  it,  even  -where  a  diagnosis  of  sarcoma 
has  been  made.  The  gentle  art  of  treating  these  patients  was 
impressed  upon  the  students  by  no  less  a  man  than  Dr.  Uhthoff. 

The  first  intimation  of  intra-ocular  sarcoma  was  in  the 
beginning  of  the  nineteenth  century.  The  literature  then 
abounded  with  discussions  upon  the  subject,  whether  it  was 
possible  for  it  to  occur.  Later  from  our  study  of  the  litera- 
ture, we  find  a  distinction  was  made  between  malignant  and 
benign  sarcoma  based  on  the  fact  whether  there  was  pigment 
present  or  not  in  the  tumor.    It  was  really  Virchow  who  made 
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a  special  study  of  sarcoma  of  the  eye-ball  at  Von  Graefe's 
clinic  and  gave  us  a  definite  classification  for  tumors  of  the 
eye.  He  threw  aside  entirely  the  previous  discussions  as  to 
whether  the  tumor  was  pigmented  or  non-pigmented,  and  gave 
us  the  dictum  that  the  histological  structure  of  the  tumor  it- 
self was  sufficient  for  the  diagnosis  and  pigmentation  of  the 
tumor  was  secondar}^  Upon  this  new  pathological  basis,  the 
clinical  side  of  intra-ocular  sarcoma  was  systematized  by  men 
like  Von  Graefe,  Schweigger  and  later  monographs  from 
Napp,  Hirshberg  and  Fuchs. 

Of  primary  intra-ocular  tumors,  we  have  principally  two 
tumors  to  consider:  (i)  Sarcoma  of  the  uveal  tract.  (2) 
Glioma  of  the  retina.  To  these  may  be  added,  by  way  of 
exception,  metastatic  carcinoma  of  the  chorioid,  and  metastatic 
sarcoma  of  the  chorioid. 

Sarcoma — The  sarcomatous  growths  of  the  chorioid  are 
classed  by  Coppez  as  follows :  ( i )  Interfascicular  endothelio- 
mata,  those  which  develop  from  the  endothelial  cells  of  the 
lymph  vessels.  (2)  Peritheliomata,  those  which  arise  from 
the  perithelial  cells  of  the  blood  vessels.  (3)  Sarcomata 
proper,  those  which  arise  from  the  cells  of  the  stroma  of  the 
chorioid,  and  of  the  adventitia  of  the  vessels.  Alveolar  sar- 
coma, which  is  rare  in  the  chorioid,  but  common  in  the  tis- 
sues of  the  orbit,  is  undoubtedly  largely  formed  of  endothelial 
cells.  As  the  varieties  of  tumor  mentioned  in  this  paragraph 
all  spring  from  mesoblastic  tissues,  they  should  be  considered 
as  belonging  to  the  same  group. 

Sarcoma  may  occur  in^any  part  of  the  uveal  tract  (iris 
ciliary  body)  in  the  chorioid,  nevertheless,  it  occurs  less  fre- 
quently in  the  interior  part  of  this  tract.  According  to  Fuchs, 
6  per  cent,  of  all  sarcoma  of  the  uveal  tract  occur  in  the  iris; 
9  per  cent,  in  the  ciliary  body,  and  85  per  cent,  in  the  chorioid. 
Sarcoma  occurs  most  frequently  in  the  years  of  40  and  45. 
There  are  a  few  cases  reported  as  early  as  the  age  of  15,  artd 
a  few  authentic  cases  at  the  age  of  70. 

It  does  seem  from  a  history  of  the  cases,  injury  may  play 
a  pre-disposing  cause,  some  authors  claiming  6  per  cent,  of 
their  cases  giving  a  definite  Wstory  of  injury  of  the  eye-ball, 
while  others  report  at  least  10  per  cent,  of  their  cases  with 
histor/  of  injury.  A  most  unusual  case  was  reported  in  1884 
where  an  injury  of  the  eye-ball  was  followed  by  sarcoma  of 
the  chorioid  four  months  later  (Schiem-Gemusems)  ( Yahres- 
bericht  d.  Augenheilk,  Basel  1884,  1885).  r^^^^T^ 
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My  idea  of  sarcoma  of  the  chorioid  was,  it  was  always  a 
uni-Iateral  condition.  However,  Dr.  Fred  C.  Peters  called  my 
attention  to  a  bi-lateral  intraocular  sarcoma  reported  in  Phila- 
delphia this  past  year. 

As  far  as  the  growth  of  the  tumor  is  concerned,  sarcoma 
of  the  chorioid  can  be  in  two  forms :  ( i )  Circumscribed  sar- 
coma. This  assimies  a  spherical  shape  with  a  constriction  at 
its  base  where  it  passes  through  the  retina.  The  growth  of  the 
tumor  seems  to  be  from  the  centre  of  the  mass.  (2)  Diffuse 
sarcoma — where  the  chorioid  in  its  entirety  is  thickened  with 
the  tumor.  This  is  rather  a  rare  form  of  the  growth  of  sar- 
coma, not  many  cases  being  reported  by  the  literature.  Fuchs 
in  his  literature  of  1882  mentions  five  cases.  I  am  glad  to  be 
able  to  show  you  a  pathological  section  of  this  form  of  growth 
of  the  sarcoma. 

All  text  books  divide  the  clinical  phase  of  sarcoma  of 
tRe  chorioid  into  four  stages:  First,  the  non-inflammatory 
stage.  The  patient  simply  complains  of  a  disturbance  in  the 
visual  field,  corresponding  to  the  location  of  the  tumor.  With 
the  c^thalmoscope,  we  see  a  circumscribed  difference  in  level 
between  the  normal  retina  and  that  covering  the  tumor.  The 
veins  over  the  tumor  are  dilated,  tortuous,  and  are  of  a  darker 
color.  The  tumor  itself  has  a  gray  or  peculiar  yellow  gray 
color.  This  color  is  not  alwaysl  present  and  indeed  it  is  im- 
possible in  many  cases  to  tell  whether  a  simple  retina  detach- 
ment is  present  or  a  beginning  tiunor,  for  both  conditions  ma)'- 
exist  simultaneously.  The  retina  is  detached  very  early  in 
sarcoma  of  the  chorioid  and  the  space  between  it  and  the 
tumor  is  filled  with  an  albuminous  fluid.  Therefore,  only  in 
the  late  stages  of  the  tumor  do  we  find  a  partial  adhesion  be- 
tween the  retina  and  the  chorioid.  Von  Graef e  made  the  ob- 
servation that  in  all  simple  retinal  detachments,  we  have  a 
diminution  in  the  tension  of  the  eye-ball,  while  in  sarcoma  of 
the  chorioid  we  have  an  increased  tension  of  the  eye-ball.  He 
also  gave  the  dicttmi  to  the  profession  that  in  all  cases  of  spon- 
taneous retinal  detachment  occurring  in  a  non-myopic  eye  be- 
tween the  ages  of  40  and  60,  one  should  think  of  tumor.  A 
sector  like  dilatation  of  the  anterior  ciliary  veins  is  suggestive 
of  the  presence  of  an  intra-ocular  tumor.  This  stage  lasts  six 
months  to  a  year. 

The  second  stage  is  the  inflammatory  stage.  The  picture 
then  is  one  of  an  acute  inflammatory  glaucoma.   This  second 
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stage  does  not  last  as  long  as  the  first.  It  is  in  this  stage  that 
we  often  have  the  usual  operative  procedures  of  glaucoma  per- 
formed with  negative  results. 

The  third  stage  is  the  stage  in  which  the  tumor  breaks 
through  the  sclera.  This  can  be  either  anterior  or  posterior. 
This  stage  is  marked  by  a  lessening  of  the  symptoms,  espec- 
ially of  pain.  When  the  ttmior  breaks  through  the  anterior 
part  of  die  ey^-ball,  it  is  usually  in  the  neighborhood  of  the 
corneo  scleral  junction,  and  is  accompanied  by  hemorrhages. 
At  times  a  chronic  iridocyclitis  may  intervene  with  the  resultant 
shrinkage  of  the  eye-ball.  There  are  sc«ne  few  cases  of  sympa- 
thetic ophthalmia  reported  in  the  literature  from  sarcoma  of 
the  chorioid,  where  the  course  of  the  disease  took  on  the  form 
just  mentioned. 

The  fourth  stage  is  the  stage  of  the  metastasis.  The  ma- 
jority of  metastasis  occur  in  the  liver  and  lungs.  Sarcoma  of 
the  chorioid  belongs  to  the  malignant  diseases  of  the  eye-ball. 
The  prognosis  of  the  patient's  life  depends  upon  which  stage 
the  eye-ball  has  been  enucleated,  but  the  sooner  enucleation  is 
performed,  the  more  favorable  the  outlook.  The  metastasis 
may  occur  in  other  parts  of  the  body  and  death  is  the  result 
even  where  the  eye-ball  has  been  removed  in  tlie  first  stage. 
From  the  statistics,  we  know  metastasis  to  the  other  parts  of 
the  body  are  more  frequent  in  sarcoma  of  the  choroid  than  in 
glioma  of  the  retina.  These  various  stages  of  sarcoma  will 
cover  a  period  of  two  to  four  years,  and  at  times  tliey  are  not 
easily  distinguished  from  each  other. 

Histology — Intra-ocular  sarcoma  is  no  different  from  a 
histological  standpoint  than  in  any  other  part  of  the  body.  It 
is  a  connective  tissue  tumor  with  a  prevalence  of  the  cellular 
elements.  As  far  as  the  cells  are  concerned  we  find  we  have 
rounc^and  spindle  cells  present  in  the  tumor.  An  intra-ocular 
giant  cell  sarcoma  is  exceptionally  rare  and  only  a  few  cases 
are  reported.  The  cellular  elements  may  be  large  or  small.  The 
majority  of  cases  of  sarcoma  of  the  chorioid  are  of  the  small 
spindle  cell  variety.  Probably  one  half  of  the  cases  are  of  this 
form.  The  small  round  cell  sarcomas  are  more  malignant  and 
are  of  a  more  rapid  growth  and  form  metastasis  sooner  than 
any  other  variety  of  sarcoma.  They  also  mostly  develop 
from  the  lav^r  of  larger  chorioidal  vessels.  The  inter-cellu- 
lar substance  of  the  tumor  may  be  of  a  varied  structure. 
Usually  the  cells  are  imbedded  in  a  regularly  distributed  retic- 
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ula  or  they  may  apparently  form  bundles  (Alveolar  sarcoma). 
Vessels  are  usually  numerous  in  the  inter-cellular  substance. 
As  a  general  statement  they  are  found  less  frequently  in  spindle 
cell  sarcoma  than  in  round  cell  sarcoma.  At  times  vessels  in 
the  tumor  form  broad  canals  without  any  apparent  vessel  walls 
being  present.  The  more  vascular  the  sarcoma,  the  more  dan- 
gerous it  is  for  it  to  form  metastasis  in  other  parts  of  the  body. 

There  has  been  a  great  deal  of  discussion  concerning  the 
formation  of  the  pigment.  It  can  be  from  the  chromatophores 
of  the  normal  chorioid  or  from  the  red  blood  corpuscles.  As  a 
matter  of  fact,  Vossius  by  microscopic  chemical  examinations 
has  been  able  to  differentiate  between  the  pigment  which  is 
produced  as  a  proliferation  of  the  normal  physiological  pig- 
ment and  the  pigment  which  has  its  origin  from  the  blood. 

As  far  asr  the  origin  of  sarcoma  of  the  chorioid,  Briere 
in  1873  claimed  leukosarcoma  originated  from  the  chorio- 
capilaris  and  melanosarcoma  developed  from  the  deeper  layers 
of  the  chorioid.  Fuchs  in  1882,  in  a  monograph,  claimed  that 
sarcoma,  whether  pigmented  or  unpigmented,  developed  from 
the  deeper  layers  of  the  chorioid.  This  was  accepted  as  a 
final  word  by  the  profession  for  many  years  until  recently. 
The  proof  has  been  given  that  sarcoma  of  the  chorioid  is  no 
exception  from  sarcoma  of  any  part  of  the  body,  and  it  may 
arise  from  any  of  the  layers  of  the  chorioid.  While  the 
chorioid  has  a  tendency  to  formation  of  the  sarcoma  as  far  as 
formation  of  tumors  is  concerned,  metastatic  sarcoma  of  the 
chorioid  from  sarcoma  of  other  parts  of  the  body  is  very  ex- 
ceptional. This  simply  confirms  the  old  saying  of  Virchow  that 
those -organs  which  have  an  especial  tendency  to  the  forma- 
tion of  a  peculiar  type  of  timior  formation  are  rather  exempt 
from  metastatic  tumors  of  the  same  character  from  other  parts 
of  the  body. 

Therapy — Enucleation  of  the  eye-ball  as  early  as  possi- 
ble, as  soon  as  the  diagnosis  has  been  made,  which  is  followed 
up  by  the  action  of  radium  treatment  of  the  orbital  contents 
is  the  present  day  treatment.  The  action  of  radium  upon  intra- 
ocular sarcoma  is  not  quite  satisfactory,  and  we  expose  the 
patient  to  a  risk  in  delay.  Radiimi  has  been  tried  on  glioma  of 
the  retina.  Uhthoff  records  three  cases  where  shrinking  of 
the  eye-baJl  took  place,  which  was  followed  by  iridocyclitis. 

Report  of  Cases — General  My  preparation  of  this 
paper  was  complete  in  July.  I  was  satisfied  to  report  one  case 
before  the  Society.     A  very  unusual  coincidence  has  taken       j 
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place  within  a  period  of  a  few  weeks.  I  had  the  opportunity 
of  studying  and  removing  two  other  cases  of  intra-ocular  sar- 
coma; in  other  words,  I  have  seen  three  cases  of  sarcoma  of 
the  chorioid,  a  very  rare  occurrence  for  any  man  to  have  in 
his  experience. 

The  first  case  was  referred  to  me  by  Haussman  &  Com- 
pany, opticians,  of  Philadelphia.  Patient  has  always  been 
refracted  by  them  and  reported  there  for  glasses  because  of  a 
blur  of  the  left  eye.  I  saw  the  patient  in  November,  1920.  A 
small  circular  retinal  detachment  in  the  macula  region  was 
present.  There  was  absolutely  nothing  pre.sent  to  detect  or 
even  suspect  the  presence  of  a  tumor.  I  gave  the  patient  a 
favorable  outlook  as  to  having  any  future  trouble  with  the  eye- 
ball, but  I  told  her  to  report  to  me  now  and  then  to  see  if  the 
retinal  detachment  was  progressing.  March  15th,  patient  came 
to  me  with  a  history  of  having  terrible  pain  in  the  eye,  vision 
all  gone.  Clinical  examination  showed  the  presence  of  acute 
glaucoma,  and  formation  of  a  dark  mass  in  the  vitreous. 
Other  details  of  retina  were  impossible.  I  called  in  Dr.  Wm. 
D.  Speakman,  and  in  a  careful  and  diplomatic  way,  we  broke 
the  news  to  the  family  of  the  condition.  Even  then  we  had  to 
wait  three  or  four  weeks  before  the  patient  would  consent  to 
removal  of  the  eye-ball. 

Second  Case — This  was  a  very  unusual  case,  the  patient 
being  sent  to  the  Hahnemann  Hospital  by  Dr.  George  Bickley 
with  a  history  of  having  a  sore  eye,  and  a  piece  of  skin  re- 
moved from  the  inner  side  of  eye-ball.  Examination  was 
made  by  Dr.  Fred  C.  Peters  and  myself  soon  after  the  patient 
was  admitted  to  the  hospital.  From  all  appearances  it  seemed 
as  if  a  pterygium  had  been  removed.  We  treated  the  case  as 
jXKt-operative  for  pterygium,  and  in  the  course  of  three  or 
four  weeks'  treatment  at  the  Hahnemann  Hospital,  the  eye-bal! 
became  perfectly  normal  with  the  exception  of  a  few  scars 
on  the  cornea.  The  vision  was  perfectly  normal,  and  fundus 
examination  was  absolutely  normal.  Impossible  to  detect  any- 
thing. The  patient  left  the  hospital  and  everything  was  well 
imtil  the  first  week  in  August,  when  she  reported  to  Dr.  George 
Bickley  because  of  a  lump  on  the  side  of  the  eye.  He  immedi- 
ately had  her  sent  to  the  eye  ward  of  Hahnemann.  Dr.  Frank 
Benson  first  saw  her  and  made  a  tentative  diagnosis  of  sar- 
coma of  the  ciliary  body.  I  removed  a  piece  of  this  tissue  and 
sent  it  to  the  pathological  department  where  Dr.  Samuel  Sap- 
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pington  and  Dr.  George  Hopp  pronounced  the  specimen  as  one 
of  melano  sarcoma.  The  fundus  examination  at  this  time  only 
revealed  in  the  neighborhood  of  the  ciliary  body  a  small  mass. 
The  vision  was  absolutely  normal,  20/20.  I  enucleated  the 
eye-ball  and  I  bring  the  specimen  before  you  today.  After- 
treatment  consisted  of  radium  applications  by  Dr.  Frank 
Benson. 

Third  Case — This  case  was  referred  to  me  by  Dr.  War- 
ren Mercer  in  November,  1920.  Patient  complained  of  a  loss 
of  vision  in  the  left  eye  soon  after  pregnancy,  with  a  history 
of  having  an  acute  nephritis.  Upon  examination  I  foimd  there 
was  absolute  loss  of  light  perception  in  some  parts  of  the  visual 
fidd.  Externally  the  eye-ball  was  perfectly  normal  in  every 
detail.  Examination  with  the  ophthalmoscope  revealed  a  de- 
tached retina,  especially  of  the  upper  quadrant  of  the  retina. 
Patient  was  treated  at  the  Women's  Southern  Hospital,  both 
from  a  medical  and  an  ophthalmic  standpoint.  The  albumin 
in  the  urine  had  disappeared  when  she  was  discharged  from 
the  hospital. 

I  saw  the  patient  again  in  May  of  this  year,  192 1.  The 
ocular  condition  was  the  same.  No  pain  whatever.  The  first 
week  of  August,  1921,  acute  pain  developed  in  the  eye-ball  and 
she  came  to  Philadelphia  and  entered  the  Women's  Southern 
Hospital.  Dr.  Fred  Peters  and  I  studied  her  for  a  few  days 
and  we  determined  enucleation  was  the  proper  thing.  Her 
condition  then  was  one  of  acute  glaucoma,  and  in  the  course 
of  a  week's  observation  we  had  the  opportunity  of  seeing  the 
retina  detachment  pushed  forward  and  a  yellowish  gray  mass 
coming  up  to  the  anterior  part  of  the  vitreous.  I  removed 
the  eye-ball  and  am  glad  to  report  the  case  was  one  of  correct 
diagnosis.  I  have  the  pleasure  of  bringing  the  eye-ball  to  the 
memb^s  of  the  Society. 

I  would  like  to  thank  the  chairman  of  the  Ophthalmologi- 
cal  Bureau,  Dr.  William  Speakman,  for  encouraging  me  to 
study  the  literature  and  give  it  in  a  condensed  form  for  mem- 
bers of  the  Pennsylvania  State  Homoeopathic  Society. 
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EYBmJURIBS 

FRED  C.  PETERS,  M.D.,  PHILADELPHIA 
(Read  before  the  HomcBopathlo  Medical  Society  of  PennsylTania*  Sept.  18,  1921.) 

Injuries  to  the  eye  have  always  been  classed  as  one  of 
the  most  important  subjects  by  ophthalmologists  and  cer- 
tainly should  be  of  great  interest  to  the  employer  of  labor. 
As  a  matter  of  fact,  many  large  factories  will  not  allow  even 
their  plant  physician  to  treat  their  eye  injuries.  ITiese  cases 
are  referred  to  a  man  specializing  in  this  kind  of  work.  From 
a  financial  standpoint  it  pays  the  insurance  companies  better 
to  send  their  cases  direct  to  an  ophthalmologist  rather  than 
have  them  referred  indefinitely  to  a  hospital  for  treatment. 

The  average  interne  not  only  does  not  have  sufficient 
experience  in  this  work,  but  by  the  time  the  case  is  referred  to 
the  dispensary,  twenty-four  to  forty-eight  hours  have  been 
lost.  This  is  valuable  time  because  a  foreign  body  retained 
in  the  eye,  whether  a  major  or  a  minor  injiuy,  should  be  re- 
moved as  soon  as  possible  and  the  first  twenty-four  hours  is 
by  all  means  the  time  of  election  for  removal. 

This  series  of  cases  numbers  well  over  a  thousand  which 
Dr.  Frank  O.  Nagle  and  myself  have  seen  and  treated.  First, 
the  management  of  the  patient  is  extremely  important  even  in 
the  minor  injuries,  and  it  is  very  difficult  to  have  the  man 
appreciate  the  seriousness  of  a  foreign  body  even  on  the  cornea, 
and  unless  the  condition  is  explained  to  him,  he  will  neglect  to 
carry  out  the  treatment  or  fail  to  return  for  further  treat- 
ment. Even  in  the  most  simple  foreign  bodies,  the  man  is 
kept  in  the  offices  for  at  least  one  half  an  hour,  when  the 
cornea  is  frequently  bathed  with  a  20  per  cent,  argyrol  solu- 
tion, followed  by  a  corneal  massage  with  yellow  oxide  salve. 
This  is  not  only  stimulating  but  serves  as  a  protection  to 
the  corneal  abrasion,  relieving  the  lid  irritation.  We  have 
found  it  is  advisable  to  completely  remove  any  stain  or  dis- 
colored areas  remaining  after  the  foreign  body  has  been  re- 
moved, as  this,  if  allowed  to  remain,  will  only  prolong  the  irri- 
tation. We  impress  the  patient  with  the  idea  that  his  dis- 
comfort will  be  increased  following  removal,  because  we  have 
really  produced  a  new  injury.  At  the  longest  this  will  last 
about  twenty- four  hours  as  we  have  foimd  it  takes  about  this 
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time  for  the  corneal  epithelium  to  regenerate  after  removal 
of  an  artificial  foreign  body. 

The  greater  percentage  of  our  cases  were  seen  the  second 
day  f (blowing  injury.  The  percentage  seen  the  first  day  was 
small,  the  remainder  being  seen  several  days  after  injury. 

The  two  great  factors  resulting  in  permanent  eye  injuries 
as  the  result  of  a  minor  injury  are:  First,  delay  in  treatment. 
Second,  improper  treatment  such  as  is  made  by  the  foreman 
of  the  diops,  or  a  man  in  the  shop  who  seems  specially  apt 
at  this  kind  of  work.  Permanent  injiu"y  may  easily  be  accom- 
plished secondary  to  a  simple  abrasion  of  the  cornea,  as  the 
corneal  epithelium  serves  as  a  protection  from  pathogenic 
organisms  which  are  always  present  in  the  cul  de  sacs.  When 
infection  presents  itself,  it  may  be  limited  to  a  small  area  out- 
side the  visual  path  with  little  or  no  visual  disturbances,  or 
may  go  to  abscess  formation — an  ulcer  serpeus,  which,  if  not 
involving  the  centre  in  the  beginning,  will,  if  not  controlled, 
ultimately  cause  scar  tissue  formation  of  such  density  as  to 
destroy  or  greatly  impair  the  visual  acuity.  Incidently,  we 
do  not  hesitate  to  use  the  actual  cautery  on  all  beginning  cor- 
neal infections,  although  the  cautery  itself  will  cause  some 
scar.  We  have  found  it  gives  more  reliable  results  than  the 
other  methods,  such  as  alcohol  iodine  and  the  acid  cauteries. 
The  infection  in  not  limiting  itself  to  the  cornea,  may  go  to 
perforation  and  infection  of  the  vitreous,  resulting  in  pam^h- 
thalmitis,  requiring  enucleation. 

The  major  injuries  are  those  that  penetrate  the  globe. 
These  cases  require  an  early  diagnosis  whether  or  not  a  for- 
eign body  is  present,  and  if  present,  find  its  location. 

The  great  factors  in  making  a  diagnosis  are  the  history, 
X-ray  and  magnet.  ( i )  The  history  as  to  the  kind  of  work 
bjeing  done  at  time  of  accident,  whether  there  was  pain  im- 
mediately or  shortly  following.  It  is  interesting  to  note  there 
is  usually  more  pain  in  the  minor  injuries  than  in  the  major 
ones.  (2)  The  appearance  of  the  eye-ball  noting  any  lacer- 
ation of  conjunctiva  or  cornea.  (3)  Examination  of  the 
media,  noting  whether  or  not  they  are  clear,  and  if  clear,  a 
thorough  ophthalmoscopic  examination  is  made. 

The  X-ray  examination  should  be  made  the  same  day,  if 
possible,  a  great  asset  to  which  is  the  Sweet  Localizer.  When, 
for  any  reason,  the  X-ray  is  not  obtainable,  the  magnet  should 
be  used  immediately.     For  office  work,  the  hand  magnet  is 
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easily  handled  and  efficient,  but  not  always  powerful  enough, 
and  it  will  be  necessary,  in  many  cases,  to  make  use  of  the 
Hobb  magnet  on  account  of  its  greater  pulling  power. 

A  foreign  body,  to  be  retained  in  the  globe  and  not  cause 
trouble,  must  be  sterile  on  entering  and  must  not  have  carried 
any  organisms  with  it.  The  tolerance  of  the  tissues  for  its 
retention  must  be  developed.  The  choroid  and  ciliary  body 
are  the  most  easily  irritated  from  foreign  substances,  with  the 
vitreous  and  retina  next.  The  lens  is  especially  tolerant  for 
foreign  bodies,  because  of  its  derivation  and  stnicture.  For- 
eign bodies,  being  usually  hot,  are  many  times  sterile.  The 
occurrence  of  panophthalmitis  is  not  as  frequent  as  would  be 
imagined.  When  retained  in  the  anterior  segment,  they  pro- 
duce siderosis,  discoloring  the  tissues. 

When  rupturing  the  lens  capsule,  a  traumatic  cataract 
will  result.  When  retained  posteriorly  in  the  vitreous  or  ret- 
ina, severe  changes  will  occur,  causing  hyalitis,  with  shrink- 
ing of  the  vitreous,  with  ultimate  detachment  of  the  retina 
and  atrophy  of  the  entire  globe.  Sympathetic  ophthalmia  is 
supposed  to  ocair  more  frequently  where  the  original  trau- 
matism takes  place  in  the  uveal  tract.  Fortunately,  this  never 
occurs  in  the  first  ten  days  following  injury-,  and  occurs  very 
infrequently  at  any  time,  very  few  cases  being  reported  dur- 
ing the  late  war. 

After  the  diagnosis  of  a  foreign  body  and  its  locaticm 
is  determined,  the  great  majority  being  metaJs,  the  magnet 
will  do  good  work,  and  will  accomplish  wonderful  results,  our 
method  of  procedure  depending  on  the  locality.  Those  in  the 
anterior  chamber,  free  from  iris,  are  very  easily  removed 
through  the  original  corneal  wound,  which  may  have  to  be 
enlarged,  or  a  new  opening,  which  is  made  with  a  keratone 
immediately  over  the  foreign  body.  Those  in  the  iris  are 
more  difficult,  both  as  to  localization  and  removal.  The  mag- 
net will  often  show  a  foreign  body  being  present.  If  the  tip 
is  applied  to  the  cornea,  the  iris  where  the  chip  is  imbedded 
will  be  drawn  up  under  the  top,  giving  the  patient  severe  pain. 
The  iris  in  many  cases  will  be  prolapsed,  engaged  in  the 
corneal  wound.  This  must  be  relieved,  otherwise  we  will  have 
an  interior  synechia,  which  will  be  a  source  of  irritation  with 
a  permanent  impairment  of  vision.  Therefore,  in  these  cases 
a  keratone  incision  is  made,  removing  the  foreign  body  and 
doing  an  iredectomy  at  the  same  time,  removing  that  part 
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of  the  iris  which  is  engaged  in  the  wound.  With  no  ccnipli- 
cations,  these  cases  will  retain  normal  vision,  the  result  being 
a  slight  deformity  due  to  the  iredectomy. 

A  foreign  body  in  the  lens,  when  not  completely  imbedded, 
should  be  removed  immediately,  but  we  have  found  where  it 
IS  imbedded  in  the  lens,  it  will  cause  no  trouble  other  than  that 
which  has  already  occurred — traumatic  cataract.  For  this 
reason,  we  allow  it  to  remain  imtil  the  cataract  is  fully 
formed  and  the  eye  is  quieted  down ;  the  lens  is  then  removed, 
the  foreign  body  coming  with  it.  WTien  a  foreign  body  has 
passed  through  the  lens  and  is  retained  in  the  vitreous  or 
in  the  coats  of  the  eye,  it  may  be  removed  through  the  anter- 
ior route,  but  in  most  cases,  it  is  best  to  remove  through  a 
counter  pimcture  through  the  sclera,  never  dragging  it  through 
the  anterior  route  if  the  anterior  segment  is  intact. 

It  is  well  to  remember  that  the  prognosis  is  very  bad  in 
all  such  injuries  as  these,  a  large  number  of  such  eyes  being 
lost  from  trauma  taking  place  at  the  time  of  the  accident  or 
trauma,  due  to  the  removal  or  infection ;  but  we  all  know  there 
are  many  cases  in  which  we  obtain  useful  vision,  whereas  if 
the  metal  were  allowed  to  remain  the  eye  would  be  lost.  The 
removal  of  an  intra-ocular  foreign  body  is  not  an  operation 
to  be  considered  lightly,  even  by  the  experienced,  and  should 
be  performed  by  none  other  than  the  experienced,  as  unneces- 
sary traumatism  is  fatal. 


A  RjETBOBPBCnVE  NOTB  CONGESNINO  TBKATMEI^T  OF  TONSHXITIS  BT  THB 

X-RA.T. — ^H.  W.  Van  Allen,  selected  from  his  records  fifty  patients  who  had 
been  treated  more  than  three  years  ago  by  the  X-ray  for  cervical  adenitis. 
He  communicated  with  these  patients  and  inquired  whether  they  had  had 
subsequent  attacks  of  tonsilitis. 

The  cases  selected  were  those  with  a  history  of  repeated  attacks  of 
tonsillitis  and  chronically  enlarged  tonsils.  Eighty  per  cent,  of  those 
investigated  gave  no  history  of  another  attack  of  tonsillitis  nor  any  irrita- 
tion of  the  pharynx.  Those  cases  which  had  had  tonsillitis  reported  that 
it  was  of  the  acute  type,  and  that  no  chronic  irritation  remained.  The  ex- 
amination of  the  throat  of  these  patients  revealed,  that  in  all  of  the  cases 
the  tonsils  had  been  greatly  reduced  in  size.  The  dose  used  was  much 
smaller  in  amount  than  that  which  is  being  used  by  many  operators  of 
today.  None  of  the  cases  developed  telangiectasis,  atrophy  of  the  skin, 
nor  permanent  effects  upon  the  salivary  glands. — Jow,  of  Ra^JMlogy, 
December,  1921. 
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EDITORIAL 


THE  APPEAL  OP  THE  MBMCAL  LBOSUTIVE  CONFERENCE  OF 
PENNSYLVANU 

By  the  time  these  editorial  remarks  will  reach  our  read- 
ers they  will  have  received  the  appeal  of  the  Medical  Legisla- 
tive Conference  of  Pennsylvania  sent  to  them  by  the  efficient 
secretary,  Dr.  E.  A.  Krusen,  of  Norristown.  This  appeal 
directs  attention  to  the  work  of  the  Conference  last  wdnter, 
said  work  being  of  a  character  that  will  endure  for  all  time. 
The  members  of  the  Conference  worked  very  efficiently  and 
unselfishly  in  their  battle  against  compulsory  health  insurance, 
thereby  preventing  what  might  have  become  the  most  gigantic 
political  octopus  that  ever  threatened  to  throttle  a  common- 
wealth and  destroy  and  prostitute  a  noble  profession.  The 
work  of  the  Conference  in  its  fight  against  compulsory  health 
insurance  may  be  r^jarded  as  so  efficient  as  to  kill  the  measure 
in  every  State  in  the  Union,  providing  the  medical  profession 
in  other  States  takes  advantage  of  the  large  amount  of  ma- 
terial garnered  in  Pennsylvania,  that  they  can  make  an  efficient 
fight  elsewhere. 

Dr.  Knowles,  the  President,  and  Dr.  E.  A.  Krusen,  Secre- 
tary-Treasurer, also  direct  attention  to  the  defeat  of  the  bill 
for  a  State  Board  of  Chiropractic  Examiners,  which  they  tell 
us  very  candidly  was  only  a  temporary  victory  for  the  medical 
profession.  The  battle  against  chiropractics  is  not  to  be  re- 
garded as  a  battle  against  any  particular  system  of  thera- 
peutics or  treatment.  It  is  a  battle  for  the  maintenance  of 
the  high  standards  of  medical  education  now  in  force.  The 
Conference  has  taken  the  stand  that  a  medical  practitioner  of 
whatever  school  he  may  dedde  to  join,  must  be  educated.  As 
to  the  regular  medical  schools,  the  requirements  of  the  medical 
colleges  is  two  years  of  collegiate  pre-medical  education;  a 
strict  medical  course  requires  four  years  in  a  medical  college, 
and  one  year  interneship  in  a  recognized  hospital.  This  stand- 
ard must  be  maintained.  At  first  sight  it  appears  to  be  an 
unrea:sonaible  demand,  because  of  the  number  of  years  re- 
quired for  the  young  doctor  to  obtain  his  education;  a  little 
thought,  however,  shows  that  it  is  not  an  unreasonable  stand- 
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ard,  because  a  preliminarj-  education  of  a  certain  type  is  abso- 
lutely necessary  in  order  that  the  prospective  physician  can 
understand  thoroughly  the  fundamentals  of  the  medical 
sciences. 

The  fight  against  the  proposed  chiropractic  bill  is  only 
representative  of  a  type.  As  soon  as  we  let  down  the  bars 
as  to  education  for  one  set  of  practitioners,  they  must  be 
let  down  for  all,  whereupon  confusion  and  calamity  must  en- 
sue. The  position  of  the  Conference  respecting  the  chiro- 
praictics  is  one  of  opposition  on  educational  requirements  only. 

The  Conference  solicits  subscriptions  from  the  physicians 
of  Pennsylvania,  one  dollar  per  capita.  This  may  be  con- 
tributed individually,  or  from  a  local  Society  as  a  body.  The 
contributions  are  to  be  sent  to  Dr.  E.  A.  Krusen,  Norris- 
town,  Pa. 

The  letter  to  the  profession  directs  attention,  further- 
more, to  the  importance  of  physicians  taking  an  interest  in 
politics.  Physicians  are  requested  to  register  for  the  Primary 
Election  to  be  held  May  sixth ;  they  are  also  requested  to  in- 
ter\new  prospective  candidates  and  ascertain  their  ideas  in 
reference  to  the  public  health  and  their  regard  for  the  medical 
profession. 

The  Editorial  Committee  of  the  Hahnemannian  takes 
this  opportunity  of  asking  physicians  everywhere  to  get  into 
politics  and  vote  at  the  primaries  after  learning  of  the  attitude 
of  would-be  nominees  on  important  medical  legislation.  Es- 
pecially should  our  Michigan  doctors  go  to  the  polls  and  as- 
sert themselves  in  a  practical  way. 

The  members  of  the  Conference  representing  the  State 
Homoeopathic  Society  are  Drs.  E.  A.  Krusen,  Norristown; 
J.  Ross  Swartz,  Harrisburg;  G.  Harlan  Wells,  Philadelphia; 
Jcrfin  C.  Calhoun,  Pittsburgh;  Thomas  G.  Mills,  Harrisburg; 
and  Qarence  Bartlett,  ex-ofUcio,  Philadelphia. 


THE  MICHMiAN  SITUATiON  AS  WE  VIEW  FT 

The  news  that  the  Board  of  Regents  of  the  University 
of  Michigan  has  abolished  the  Homoeopathic  Medical  De- 
partment is  now  ancient  history.  Officially  described  by  the 
Regents  themselves,  the  Homoeopathic  Department  has  not 
been  abolished,  but  a  merger  of  the  two  medical  departments 
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of  the  Univ^ersity  has  been  voted,  and  that,  too,  without  any 
thought  in  mind  of  showing  any  disrespect  or  disparagement 
to  homoeopathy.  Furthermore,  it  is  asserted  that  for  a  long 
time  members  of  the  Board  of  Regents  had  had  in  mind  what 
we  would  designate  a  Utopian  or  idealistic  scheme  forcing 
homoeopathic  and  allopathic  students  alike  to  the  same  medical 
belief,  and  to  the  same  character  of  knowledge  of  action  of 
drugs  and  therapeutic  results  from  administration  of  the  same. 
This  ordinarily  sounds  very  liberal;  virtually  it  is  the  con- 
verse, because  under  the  circumstances  it  is  not  likely  that 
more  than  one  doctrine  will  be  acceptable.  The  apparent  con- 
cession to  the  homoeopathic  school  ccwnes  in  the  form  of  an 
intimation  that  it  is  now  the  intention  of  the  Board  of  Regents 
to  legislate  in  the  college  curriculum  two  new  chairs,  one  of 
Homoeopathic  Materia  Medica,  and  the  other  of  Homoeopathic 
Therapeutics,  the  new  incumbents  to  be  given  liberal  facilities 
for  original  research. 

We  must  confess  ourselves  as  dazed  at  the  situation. 
From  the  standpoint  of  the  Regents  the  whole  thing  sounds 
well,  and  everything  is  in  true  accord:  practically,  the  new 
plan,  if  ever  put  in  force,  means  bedlam.  The  ostensible  ob- 
ject when  the  present  crusade  against  the  homoeopathic  medical 
department  was  started,  was  economy.  From  what  we  can 
understand  the  net  deficit  of  the  homoeopathic  depart^ 
nient  to  the  University  authorities  was  somewhere  around 
$20,000.00,  which,  as  medical  colleges  go  now-a-days,  is 
an  infinitesimal  amount.  The  new  plan,  so  far  as  we 
can  view  it,  is  not  likely  to  reduce  the  deficit.  Men 
of  a  calibre  and  ability  to  hold  down  the  two  chairs  above 
named  must  also  have  a  strong  liberal  personality.  They  must 
be  experienced  men,  materia  medica  and  therapeutic  tyros  have 
no  place;  they  must  be  men  who  have  been  able  to  command 
good  incomes  in  the  past ;  they  must  also  be  in  the  prime  of 
life,  with  their  best  days  yet  before  them.  To  get  such  men 
at  less  than  $15,000.00  a  year,  apiece,  is  fanciful.  The 
Regents  themselves  should  know  this,  for  they  are  alleged  to 
be  paying  a  Professor  of  Surgery  $15,000.00  per  annum.  Now 
a  Professor  of  Surgery  does  not  require  anything  like  the 
ability  as  does  a  Professor  of  Medicine,  or  a  Professor  of 
Materia  Medica,  or  a  Professor  of  Therapeutics. 

Dr.  Horatio  C.  Wood,  the  celebrated  Professor  of  Ma- 
teria Medica  in  the  University  of  Pennsylvania,  once  framed 
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the  aphorism,  if  his  son  did  not  have  the  ability  to  be  a  phy- 
sician he  would  make  a  surgeon  out  of  him.  There  are 
volumes  to  be  spoken  in  favor  of  such  a  text. 

The  expense  of  the  proposed  plan  does  not  stop  with 
the  salaries  of  the  incumbents.  It  is  expected  that  these 
gentlemen  will  avail  themselves  of  the  liberal  facilities  af- 
forded them  for  original  research.  Let  us  ask  the  question: 
Is  it  possible  for  any  one  "to  research"  all  by  himself?  Why! 
Ridiculous!  The  incumbents  thereof  will  be  like  a  goose  at- 
tempting the  impossible  feat  of  "flocking"  by  himself.  Of 
course,  if  there  is  an  honest  desire  to  establish  a  complete 
laboratory  of  pharmacological  research  under  homoeopathic 
auspices,  very  good;  we  are  delighted,  because  we  know  the 
world  needs  it,  the  profession  needs  it;  but  such  a  research 
laboratory  will  involve  an  expense  of  not  less  than  $100,000.00 
per  annum,  which  must  be  continued  for  many  years  before 
final  results  can  be  announced. 

It  seems  verj"-  hard  to  understand  the  workings  of  the 
minds  of  those  back  of  the  proposed  change.  We  can  well 
understand  that  laymen,  with  limited  knowledge  of  medicine 
and  tired  of  the  "battle  of  the  schools"  should  endea\T>r  to 
force  liberality  and  unity.  On  the  other  hand  we  cannot 
fathom  the  psychology  of  the  medical  man  whose  object  is  to 
make  all  men  think  alike  in  matters  medical.  In  the  action 
taken  by  the  Board  of  Regents  in  abolishing  the  homoeopathic 
department  we  believe  a  distinct  step  backwards  has  been 
taken,  for  the  following  reasons :  In  the  first  place  a  respect- 
able minority  always  has  a  good  influence  on  an  equally  re- 
spectable majority,  both  in  the  way  of  restraint  and  also  in 
the  direction  of  competition  for  improvement.  Secondly,  the 
homoeopathic  department  of  the  University  of  Michigan  was 
sufficient  of  a  success  to  be  kept  in  operation  for  forty-seven 
years,  and  now,  without  any  reason  for  proving  it  to  be  a 
failure,  it  has  been  abandoned  by  action  of  the  Trustees. 
Thirdly,  there  have  been  many  hundred  physicians  graduated 
from  the  University  of  Michigan,  who  hold  the  diplomas  of 
the  Homoeopathic  Medical  Department;  those  diplomas  are 
now  the  diplomas  of  a  defimct  institution ;  they  are  lowered 
in  value ;  they  have  been  repudiated  by  the  action  of  the  Board 
of  Regents  without  due  warrant.  Fourthly,  homoeopathy  is 
a  good  thing ;  this  is  admitted  by  the  Board  of  Regents,  other- 
wise they  would  not  be  ready  to  open  bids  of  prospective  candi- 
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dates  to  hold  the  Chairs  of  Homoeopathic  Materia  Medica,  and 
Homoeopaithic  Therapeutics,  respectively.  If  homoeopathy  is 
good  enough  for  these  chairs,  then  it  was  good  enough  for 
the  department.  If  homce(q>athy  should  be  eliminated  as  a 
medical  department,  then  it  should  be  eliminated  so  far  as 
these  chairs  are  concerned.  Fifthly,  the  claim  made,  althot^h 
never  advanced  publicly  or  officially  as  a  reason  for  the  change, 
of  troubles  within  the  homoeopathic  medical  department  of 
Michigan  may  be  admitted,  but  it  is  alleged  that  similar  con- 
ditions existed  in  the  other  medical  department  A^^hateverthey 
were  they  were  never  serious  so  far  as  our  knowledge  of  the 
situation  goes.  If  they  did  exist  the  Board  of  Regents*  if  they 
were  real  r^ents,  must  have  known  of  them,  likewise,  if  they 
were  real  regents  they  would  at  once  have  put  a  stop  to  any- 
thing subversive  of  discipline,  not  only  in  the  homoeopathic 
department,  but  in  every  other  department  as  well..  Sixthly, 
we  cannot  speak  f rcrtn  knowledge  or  hearsay,  but  the  usual 
experience  with  the  law  regarding  directorates,  trustee  boards, 
and  like  bodies,  is  that  the  majority  of  the  members  thereof 
lend  their  names  to  the  institution,  possiWy  spend  a  little 
money,  while  very  few  make  contributions  of  either  brains 
or  other  labor.  If  the  Board  of  Regents  of  the  University 
of  Michigan  does  do  this,  as  an  entire  body,  it  is  a  different 
body  from  any  that  we  have  ever  known  of  the  class.  Usually 
it  is  the  custom  of  such  bodies  to  depend  upon  the  opinions 
and  observations  of  one  or  two  of  the  members,  and  then 
weakly  acquiesce  in  the  findings  of  the  two  or  three,  cw  possi- 
bly more,  workers  in  the  group.  If  this  is  the  case,  the  Board 
of  R^nents  was  not  competent  to  vote  on  the  subject,  and 
should  have  had  sufficient  self-respect  to  refrain  from  voting 
before  making  personal  investigations.  Seventhly,  we  are 
thoroughly  convinced  that  there  has  not  been  much  use  in 
writing  this  editorial,  excepting  to  let  people  know  how  we 
feel  about  it,  and  it  may  be  that  nobody  cares ;  however,  we 
wish  to  speak.  It  is  settled  with  a  finality  that  is  irrevocable, 
spoken  in  a  tone  of  infallibility,  that  the  homoeopathic  depart- 
ment will  cease  to  exist  as  a  department  at  the  end  of  June 
30th,  and  that  no  further  discussion  of  the  subject  is  possible. 
Now  that  is  our  information;  if  the  statement  is  true,  what 
is  the  use  ?  The  matter  is  settled.  Lastly  comes  the  question, 
what  are  we  going  to  do  about  it?  While  the  profession  at 
large  throughout  the  country  cannot  do  anything,  the  profes- 
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sion  of  Michigan  can  go  to  the  polls,  and  if  ihey  cannot  get 
regents  to  their  liking,  they  can  at  least  defeat  the  present 
Board  of  Regents  who  ccwne  up  for  re-election.  Let  the  fight 
be  carried,  first  into  the  primaries,  and  then  to  the  final  elec- 
tion; there  is  no  use  in  wasting  any  time  or  money  on  the 
Regents.  This  may  seem  rather  hard  on  the  Regents,  but 
when  we  think  that  after  the  head  of  a  department  has  served 
under  them  for  twenty  years,  or  thereabouts,  and  when  the 
age  limit  required  his  retirement,  that  department,  under  said 
Board  of  Regents,  had  been  managed  so  incapably  according 
to  the  ideas  of  the  Board  of  Regents  (we  do  not  say  that  such 
is  the  case),  that  the  said  Board  of  Regents  discovered  that 
there  was  no  understudy  in  that  department  capable,  after  his 
years  of  service,  to  assume  the  leadership  in  that  department, 
and  straightway  they  were  obliged  to  send  to  the  effete  East 
to  import  a  professor,  or  a  professorial  head,  at  a  salary  that 
we  believe  equals,  if  it  does  not  exceed,  any  medical  teacher's 
salary  in  the  coimtry. 

Wc  dq)recate,  and  always  have  deprecated  criticisms  al- 
leging motives,  as  such  are  hard  to  prove,  and  are  very  readily 
misunderstood.  The  best  of  motives  often  turn  out  to  be  the 
greatest  vices,  and  the  reverse.  It  has  been  said  that  hell  is 
paved  with  good  intentions;  in  this  case  there  is  at  least  ground 
for  suspicion.  It  looks  to  us  as  though  the  whole  issue  was 
decided  by  the  regents  before  the  hearing  of  the  homoeopathic 
profession,  that  the  regents  knew  exactly  what  they  were 
going  to  do,  and  could  not  be  altered  in  what  appeared  to  be, 
to  them,  a  divine  purpose.  Furthermore,  things  are  made  to 
look  very  queer  indeed,  because  the  hcwnoeopathic  hospital  is 
to  be  utilized  at  once,  or  more  properly  speaking,  after  June 
30th,  by  the  allopathic  department.  If  the  regents  were  half- 
way sensible,  and  actually  sincere  in  their  belief  as  to  the  use- 
lessness  of  homoeopathy  they  would  have  kept  that  homoeo- 
pathic hospital  open  for  the  use  of  the  incumbents  of  the  brand 
new  clmirs,  in  order  to  show  how  inferior  their  treatment  is 
to  that  of  the  great  and  only  medical  department,  under  the 
leadership  of  a  high  salaried  dean. 

On  April  9,  1913,  there  appeared  in  the  Boston  Journal 
an  article  written  expressly  for  this  newspaper  by  Dr.  Hugh 
Cabot.  This  article  was  entitled,  "The  Public  and  the  Medi- 
cal Profession."  The  following  is  a  quotation  therefrom: 
"The  day  of  schools  and  systems  of  practice  in  medicine  has 
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largely  disappeared.  It  was  part  and  parcel  of  the  mystery 
of  medicine  and  belonged  to  the  art  rather  than  to  the  science 
of  medical  practice.  With  the  development  of  science,  these 
have  followed  the  disappearing  trail  of  the  tall  hat  and  the 
gold-headed  cane,  and  are  of  largely  historical  interest.  The 
practitioner  of  medicine  today  who  commands  the  respect  of 
his  fellowmen  does  so  because  of  an  honest  attempt  to  deal 
with  the  facts,  to  use  every  assistance  which  science  has  given 
him  and  be  honest  both  with  himself  and  his  patient.  In  a 
constructive  effort  such  as  is  being  undertaken  here,  schools 
and  systems  of  practice  with  their  attendant  narrowness  of 
vision  have  no  place." 

It  would  seem,  therefore,  that  the  Regents  of  the  Uni- 
versity of  Michigan  have  acted  largely  in  accordance  with  the 
above  frankly  expressed  opinions. 


On  thb  TEBiiTicENT  OF  Sabcoma  with  Roentgen  Rats. — Otto  Jungl- 
ing,  {StfaMentherapie,  Berlin,  February  15,  1921.)  Jnngling  disagrees 
with  Seits,  Wints  and  other  advocates  of  modem  Roentgen  ra(jr  therapy 
and  states  that  the  sarcoma  problem  will  be  solved  if  the  dose  for  therapy 
is  rectified  from  time  to  time  until  the  proper  percentage  of  the  erythema 
dose  is  established  and  will  be  known  as  the  ''Sarcoma  dose.'' 

For  clinical  study,  Keinbock  has  divided  ninety  cases  of  sarcoma 
treated  by  the  Roentgen  ray,  into  three  groups  according  to  the  results: 
(1)  those  which  show  no  clinical  manifestations;  (2)  those  which  undergo 
a  decided  shrinkage;  (3)  those  which  are  unaffected.  Among  the  ninety 
cases>  16  were  in  the  first  group,  52  in  the  second  and  22  in  the  third. 
These  were  treated  by  the  old  technic,  using  aluminum  filters  and  short 
target  distances.  Jungling  observing  the  results  of  the  cases  treated  by 
using  denser  metal  filters  and  longer  target  distances,  finds  that  the  ratio 
is  slightly  increased  in  the  first  group,  but  that  the  third  group  is  larger, 
so  that  fundamentally,  the  problem  is  unaltered. 

From  his  experience,  Jimgling  has  found  that  all  sarcomata  of  the 
round  cell  variety,  do  not  respond  the  same  to  Roentgen  ray  therapy,  nor 
do  all  of  the  angiosarcomata  or  melanosarcomata  varieties.  Furthermore, 
sarcomata  are  more  or  less  susceptible  to  the  infiuence  of  the  Roentgen  ray 
according  to  their  location.  Thus,  those  tumors  involving  the  lymph 
nodes,  degenerate  readily  when  irradiated,  while  only  10  per  cent,  of  thobe 
involving  the  jaw  ibone,  are  influenced  by  Roentgen  ray  therapy.  Surgery 
claims  that  33  per  cent,  of  the  operations  for  sarcoma  of  the  jaw,  are  suc- 
cessful. 

From  these  observations,  Jungling  concludes  that  the  most  successful 
treatment  of  sarcomata,  depends  upon  selecting  the  cases  and  advising 
surgery  or  Roentgen  therapy  according  to  the  location  and  variety  of  the 
tumor,  rather  than  attempting  to  develop  a  definite  dose  which  shall  be 
suitable  to  all  cases. 
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MEDICINE. 
Conducted  by  Clabenoe  Babhett,  M.D. 

The  Bismuth  Tbeatment  of  Syphilis. — It  seems  possible  that  the 
treatment  of  syphilis  l^  salts  of  bismuth  may  prove  effective.  In  1016 
Santon  and  Robert  (Annates  de  Vlnatitut  Pasteur,  1916,  xzx,  261),  showed  . 
that  bismuth  had  a  preventive,  and  up  to  a  certain  point  a  curative  action 
on  ihe  spirillosis  of  poultry  and  also  on  trypanosomiasis.  In  May,  1921, 
Saaerac  and  Levaditi  [C.  B.  de  L'Aoad.  dee  Soimoes,  1921,  clzidi,  1391) 
reported  the  results  of  their  treatment  by  the  tartrobismuthate  of  potassium 
and  sodium  of  experimentally  produced  syphilis  in  rabbits,  the  spirochaetes 
being  supplied  by  a  dermotropic  virus  from  a  case  of  primaiy  syphilis  in 
man,  passed  several  times  through  rabbits,  and  also  by  a  virus  from  a 
general  paralysis;  they  also  used  a  virus  of  the  spontaneous  spirillosis  of 
the  rabbit.  When  the  lesions  of  the  experimentally  induced  syphilis  were 
fully  developed  and  contained  numerous  spirochaetes  they  were  treated  by 
hypodermic  or  intramuscular  injections  of  the  bismuth  salt.  An  un- 
doubtedly curative  therapeutic  action  was  manifested,  they  state,  not  only 
on  the  experimental  syphilis  of  the  rabbit,  (the  dermotropic  and  the 
neurotropic  vims),  but  also  on  the  spontaneous  spirillosis  (Spirochaeta 
cuniculi).  The  curative  effects  on  the  trypanosomiasis  of  nsgana  were  less 
powerful.  In  syphilis  the  spirochaetes  disappeared  in  two  to  four  days, 
and  in  one  case  there  was  no  relapse  after  four  months.  In  August,  1921, 
Sazerac  and  Levaditi  reported  (C.  R,  de  VAcad.  dee  Sciencee,  1921,  dxxiii, 
338)  further  studies  on  the  treatment  of  five  human  cases  of  primary, 
secondary,  and  tertiary  syphilis  by  bismuth  salts.  There  was  rapid  dis- 
appearance of  the  treponemata  of  open  lesions  and  cicatrization  of  the 
latter  within  a  few  days;  the  treatment  was  successful  on  primary  and 
secondary  S3rphilitic  adenopathies  and  also  on  tertiary  syphilis.  In  one 
case,  treated  from  the  onset,  the  Wassermann  reaction,  which  was  positive, 
became  negative  and  remained  so  for  the  two  months  of  the  treatment. 
In  the  other  cases  it  remained  positive.  In  one  there  was  stomatitis, 
readily  cured  by  methylene  blue,  and  in  another  the  gums  were  affeoted. 
The  writers  used  intramuscular  injections  of  the  bismuth  salt  suspended 
in  oil,  and  they  advise  avoidance  of  hypodermic  and  intravenous  injections 
in  the  treatment  of  human  syphilis.  The  number  of  injections  varied 
from  six  to  ten;  the  total  dose  during  the  treatment  varied  from  1  to 
1%  grams.  Four  other  physicians  reported  to  Sazerac  and  Levaditi  their 
favorable  results  by  this  treatment  in  man.  In  October,  1921,  A.  Marie 
and  Fourcade  {800.  de  Med.  de  Paris,  October  22nd,  1921)  obtained  good 
results  by  the  tartro-bismuthate  of  potassium  in  ten  cases  of  neurotic 
syphilis ;  cases  of  diffuse  syphilitic  lesions  were  more  rebellious.  In  October, 
1921,  Foumier  and  Guenot  (C.  R.  tfe  VAcad.  des  Sciences,  1921,  clxxiii,  674) 
reported  their  experience  of  the  treatment  of  110  cases  of  human  syphilis 
at  various  stages  by  the  tartro-bismuthate  of  potassium  and  sodium  in 
oily  suspension.    They  confirm  the  findings  of  Sazerac  and  Levaditi.    The 
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action  on  the  chancre  is  that  the  treponemata  disappear  sometimes  after 
the  first  injection,  generally  after  the  second.  Small  chancres  cicatrize  in 
six  or  seven  days,  large  ones  in  twenty.  The  adenopathy  was  lessened,  the 
treponemata  disappeared  from  those  syphilitic  lymph  nodes  which  were  ex- 
amined, and  clinically  the  course  of  the  disease  seemed  to  be  checked;  no 
cases  showed  any  secondary  signs.  Action  on  secondary  syphilis,  they 
state,  is  that  the  treponemata  disappear  on  the  surface  and  in  the  depth 
of  the  lesions;  eroding  lesions  dry  up  and  cicatrize  extraordinarily  quickly, 
but  papular  and  hypertrophic  lesions  rather  more  slowly.  A  case  of  palmar 
syphilis  recovered  in  fifteen  days.  General  symptoms,  such  as  headache, 
« lassitude,  and  bone  pains,  disappeared  after  the  first  injection.  In  fiTe 
patients  who  had  resisted  all  treatment  (even  as  many  as  700  arsenical  or 
mercurial  injections  in  four  years),  all  the  syphilitic  lesions  vanished  after 
three  or  four  injections  of  the  tartro-bismuthate ;  but  after  three  months 
the  syphilitic  manifestations  recurred  to  some  extent.  In  a  case  of  acute 
syphilitic  meningitis  all  the  symptoms,  including  the  lymphocytosis  of  the 
cerebro-spinal  fluid,  disappeared  after  three  or  four  injections.  In  this 
case  bismuth  was  recovered  from  the  spinal  fluid.  The  action  on  tertiary 
syphilis  is  that  bismuth  is  very  efficacious  in  all  sorts  of  lesions — gummata, 
osteoperiostitis,  and  large  scabby  ulcers  of  abdomen  and  thorax.  In  one 
case  of  lingual  leucoplasia  the  lesion  diminished  considerably  without  en- 
tirely disappearing.  The  effect  on  the  Wassermann  reaction  was  that  in  6 
out  of  20  cases  treated  for  more  than  three  monthe  the  reaction  became 
completely  negative.  Further  study,  however,  is  needed  on  this  head  to 
judge  of  the  depth  of  the  action  of  bismuth  in  syj^ilis.  The  first  results, 
however,  have  been  very  satisfactory.  The  intramuscular  injections  of  the 
tartro-bismuthate  are  given  every  other  day,  at  the  beginning  of  the  treat- 
ment, in  a  dose  of  0.20  gram,  or  every  three  days  in  a  dose  of  0.90  gram. 
Later  the  interval  is  slightly  lengthened,  especially  if  stomatitis  appears. 
The  total  dose  given  during  the  first  series  of  injections  should  reach  2  to 
2^  grams  in  the  three  or  four  weeks.  The  injections  are  well  borne;  the 
only  trouble  (rather  frequent)  is  a  stomatitis,  but  it  is  much  milder  than 
mercurial  stomatitis.  It  can  be  prevented  by  care  of  the  gums  and  teeth, 
and  by  local  application  of  the  bismuth  salt,  methylene  blue,  or  arsenical 
compounds.  The  writers  recovered  bismuth  from  the  blood,  urine,  saliva, 
bile,  and  faeces;  sometimes  there  was  slight  polyuria  and  albuminuria. 
Their  general  conclusion  is  that  bismuth  must  be  regarded  as  an  energetic 
antisyphilitic  agent.  Prolonged  and  numerous  observations  are,  however, 
needed  to  show  whether  it  can  definitely  cure  syphilis.  Not  only  has  it  a 
rapid  and  a  lasting  effect  on  all  sorts  of  syphilitic  lesions,  but  it  has  great 
value  from  a  social  point  of  view,  for  it  acts  on  the  contagiousness  of 
syphilitic  lesions.  The  researches  of  Sazerac  and  Levaditi  may  possibly 
thus  prove  to  have  found  a  new  therapeutic  weapon  against  syphilis; 
certain  bismuth  derivatives  tried  by  these  writers  were  found  to  be  much 
more  toxic  than  the  tartro-bismuthate  salts. — British  Medical  Journal, 
January  21,  1922. 

(We  read  the  above  in  the  Epitome  Department  of  the  British  Medical 
Journal  with  more  than  ordinary  interest.  For  many  years  it  has  happened 
to  us  that  cases  of  visceral  syphilis  which  had  been  intractable  under 
ordinary  antisyphilitic  measures  had  shown  wonderful  improvement  follow- 
ing the  administration  of  bismuth,  prescribed  on  a  symptomatic  basis.    We 
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did  not,  however,  suspect  that  the  bismuth  could  have  an  antisyphiiitic 
action,  rather  we  attributed  its  beneficial  effect  to  its  general  effect  on  ihe 
patient's  constitutional  condition.  In  quite  a  number  of  instances  we  have 
felt  satisfied  in  permitting  so-called  antisyphiiitic  treatment  to  go,  and  have 
prescribed  on  indication,  bismuth  subgallate.  We  feel,  therefore,  that  the 
information  obtained  in  the  above  abstract  is  worthy  of  serious  thought. 
We  do  not  advise  its  teachings  be  accepted  dogmaticallr^.) — C.  B. 


DERMATOLOGY. 
Conducted  by  IUlph  Bebnstein,  M.D.,  P.A.C.P. 

SwEiLT-BAiVD  Dermatitis. — Several  cases  of  various  forms  of  derma- 
titis were  reported  in  Germany  during  the  war  and  afterward.  The  con- 
dition was  caused  by  sweat-bands  of  artificial  leather  used  in  hats. 
Similar  cases,  although  rare,  have  also  occurred  in  Denmark.  The  diagnosis 
of  this  dermatitis  is  not  always  easy.  Sometimes  a  red,  infiltrated  stripe, 
from  1  to  2  cm.  wide,  is  found  on  the  forehead  of  the  patient;  in  such 
cases  the  diagnosis  is  easy.  In  other  cases  the  entire  face  of  the  patient  and 
the  hair  line  on  the  head  are  affected  with  numerous  reddish,  purulent, 
large  infiltrated  spots.  In  such  instances  it  is  difficult  to  observe  the 
primary  stripe  on  the  forehead  of  the  patient,  and  the  diagnosis  is  there- 
fore obscure.  Conjunctivitis  and  even  cough  may  also  occur  in  association 
with  the  condition.  The  patient  very  often  denies  that  the  disease  began 
on  the  forehead,  as  his  attention  has  been  directed  to  the  erythematous 
vesicular  spots  around  the  eyes  and  mouth. 

It  is  believed  that  the  affection  occurs  only  in  individuals  with  a 
special  idiosyncrasy,  a  theory  apparently  proved  by  the  fact  that  the  dis- 
ease is  rare.  In  some  cases  the  dermatitis  appears  as  early  as  the  first 
daj  on  which  the  patient  wears  a  hat  with  an  artificial  sweat-band.  In 
very  severe  cases  the  face  of  the  patient  is  swollen,  and  cbemosis  and 
erythema  occur  on  various  parts  of  the  body  and  extremities.  Such  cases 
are  difficult  to  cure.  The  mild  cases  may  be  cured  by  smearing  the  affected 
parts  with  unguentum  or  linimentum  refrigerans,  and  powdering.  It  is 
essential  that  the  patient  discontinue  the  use  of  the  hat  with  the  irritating 
band. 

German  authors  have  reported  that  the  dermatitis  is  caused  by  the 
artificial  glaze  with  which  the  sweat-band  is  covered.  The  glaze  is  pre- 
pared from  phenol,  alkali,  acids,  casein,  etc.  The  phenol  is  absorbed  by 
the  sweat  and  produces  dermatitis.  One  of  the  German  authors  has  re- 
ported that  the  sweat  bands  smell  of  carbolic  acid,  but  according  to  the 
author,  Pontoppidan,  he  has  never  noted  such  odor. — Ugeskr.  f,  Laeger^ 
Copenhagen. 

A  Case  of  Dermatitis  Due  to  a  Sweat-band.— O.  Jersild,  of  Copen- 
hagen, reports  the  case  of  a  boy,  aged  18  years,  who  was  suffering  from 
a  very  severe  dermatitis  of  the  face,  scalp  and  neck.  The  condition  had 
appeared  six  weeks  prior  to  his  appearance  at  the  hospital.  Twice  during 
that  time  the  dermatitis  had  almost  disappeared,  but  a  recurrence  followed. 
The  patient  stated  that  he  had  frequently  gone  without  a  hat  during  the 
summer,  and  that,  when  he  did  not  use  his  new  straw  hat  for  several  days, 
the  condition  on  his  face  always  improved  somewhat.  On  arrival  at  the 
hospital  his  face,  especially  the  forehead,  was  red,  glossy,  and.  looked  afl.ifxQJp 
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it  had  been  varnished.  The  skin  of  the  chedcs,  ears,  u^^r  lip  and  jaw 
were  purulent  and  covered  with  a  crust.  Only  tiiose  parts  of  the  scalp 
were  affected  which  had  been  in  contact  with  the  sweat-band  of  the  hat. 
The  dermatitis  of  the  face  was  associated  with  conjunctivitis  of  both  eyes. 
After  an  intensive  treatment  lasting  for  seven  weeks,  the  infiltration  dis- 
appeared and  the  patient  was  discharged,  only  to  return  on  the  following 
day.  It  was  discovered  that  on  his  way  home  he  had  worn  the  same  straw 
hat  with  the  sweat-band  of  artificial  leather,  and  within  a  few  hours  a 
very  severe  dermatitis  had  appeared  on  his  forehead  and  had  spread  qui/ckly 
to  other  parts  of  the  face  and  neck.  On  his  forehead  there  was  a  stripe, 
about  1.5  cm  wide,  which  extended  to  the  tcalp  completely  encircling  his 
head.  Very  severe  conjunctivitis  had  also  occurred  during  the  few  hours 
the  boy  was  away  from  the  hospital.  The  condition  was  most  marked  on 
the  parts  of  the  head  against  which  the  pressure  of  the  band  had  been 
greatest.  The  hat  was  sent  to  be  examined,  and  it  was  reported  afterward 
that  the  varnish  with  which  the  sweat  band  had  been  covered  contained 
phenol  (oresol)  and  formaldehyd  as  a  condensation  product.  The  dermatitis 
was  again  very  resistant  to  treatment  and  the  patient  was  still  in  the 
hospital  two  months  later.: — Ugeskr.  /.  Lcieger,  Copenhagen, 

A  Case  of  Debicatitis  Dub  to  a  Sweat-band. — ^A.  Bronnum  describes 
a  case  of  sweat-band  dermatitis,  a  disease  which  seems  to  have  been  very 
frequent  in  Denmark  during  the  summer  of  1921.  The  patient  was  a  man 
who  had  had  dermatitis  on  the  forehead  fourteen  days  prior  to  his  arrival 
at  the  hospital.  He  was  treated  with  tumenol  zinc  paste,  with  the  result 
that  the  disease  spread  all  over  his  face  and  became  more  intensive.  An 
edema  with  purulent  fluid  covered  his  face,  neck  and  even  his  fingers;  his 
eyes  were  closed,  and  a  conjunctivitis  developed.  The  temperature  rose 
to  38.0°  C. ;  albumin,  hyalin,  leukocytes  and  red  blood  corpuscles  were  found 
in  the  urine.  After  two  weeks  the  patient  was  cured  and  he  returned 
home,  wearing  the  same  straw  hat  with  the  same  sweat-band  of  artificial 
leather,  which  had  originally  caused  the  dermatitis.  The  resulting  re- 
currence of  the  condition  was  very  hard  to  cure.  After  four  months'  treat- 
ment the  patient  still  had  purulent  and  itching  infiltrates  on  his  forehead. 
— Ugeakr.  /.  Laeger^  Copenhagen. 

Suboccipital  Pott's  Disease. — ^Richards  states  that  the  dorsal  region 
is  the  most  common  location  for  tuberculosis  to  affect  the  spine,  but  there 
have  been  some  cases  reported  where  the  first  and  second  oervicle  vertebrae 
showed  signs  of  the  infection.  As  tuberculosis  affects  the  spongy  portion 
of  the  bone,  when  the  atlas  is  aff^tcfd,  the  disease  will  be  in  the  lateral 
masses,  and  when  the  axis  is  affected,  the  lesion  will  be  found  in  the  body 
or  odontoid  process.  When  these  two  bones  are  affected,  there  is  usually 
severe  pain  high  up  in  the  neck  and  in  the  occipital  region  and  made  worse 
on  motion.  When  there  is  crushing  of  the  cancellous  portion  of  the  bone, 
motion  will  be  limited  and  the  head  fixed  as  in  torticollis.  When  pus 
forms  it  burrows  through  the  soft  parts.  In  examining  this  portion  of 
the  spine  there  are  three  positions  of  value.  The  first  is  through  the  open 
mouth  which  will  show  the  axis  and  a  portion  of  the  atlas.  The  second 
position  is  to  show  the  atlas  through  the  nasal  cavities  and  the  axillary 
sinuses.  The  third  position  gives  the  lateral  view.  The  appearance  when 
tuberculosis  is  present  will  be  a  loss  of  detail  in  the  bone  structure  and  a 
crushing  of  the  cancellous  bone. — Am,  J,  of  Roetvtg,,  Nov.,  1021. 
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SUIUJERY. 
Conducted  by  J.  D.  Elliott. 

SuBDiAPHBAGicATio  ABSCESS. — ^After  a  general  review  of  this  subject 
Lodcwood  describes  the  technique  of  an  operation  which  he  has  been  using 
during  the  lalbt  five  years.  In  it  the  diaphragm  is  sutured  to  the  pleura 
and  intercostal  muscles  by  one  row  of  sutures  and  to  the  skin  edges  by 
a  seoond,  in  this  manner  the  intermuscular  and  fascial  planes  are  com- 
pletely shut  off  from  the  pus.* 

The  author  states  that  a  eubdiaphragmatic  abscess  is  always  a  grave 
condition,  with  a  high  mortality  rate  and  a  long,  tedious  convalescence  ac- 
companied by  serious  complications,  often  leading  to  invalidism.  The 
sequelae  are  due  to  the  failure  of  early  diagnosis  and  prompt  and  complete 
treatment.  Gravity  accounts  for  subphrenic  infection  in  a  soiled  abdomen 
and  every  effort  should  be  made  to  keep  this  area  clean  during  upper  ab- 
dominal operations.  Such  an  abscess  should  be  suspected  in  all  patients 
who,  following  an  abdominal  operation,  maintain  an  elevation  of  tempera- 
ture and  pulse  for  no  obvious  reason.  X-rays  should  be  employed  as  an 
early  diagnostic  aid,  but  needling  for  diagnostic  purposes  is  a  dangerous 
practice  and  should  only  be  used  to  rule  out  pleural  effusions.  The  needle 
should  not  be  passed  through  the  diaphragm  until  the  patient  is  on  the 
operating  table  and,  if  pus  is  found,  should  be  left  in  position  and  the 
operation  proceeded  with  immediately.  Paravertebral  anesthesia  allows 
more  deliberate  and  protracted  operations  with  minimum  risk  than  does 
general  anesthesia.  Wide  exposure  ol  the  abscess  area  and  efficient  drain- 
age are  essential. — 8urg,  Qyn,  and  Obatet.,  November,  1921. 

FUBTHEB  CteSEBVATIONS   ON  THK  BLOOD-SUGAB  TOLEBANCB  TbST  AS   Alf 

Aid  in  ths  Diagnosis  or  Gastbo-Intbstinal  Canokb. — ^Friedenwald  and 
Grove  believe  there  is  present  in  carcinoma  of  the  gastro-intestinaJ  tract  a 
rather  characteristic  curve  of  sugar  tolerance  which  differs  somewhat  from 
that  observed  in  carcinoma  of  other  regions  of  the  body.  The  curve  of  this 
affeotkn  usually  presents  a  high  sugar  content  even  in  the  fasting  state, 
followed  by  an  initial  rise  up  to  0.23  per  cent,  or  higher  within  forty-five 
minutes  after  the  ingestion  of  the  dextrose,  remains  at  this  level  for  at 
least  two  hours  and  rarely  at  any  time  during  this  period  falls  below 
0.2  per  cent.  From  continued  study  of  the  blood-sugar  tolerance  test  in 
malignant  as  well  as  in  benign  diseases  of  the  gastro-intestinal  tract,  the 
authors  are  fully  convinced  that  this  test  may  be  utilized  to  great  ad- 
vantage as  a  means  of  differentiating  between  these  affecticms,  and  that, 
while  it  cannot  in  any  way  be  considered  specific  for  carcin(»na,  when  taken 
into  consideration  with  the  other  clinical  evidence  it  may  serve  as  a  valu- 
able aid  in  diagnosis  in  obscure  cases  of  carcinoma  of  the  gastro-intestinal 
tract. — Amer.  Jounu  of  the  Med,  Boienoes,  January  1,  1922. 

The  Results  or  High  Ligation  of  the  Cystic  Duct  in  Cholbcys- 
TBCTOMT. — Hartman,  Smyth  and  Wood  removed  the  gallbladder  with  high 
ligation  of  the  cystic  duct  in  a  series  of  ten  dogs  and  have  studied  the 
effects  upon  the  biliary  apparatus  at  postmortems  in  six  to  fourteen  weeks 
after  operation.  They  found  that  where  a  cystic  duct  stump  was  left,  it 
usualfy  dilated  to  form  a  pseudo  gall-bladder;  hence  one  may  get  a  re- 
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currence  of  the  dymptoms  after  a  cholecystectomy.  Where  the  cystic  duct 
was  ligated  flush  with  the  common  duct,  there  was  general  dilation  of  all 
ducts,  indicating  that  there  was  pressure  in  the  biliary  system.  The  gall- 
bladder is  not  essential  to  life,  but  it  seems  to  have  a  very  definite  function 
of  storing  bile  and  acting  as  a  tension  bulb  to  regulate  pressure  in  the 
biliary  system.  Nature  endeavors  to  restore  the  normal  condition  in  the 
biliary  system,  after  the  removal  of  the  gall-bladder  by  the  ducts,  including 
the  cystic  duct  stumpy  undergoing  a  dilation  and  enlarging.  It  is  an  in- 
dication that  nature  rebels  against  man's  attempt  to  improve  on  her,  hence 
the  gall-bladder  must  have  some  definite  function. — Annals  of  Surgery, 
February,  1922. 

Tbeathent  of  Fbactxtbes  of  the  Metacabpals  Ain>  Phalanges  of 
THE  FnvoEBS. — Wheeler  suggests  the  use  of  extension  in  fractures  of  the 
metacarpals  and  phalanges  with  overriding.  He  applies  this  by  a  cast  of 
the  forearm,  extending  from  the  wrist  to  within  two  inches  of  the  fold  of 
the  elbow,  in  which  is  incorporated  a  wire  loop  which  extends  two  to 
three  inches  beyond  the  ends  of  the  fingers.  A  loop  of  gauze  is  attached 
to  each  of  the  fingers  requiring  extension  and  the  extension  is  obtained  by 
passing  rubber  tubing  through  the  gauze  loop  and  fastening  it  over  the 
wire  loop.  Coimter-extension  is  made  against  the  cast  which  should  be 
padded  lightly  to  prevent  slipping.  Too  much  strain  should  not  be  used, 
otherwise  blistering  of  the  skin  with  subsequent  loosening  of  the  gauze 
loop  will  occur. — The  Journal  of  the  Amer.  Med.  Aas^n.,  February  11,  1922. 

TuBEBCULQUS  EMPYEMA. — ^McKinnie  has  observed  twenty-eight  cases 
of  tuberculous  empyema  with  mixed  infection.  Eight  of  these  were  treated 
by  aspiration  and  twenty  by  open  drainage.  He  has  treated  all  of  the 
aspiration  cases,  but  did  not  see  many  of  the  open  drainage  cases  until 
operation  had  been  performed.  Only  thoee  cases  in  which  there  was  per- 
sistent bronchial  fistula  were  opened.  Of  the  patients  treated  by  open 
drainage,  nine  are  dead,  only  one  being  considered  as  at  all  well.  This 
was  a  patient  treated  by  trochar  and  catheter,  and  he  is  at  work  and  doing 
well.  All  of  the  others  must  be  classed  as  more  or  less  chronic  invalidt. 
Of  the  eight  patients  treated  by  aspiration,  one  is  dead.  All  the  others 
are  working  and  in  good  health. 

The  author  emphasizes  that  open  drainage  in  tuberculous  empyema  is 
an  unsatisfactory  and  often  a  disastrous  procedure  when  the  end-results 
are  considered.  The  presence  of  other  organisms  in  the  pleural  pus  be- 
sides the  tubercle  bacillus — mixed  infections — can  be  successfully  treated 
by  aspiration  and  replacement  by  air,  which  is  contrary  to  the  usual 
teaching.  The  tuberculous  base  of  empyema  is  often  overlooked. — Journal 
Amer,  Med.  Aaa'n,,  February  11,  1922. 

Acute  Suppurative  Appendicitis  (Gangrene  of  the  Appendix)- 
ExPEBiMENTAiXY  PRODUCED. — From  a  number  of  experiments  on  rabbits, 
Behan  not^d  that  the  only  time  acute  inflammatory  reactive  changes  in 
the  appendix  occurred  was  when  the  lumen  of  the  appendix  was  entirely 
obstructed,  with  strangulation  of  the  mucous,  the  submucous  layer  and 
the  muscularis. 

Obstruction  to  the  lumen  alone  apparently  resulted  only  in  a  col- 
lection of  fluid  between  the  mucosa  and  the  muscularis  in  the  submucous 
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fipaoe,  so  that  a  cyst  of  the  appendix  was  formed.  However,  when  the 
obstruction  extended  beyond  the  mucosa  and  included  the  submucosa  and 
muscular  is  a  very  marked  reactive  inflammation  resulted,  and  gangrene 
of  the  appendix  with  sepsis  and  death  of  the  rabbit  took  place. 

The  presence  of  bacteria  in  the  lumen  of  the  appendix  is  not,  in  the 
rabbit,  a  necessary  prelude  to  inflammation.  Gangrene  of  the  appendix 
may  occur  even  when  previous  cultures  from  the  lumen  of  the  appendix 
showed  no  bacterial  growth;  however,  when  inflammation  had  already 
taken  place  and  the  surface  of  the  appendix  was  inflamed,  cultures  from 
the  surface  of  the  appendix  gave  growths  of  colon  bacilli.  This  inflam- 
mation in  these  experiments  apparently  did  not  primarily  result  from 
thrombotic  changes  in  the  blood  vessels  of  the  meso-appendix.  The  blood 
vessels  of  the  meso-appendix  may  be  partially  blocked  and  no  pathologic 
change  occur  in  the  appendix.  The  pathologic  variations  or  change  evi- 
dently took  place  both  in  the  lumen  and  in  the  coats  of  the  appendix  and 
led  to  deadly  inflammatory  reaction  in  the  walls  of  the  appendix.  This 
reaction  was  always  distal  to  the  obstruction  which  had  been  erected. 

How  closely  the  above  processes  may  simulate  those  which  occur  in 
the  human  is  problematical.  The  appendix  of  the  rabbit  is  longer,  larger 
and  has  a  slightly  different  arrangement  of  blood  supply  than  has 
the  human  appendix.  However,  clinical  observation  seems  to  confirm,  at 
has  the  human  appendix.  However,  clinical  observations  seem  to  confirm, 
at  least  to  a  degree,  that  the  above  observations  may  also  be  applied  to 
man. 

Obstruction  of  the  appendix  may  result  clinically  when  a  foreign  body 
is  present  in  the  appendix  and  obstructs  the  lumen  at  some  point  where 
there  has  been  a  constriction.  Gradual  swelling  of  the  mucosa  may  be 
suflScient  to  produce  a  strangulation  of  the  submucosa  and  the  muscularis 
layers  the  same  as  occurs  when  a  ligature  or  clamp  is  applied.  When  this 
stage  is  reached  gangrene  supervenes. — Am.  Jour,  Med,  Sciences ^  Novem- 
ber, 1921. 


PEDIATRICS. 

Conducted  by  C.  S.  Raue,  M.D. 

The  Cuke  of  Infantile  Rickets  by  Stjnijoht. — Hess  and  Gutman 
state  that  sunlight  not  only  brings  about  a  clinical  cure  of  the  character- 
istic lesions  of  rachitis  but  also  causes  an  increase  in  the  inorganic  phos- 
phate of  the  blood  as  does  cod  liver  oil.  The  infants  are  placed  in  the  direct 
sunlight  for  from  one-half  to  several  hours,  the  period  varying  according 
to  the  sun's  intensity,  the  clemency  of  the  weather,  and  the  sensitiveness 
of  the  baby.  It  is  necessary  that  the  sunlight  be  direct,  and  not  trans- 
mitted through  clothing  or  through  the  window  glass;  otherwise  it  loses 
the  greater  part  of  its  curative  potency,  as  the  result  of  filtering  out  the 
effective  rays.  Such  treatment  cannot  be  carried  out  in  a  routine  manner, 
but  must  be  varied  according  to  the  condition  of  the  babies,  some  of  whom 
are  far  more  sensitive  to  sunlight  than  others.  At  all  times,  care  must  be 
taken  that  the  infants  are  warm.  It  is  quite  sufficient  to  expose  the  arms 
and  legs,  although  it  is  preferable,  when  the  temperature  permits,  to  expose 
the  trunk  as  well. —  {Journal  of  the  American  Medical  Association,  January 
7,  1922.) 
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The  Sebum  Pim^htlaxis  of  Measles. — ^McNeal  presents  a  seriee  of 
cases,  the  children  of  which  were  injected  with  the  serum  from  patients 
recovering  from  measles.  The  donors  were  bled  after  an  interval  of  five, 
seven,  or  nine  days  from  the  disappearance  of  the  fever.  After  varying 
periods  following  exposure,  the  recipients  were  given  5  c.c.  of  the  serum. 
The  author  believes  his  results  are  convincing  evidence  of  the  efficacy  of 
this  method  of  protection  against  measles.  He  suggests  that  the  immunity 
does  not  exist  longer  than  sixty  days  in  some  cases.  The  method  Tecam- 
mends  itself  most  highly  during  the  period  of  danger,  between  the  ages 
of  5  months  and  6  years,  in  tuberculous  children  and  in  those  physically 
below  normal.  In  institutions  in  which  large  nunubers  of  frail  children 
are  intimately  associated,  the  procedure  would  be  of  great  value. —  {Joarfutl 
of  the  American  Medioal  Asaooiation,  February  4,  1922.) 

POWDEBED  PbOTBIN-MiLK  AS  A  PbOPHTULOTIO  FOOD  FOB  YOUKG  INFANTS. 

— Sauer  has  been  using  powdered  protein-milk  for  a  number  of  years  very 
successfully *tM  a  food  for  premature,  under- weight  and  new-born  infants. 
He  uses  it  to  supplement  poor  or  insufficient  breast  milk  <»'  as  an  exdosive 
diet  in  these  cases.  The  results  obtained  are  excellent;  vomiting,  gas, 
colic  and  diarrhea,  so  common  in  young  breast  fed  infants,  are  rare,  as  the 
tolerance  of  these  very  young  infants  for  protein-milk  is  very  great.  Wh^i 
the  infant's  weight  reaches  10  pounds,  usually  2  or  more  feedings  of  an 
ordinary  cow's  milk  mixture  are  substituted  for  an  equal  number  of 
powdered  protein-milk  feedings.  This  transition  period  usually  covers  a 
week.  Then  the  entire  complemental  food  is  made  up  of  a  suitable  cow's 
milk  formula.  Normal  infants  of  10  pounds,  thriving  on  protein-milk, 
will  usually  do  equally  well  on  a  rational  mixture  of  cow's  milk.  Sauer 
uses  a  level  packed  tablespoonful  of  protein-milk  for  each  pound  of  weighty 
sufficient  carbohydrate  (Dextri  Maltose),  being  added  to  bring  the  total 
up  to  4  or  5  per  cent.  Small  infants  often  require  a  little  more  food,  larger 
ones  usually  thriving  on  somewhat  less. — {Archives  of  Pediatrioe,  January, 
1922.) 

The  Etioix)ot  and  Tbeatment  of  Ammonia  Dermatitis  of  the 
Gluteal  Region  of  Infants. — J.  V.  Ck)oke,  M.D.  The  common  erythe- 
matous or  papulo-vesicular  dermatitis  of  the  gluteal  region  in  infants  is 
caused  by  ammonia  in  the  diaper  and  should  be  classed  with  other  forms 
of  dermatitis  venenata.  A  similar  dermatitis  may  occur  in  older  children 
who  have  enuresis,  and  this,  also,  is  associated  with  the  presence  of  am- 
monia in  the  clothing  or  bedding  wet  with  urine.  In  both  infants  and 
older  children  with  this  affection,  a  characteristic  gram-positive  bacillus 
has  been  isolated  from  the  stools  in  every  case  examined.  This  organism 
is  a  saprophyte  but  has  the  property  of  fermenting  urea  with  the  produc- 
tion of  ammonia.  In  a  series  of  infants  without  ammonia  formation  in 
the  diapers  this  organism  can  be  found  relatively  infrequently;  in  older 
children,  however,  its  occurrence  is  not  unusual.  The  use  of  diapers  im- 
pregnated with  an  antiseptic  causes  a  prompt  disappearance  of  the  am- 
monical  odor  and  a  rapid  regression  of  the  skin  lesions.  The  diapers  are 
dipped  in  the  solution,  thoroughly  wrung,  and  allowed  to  dry  before  using. 
The  antiseptic  solutions  which  have  been  used  successfully  by  the  writer 
are:    Mercuric   chloride    (1:5000);    Boric   acid    (1:20);    Mercuric   iodide 
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(1:5000).  The  evidence  presented  indicates  that  the  ''ammoniacal  diaper" 
and  the  dermatitis  that  accompanies  ammoniacal  urines  are  dependent  on 
bacterial  fermentation  of  urea. — {Amerioan  Journal  of  Diseases  of  Children, 
November,  1921.) 


ENDOCRINOLOGY. 
Conducted  by  Aug.  Kosndoebfee,  M.D. 

Visualizing  SomNimo  Data. — The  article  presents  the  paragraph 
quoted  here:  *'In  modem  therapeutics,  fortunately,  the  'horse- power'  dosage 
of  fifty  yeara  ago  haa  been  discredited.  The  era  of  modern  medicine  is 
characterized  by  a  growing  activity  of  the  glands  of  internal  secretion. 
Organotherapy  still  presents  innumerable  problems,  but  it  can  also  point 
to  unquestionable  victories  (Kendall  &  Timme).  It  is  in  connection  with 
this  new  i^ype  of  therapy,  that  the  diminutive  size  of  the  body  cells  and 
the  infinitesimal  quantities  with  which  the  body  works,  and  to  \diich 
ofgaaa  and  tissues  respond,  are  worth  remen]rt)ering.'' — Efndocrinology, 
November,  1021,  Luden,  Qeorge, 

Some  Oubbbnt  Tbekds  in  £ndocbinoix>qt. — ^The  author  warns  against 
over  and  under  enthusiasm  in  this  developing  department  of  modem  medi- 
cine; b^^  for  great  care  on  the  part  of  both;  warns  as  to  the  consequences 
to  the  profession,  patients  and  the  science.  He  concludes  that  endoerinology 
is  one  of  the  most  di£Scult  branches  of  biology.  What  is  needed,  he  says, 
is  more  work,  carefully  planned  and  carried  out,  less  shallow  theorizing,  and 
consistent  but  discriminating  support  of  the  medical  profe^ion. — ^R.  G. 
Hoskins,  J,  A.  M.  A.,  77:  1469,  1921. 

Beaboo)  Women  and  Endocbinopstchiatbt. — From  recent  statistics 
it  might  be  concluded  that  the  percentage  of  bearded  women  was  on  the 
increase  in  insane  asylums.  These  studies  must  be  accepted  with  caution. 
The  author  draws  attention  to  the  fact  that  there  are  three  classes  of 
symptoms  to  be  studied  in  these  patients;  the  pilary,  psychic,  and  somatic. 
From  the  standpoint  of  biology  there  are  four  types  of  abnormal  hairy 
development:  pilary  nevi,  fetal  hypertrichosis  (associated  with  absence  of 
teeth)  hypertrichosis  due  to  local  irritation,  and  systematized  hypertri- 
chosis of  the  masculine  or  sex  type.  Maniac  depressive  insanity  is  the 
most  frequently  met  psychic  disturbance  among  bearded  women.  During 
the  depressive  phase  a  homo-sexual  aspect  may  appear  and  this  is  displaced 
by  normal  sexual  instinct  during  the  periods  of  excitation.  This,  the  author 
claims,  is  easily  understood  when  it  is  considered  that  both  hirsuitism  and 
maniac  depressive  insanity  are  frequently  associated  with  thyroid  dys- 
function.— ^M.  Laignel-Lavastine,  Paris  med.,  11:  325,  1921. 

Adbenal  Insutpicienoy  and  Recent  Cbiticism  by  Phtsiolooists. — 
It  is  claimed  by  some  physiologists  that  adrenalin  is  not  a  secretory  but  • 
an  excretory  substance.  They  claim  that  it  is  not  present  in  the  blood  and 
that  therefore  there  can  be  no  such  thing  as  hyper  or  hypo-adrenia.  A 
new  thought  has  been  suggested,  namely:  that  these  conditions  have  their 
origin  in  a  "trophic  deviation"  causing  a  disturbance  of  metabolism  and 
perhaps  a  production  of  soluble  proteins  which  in  turn  produce  morbid 
conditions. — Emile  Sergent,  Press,  med.,  29:  813,  Paris,  1921. 
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UROLOGY. 
Conducted  by  Lbon  T.  Ashcbait,  M.D. 

New  Aspects  of  Ubinabt  Subgekt. — ^Pasteau  reviews  briefly  the  new 
aspects  under  which  urinary  surgery  has  presented  itself  in  the  last  few 
years. 

Among  surgical  affections  of  the  urinary  apparatus  which  have  ap- 
peared to  diminish  progressively  in  frequency  are  certain  grave  forms  of 
prostatic  abscess  in  gonorrhea;  gonorrhea  and  traumatic  stricture,  with 
the  usual  complications  such  as  urinary  abscesses  and  infiltration  of  urine; 
vesical  calculi;  rebellious  cystitis  and  grave  infections,  and  complieatioiis 
of  the  urinary  apparatus  in  general. 

Infection  of  the  prostate  is  considered  to  be  the  rule  by  many  surgeons, 
and  massage  of  the  prostate  has  become  an  important  part  in  the  treat- 
ment of  posterior  infections  of  the  urethra.  But  abscesses  proper  are  leas 
and  less  encountered,  and  extensive  abscesses  are  exceptional. 

Strictures  are  still  more  rare,  but  certainly  less  frequent  than  formerly. 
Janet's  lavage  and  a  better  understanding  of  gonorrhea  and  its  treatment 
in  general  have  brought  this  to  pass.  Secondary  calculi  of  infection, 
phosphatic  calculi,  are  much  rarer  now  than  formerly.  Since  we  have 
been  relieving  the  obstruction  to  urination  by  removal  of  the  prostate,  the 
bladder  is  more  completely  emptied  so  that  there  is  no  urine  left  in  for  the 
formation  of  deposits. 

Better  methods  of  diagnosis  have  made  it  possible  to  discriminate  be- 
tween operable  cases,  cases  which  demand  operation,  and  inoperable  cases. 

The  diseases  which  we  treat  have  not  changed  in  their  relative  im- 
portance, but  our  methods  of  operation  have  completely  changed.  We  are 
daily  increasing  the  number  of  dangerous  operations  undertaken;  we  pre- 
pare the  patients  much  more  carefully  in  advance  to  prevent  shock;  we 
perform  operations  daily  which  were  considered  very  rare  in  former  years, 
particularly  nephrectomy  and  other  kidney  operations  and  bladder  inter- 
ventions, such  as  resection,  total  exsection,  operations  upon  the  prostate, 
adenomectomy  for  simple  hypertrophy,  prostatectomy  for  cancer. 

Lithotrity  has  almost  become  a  rare  operation  in  consequence  of  the 
development  of  radical  operations  upon  the  hypertrophied  prostate  and  the 
diminution  of  the  number  of  vesical  calculi  formed. 

Cystoscopy  for  benign  tumors  is  becoming  less  frequent  daily  due  to  the 
use  of  electrical  currents  of  high  frequency  applied  by  means  of  the  cysto- 
scope,  and  we  personally  add  the  application  of  radium  cystoscopies! ly, 
the  procedure  which  we  have  followed  for  over  two  years. 

The  causes  which  have  led  to  these  pr<jfound  changes  are  many: 

1.  The  increasino:  "rrowth  in  the  perfection  of  our  means  of  exploration. 

2.  Recognition  of  the  means  of  resistance  of  the  organism  enables  us 
to  operate  upon  cases  formerly  considered  inoperable. 

3.  More  practical  and  less  dangerous  anesthesia  and  the  employment 
of  local  anesthesia.    This  is  of  especial  importance  in  urinary  surgery. 

4.  Progressive  improvement  and  simplification  of  instruments  and 
operative  technique.  The  surgery  of  to-morrow  will  doubtless  afford  many 
surprises.  Vascular  grafting  or  even  grafting  of  organs  is  beginning  to 
be  practiced;  X-ray  used  as  a  curative  application;  high  frequency 
currents;  vaccines  and  serums. 
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More  than  ever  the  surgeon  must  also  be  a  laboratory  man.  The 
surgeon  of  to-morrow,  as  the  surgeon  of  yesterday,  will  not  be  complete 
unless  he  is  a  scientific  man,  well  informed,  and  an  adroit  operator  and  a 
clinician. — Journal  (VUrologie. 

The  EnoLooT  of  Renal  Infections,  with  Special  Reference  to 
Ubinasy  Stasis  in  Infections  ov  the  Renal  Pelvis. — D.  W.  MacKenzie. 
A  very  important  factor  in  the  production  of  renal  infections  is  interference 
with  kidney  drainage.  This  is  receiving  more  and  more  consideration.  If 
drainage  is  interfered  with,  as  in  kink  of  the  ureter  or  sagging  of  the 
kidney,  the  stagnant  urine  affords  the  organisms  an  opportunity  to  multiply 
and  grow  and  distention  of  the  kidney  pelvis  renders  the  kidney  tissues 
less  resistant  to  infection. 

Of  ^e  common  mechanical  predisposing  causes  in  oolon  bacillus  infec- 
tions, of  the  kidney  we  find  some  of  them  (such  as  peritoneal  adhesions, 
tumor  of  the  pelvic  organs  and  bowel,  and  pregnancy)  outside  the  ureter, 
and  some  (such  as  stone,  tumor  and  blood  clot),  within  the  ureteral  wall. 
Among  other  predisposing  factors  the  author  mentions  infectious  diarrhea 
in  infants,  atrophy  of  the  vagina  in  the  pyelitis  of  elderly  women,  kidney 
displacement,  etc. 

Coccus  infections  of  the  kidney  are  often  preceded  by  infection  in 
remote  parts  of  the  body. 

The  author  discusses  the  subject  of  colon  bacillus  infection  in  detail, 
especially  as  regards  the  role  played  by  the  predisposing  factors  mentioned, 
and  urges  thorough  urological  study  of  all  cases  of  renal  infection.  Per- 
sonally, we  frequently  find  as  a  cause,  focal  infection  in  the  tonsil. — 
Canadian  Medical  Association  Journal,  1921,  xi,  714. 


PATHOLOGY. 

Conducted  by  John  G.  Wubtz,  M.D. 

Experimental  Generalized  Analgesia  after  Exposure  to  Some 
War  Gases. — During  a  series  of  investigations  taken  up  at  the  instance 
of  the  Surgeon  General  of  the  Army,  it  was  noticed  that  two  gases  reduced 
pain  perception  to  a  low  level.  Following  up  this  observation  Auer  {Jour. 
Ea>per,  Med,,  February,  1922.)  experimented  with  cats  and  sums  up  his 
work  as  follows:  ''Cats  gassed  with  dimethylsulfate  or  chloropicrin  in  such 
concentration  that  death  generally  results  within  4  days,  usually  exhibit  a 
marked  generalized  analgesia,  both  superficial  and  deep.  Gassed  cats 
react  with  no  obvious  sign  of  pain  to  operative  interferences,  including 
laparotomy  and  gentle  friction  of  the  parietal  peritoneum.  The  analgesia 
develops  within  a  few  hours  after  gassing,  and  reax^hes  its  maximum  in 
about  24  hours.  With  dimethylsulfate  the  analgesia  may  persist  for  six 
months;  with  chloropicrin  practically  normal  sensitiveness  has  been  ob- 
served 7  days  after  gassing.  This  analgesia  is  considered  to  be  caused  and 
maintained  largely  by  a  general,  low  grade,  tissue  asphyxia  which  is  chiefly 
of  pulmonic  origin.'* 

The  Erythropoietic  Action  of  Germanium  Dioxide. — Hammet, 
Nowrey  and  Muller,  {Jour.  Exper.  Med.,  February,  1922.)  experimented 
with  albino  rats  and  found  that  various  amounts  of  a  solution  of  germanium 
dioxide  caused  a  marked  increase  in  the  number  of  red  blood  corpuscles. 
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There  wa«  an  apparent  tendem^  for  the  degree  of  ^eot  to  be  related  to  the 
initial  erythrocyte  number,  in  that  with  a  lower  initial  count  there  seemed 
to  take  place  a  greater  rise,  and  vice  versa.  They  found  no  indications 
that  the  larger  doses  of  germanium  dioxide  exerted  a  greater  stimulating 
effect  on  the  production  of  the  resultant  erythroo|ythemia  than  the  smaller 
doses.  The  increase  was  apparent  within  a  weidc  A  tendency  for  the  solu- 
tion to  increase  the  coagulability  of  the  blood  was  also  noted.  Color 
changes  in  the  liver  and  Ixme  marrow  were  found  at  autopsy. 

Some  Human  DiQEsnoif  Exfbrimekts  with  IUw  Whitk  of  Eqo. — 
Rose  and  MacLeod,  {Jowr.  Bio.  Chern^,  January,  1922)  found  that  raw 
whites  of  eggs,  in  as  large  amounts  as  ten  to  twelve  whites  daily,  are  well 
utilised  in  the  human  subject.  The  absorption  varies  with  the  method  of 
prqMiration,  being  less  for  raw  egg  whites  taken  in  their  natural  state  than 
when  beaten  light.  A  mixture  of  whites  beaten  and  partly  unbeaten  gave 
an  intermediate  value. 

CuxYB  or  SuoAS  ExGBcnoiT  IN  Sevebb  Diabetes. — Felsher,  {Jour.  Bio, 
Chem.,  January,  1922.)  studied  the  eliminati<m  curves  of  glucose  in  severe 
diabetes  and  made  observations  which  harmonise  with  the  well  known  con- 
ception of  a  "tolerance  limit"  for  glucose;  and  that  an  "abnormal"  sugar 
excreti<m  may  develop  with  critical  suddenness  when  this  limit  is  over- 
stei^>ed.  Diabetics,  when  brought  into  the  non-diabetic  status  by  fasting 
or  suitable  adjustment  of  the  diet)  may  then  excrete  small  quantities  of 
sugar  not  greater  than  those  excreted  l^  normal  individuals.  As  the  diet 
is  gradually  increased  there  is  at  first  little  or  no  permanent  increase  of 
the  sugar  excretion.  Should  an  increase  occur  there  is  a  fall  to  normal 
level.  When  the  limit  of  this  tolerance  is  reached  there  ma^^  be  no  further 
adjustment  and  a  sudden  acceleration  of  the  sugar  excretion,  out  of  all 
proportion  to  any  which  have  occurred  before,  be  found.  This  rapid  up- 
ward bend  in  the  curve  of  sugar  excretion  shows  a  true  critical  break. 

ROENTGENOLOGY. 
Conducted  by  Walter  C.  Babkeb,  M.D. 

Pneumopebitoneum  as  an  Aid  in  the  Robntoenolooio  Diagnosis  of 
Lesions  op  the  Uunabt  Tract. — Sante  has  made  a  hundred  and  ten  ex- 
aminations with  no  untoward  effects  and  thinks  the  method  safe.  For 
description,  he  has  divided  his  cas^  into  three  groups. 

The  first  group  is  for  the  information  as  to  the  presence  or  absence  of 
the  kidney,  its  position,  size,  outline,  mobility  and  attachments.  The 
shadow  of  the  kidney  may  be  easily  separated  fr<Mn  that  of  the  liver  or 
spleen.  Polycystic  kidney  and  tumor  may  be  recognized  and  the  mobility 
of  the  kidney  easily  determined.  It  has  been  found  that  any  variation  in 
the  size  of  the  two  kidneys  is  pathological.  Adhesions  and  contiguous 
structures  are  noted. 

In  the  second  group,  the  differentiation  of  the  presence  of  abdominal 
masses  from  the  kidney,  is  considered;  also  tumors  of  the  liver,  enlarge- 
ment of  the  gall  bladder,  inflammatory  masses  resulting  from  appendicitis, 
cysts  or  carcinoma  of  the  head  of  the  pancreas,  fibroids  of  the  uterus,  dis- 
placements of  the  spleen  and  carcinoma  of  the  colon.    By  placing  the  patient 
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in  the  retroperitoneal  position^  which  is  that  with  the  patient  prone  and 
the  hips  and  chest  supported,  so  that  the  abdomen  is  free  from  pressure, 
retroperitoneal  growths  may  be  observed;  also  tumor  of  the  kidney  and 
perinephritic  abscess. 

In  the  third  group,  are  considered  diseases  and  conditions  affecting 
the  renal  tract,  such  as  calculi  that  cannot  be  definitely  located  by  means 
of  pyelography.  In  some  cases,  the  combined  method  of  pyelography  and 
pneumoperitoneal  Roentgenography,  is  of  value.  Tumors  and  diverticuli 
of  the  urinary  bladder  may  be  observed,  and  adhesions  of  the  bladder  to 
contiguous  organs,  may  be  studied.  For  this  purpose,  both  the  bladder 
and  the  peritoneum  may  be  injected  with  air. 

In  doing  this  we  may  use  either  a  combination  of  oxygen  and  carbon 
dioxide,  or  pump  air  into  the  peritoneal  cavity  with  a  Potain  pump. 

The  technic  is  to  evacuate  the  bowels  and  urinary  bladder  and  give 
1/6  of  a  grain  of  morphia.  Paint  the  lower  left  quadrant  of  the  abdomen 
with  iodine  tincture  and  then  introduce  a  lumbar  puncture  needle  slightly 
upward  and  inward.  The  Potain  pump  is  oonnected  by  rubber  tubing  to 
the  needle,  and  a  metal  drip  is  connected  between  the  pump  and  the  needle, 
to  act  as  a  trap  and  prevent  foreign  material  from  the  pump  entering  the 
abdomen.  Everything  is  sterilized  except  the  pump  and  the  air.  No 
accidents  have  occurred,  except  in  one  case  in  which  the  needle  was  intro- 
duced into  a  small  arteiy.  It  was  withdrawn  and  the  patient  kept  in  bed 
for  two  days,  after  which  the  examination  was  completed  with  no  ill  effects. 

This  method  of  examination  has  been  used  in  patients  with  diabetes, 
mild  heart  lesions  when  compensation  is  complete,  and  in  cases  of  tubercular 
peritonitis.  Also  in  cases  with  abdominal  adhesions  due  to  tuberculosis, 
postoperative  conditions  and  in  carcin(Hnata.  The  lowest  systolic  pressure 
was  80,  and  the  highest,  180.  One  patient  had  thoracic  aneurism,  and 
another  abdominal  aneurism. 

Theoretically,  it  is  better  not  to  use  this  method  in  advanced  cases  of 
nephritis  with  oedema,  heart  lesions  with  decompensation,  and  in  acute 
abdominal  or  acute  thoracic  diseases. — Joum,  of  the  Amer.  Med,  As80c*n., 
Sept.  24,  1921. 

OsTKrns  Defobmans. — The  author  quotes  the  description  of  James 
Paget,  given  in  1876,  of  osteitis  deformans.  Paget  states  that  the  disease 
begins  in  the  middle  life,  progresses  slowly  without  influencing  the  general 
health  and  is  characterized  by  a  change  in  size,  shape  and  direction  of  the 
long  bones  and  an  increase  in  size  and  thickness  of  the  skull.  The  mind 
remains  unaffected. 

There  is  a  loss  in  height  indicated  by  the  low  position  of  the  hands 
when  the  arms  are  hanging  at  the  side.  The  shoulders  are  stooped,  the 
head  is  enlarged  and  hangs  forward,  the  chest  is  bent  upon  the  pelvis,  the 
limbs  are  curved  and  held  apart,  the  leg  bones  are  bowed  over  the  ankles 
and  the  toes  turned  outward.  Paget  thinks  this  disease  is  not  associated 
with  syphilis. 

Some  French  observers  contend  that  Paget's  disease  is  a  late  mani- 
festation  of  hereditary  syphilis,  but  most  clinicians  consider  that  the 
x-ray  findings  disprove  ^philis  as  an  etiological  factor. 

Bartlett  reports  a  case  of  osteitis  deformans  that  had  ohromophil  cells 
of  the  anterior  part  of  the  pituitary  gland  and  Higbee  and  Ellis  report  one 
with  definite  disturbances  of  the  parathyroids. 
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The  authors  believe  that  the  endocrines  may  be  an  etiological  factor 
in  this  disease,  as  the  pituitary  gland  has  an  influence  over  bone  meta- 
bolism and  the  parathyroids  over  calcium  metabolism. 

The  differential  diagnosis  consists  in  distinguishing  osteitis  deformans 
from  osteomalacia,  carcinomatosis  and  luetic  periostitis.  This  may  best 
be  determined  by  the  x-ray  findings. 

A  case  is  presented  with  complete  clinical  findings.  George  F.  Raynor, 
M.D.  and  George  King,  M.D.,  New  York  City. — J.  of  Am,  Institute  of 
Homoeopathy,  July  1921. 

X-Ray  Tbeatm£NT  of  Toxic  Goiter. — This  article  includes  a  complete 
description  of  the  groups  of  cases,  method  of  examination,  and  technie  of 
treatment  as  used  by  Allison,  Beard  and  McKinley.  The  factors  for  the 
Roentgentherapy  are,  30  to  34  milliampere-minutes,,  with  a  spark  gap  of 
8  inches  between  points,  a  target  distance  of  8  inches,  and  4  mm.  of 
aluminum  filter.  Three  portals  of  entry  are  used,  one  being  on  each  side 
of  the  thyroid  gland  and  the  other  over  the  thymus  gland.  The  summary 
of  the  results  is  as  follows:  Of  twenty-seven  cases  of  Grave's  disease  with- 
out complication,  twenty-four  are  free  of  clinical  and  laboratory  signs. 
The  other  three  cases  of  this  group  were  operated.  Of  six  cases  of  the 
postoperative  group  with  recurrent  hyperthyroidism,  only  one  responded 
to  the  Roentgen-ray  therapy.  Three  cases  with  thyrotoxic  adenoma,  failed 
to  respond  to  Roentgentherapy.  There  were  no  bad  effects  or  complications 
resulting  from  the  Roentgentherapy,  while  one  of  the  three  cases  operated 
on,  died  during  the  operation. — Amer.  J,  of  Boentg,,  Nov.,  1921. 

Some  Observations  on  the  Treatment  of  Htpertbtboidism  with 
THE  X-Ray. — ^Holmes  reports  107  cases  of  hyperthyroidism  treated  by  the 
Roentgen  ray  since  1919  in  the  Massachusetts  General  Hospital,  at  which 
place  a  goiter  Commission  has  been  appointed  from  the  staff,  consisting  of 
an  internist,  surgeon  and  Roentgenologist. 

In  all  cases  a  metabolism  test  is  made  before  and  after  the  x-ray  treat- 
ments, and  examinations  for  sources  of  focal  infection  are  made,  and  when 
found,  are  corrected.  The  pelvic  organs  are  examined  in  women  and  par- 
ticular attention  is  paid  to  the  occupation  and  home  life  of  the  patients. 
The  cases  of  goiter  in  which  x-ray  therapy  is  advised  are  those  of  toxic 
adenomata  and  exophthalmic  goiters. 

The  toxic  adenomata  respond  very  promptly  to  the  x-ray.  The  ex- 
ophthalmic cases  are  advised  to  rest  in  bed  and  have  Roentgen  ray  therapy 
until  their  condition  improves  and  later,  if  necessary,  advised  to  have 
surgery. — Am,  J,  of  Roentg.,  Dec.,  1921.     . 

A  Modification  of  Technique  fob  Roentgenooraphing  Uppee 
Molars. — ^All  projections  of  the  teeth  are  made  in  accordance  with  a  well 
known  law  which  is,  that  the  angle  of  incidence  of  the  central  ray  shall 
be  a  right  angle  to  a  plane  which  bisects  the  angle  formed  between  the 
long  axis  of  the  tooth  and  that  of  the  film. 

In  the  case  of  the  upper  molars,  the  central  ray  projects  the  zygomatie 
process  and  a  portion  of  the  floor  of  the  antrum  over  the  shadows  of  the 
molars.  To  overcome  this,  LeMaster  attaches  a  small  roll  of  absorbent  lint 
to  the  lower  end  of  the  film,  placing  it  against  the  gum  and  thus  changing 
the  plane  of  the  film  so  that  the  central  ray  is  projected  below  the  zygoma 
and  floor  of  antrum,  giving  a  clearer  view  of  the  root  of  the  upper  molar. — 


Am.  J,  of  Roentg. y  Nov.,  1921. 
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THE  SCHICK  TEST  AND  TOXIN-ANTITOXIN  IMMUNIZATION  AOAINST 

DIPHTHERIA 

I.   W.  KNIGHT,  M.D.,  DR.P.H. 

DISTRICT    HEALTH   OFFICER,    NEW   JERSEY   STATE   DEPARTMENT 
OF  HEALTH,  WOODBURY,  N.  J. 

(RAd  before  the  New  Jersey  Sute  Homceopathic  Medical  Society  at  Trenton,  N.  J.t 

October  12.  1921.) 

The  Schick  test  is  an  intradermal  test  used  to  determine 
whether  or  not  an  individual  has  an  antitoxic  immunity  against 
diphtheria.  For  the  test  diphtheria  toxin  is  used,  diluted  with 
normal  saline  solution  so  that  0.2  c.c.  of  the  dilution  will  repre- 
sent one  fiftieth  of  the  M.  L.  D.  for  a  250  gram  guinea  pig. 
The  concentrated  toxin  is  fairly  stable  if  kept  at  ice  box  tem- 
perature, but  it  deteriorates  rapidly  in  the  dilution  used  for 
injection,  so  that  the  diluted  toxin  should  be  discarded  for 
fresh  after  a  few  hours,  never  keeping  so  long  as  over  night. 
Outfits  are  now  on  the  market  which  are  sufiitient  for  from 
ten  to  sixty  tests. 

For  the  injection  itself  T  use  a  i  or  2  c.c.  Record  syringe 
and  a  27  gauge,  3/i6ths  inch  steel  needle,  with  not  too  sharp  a 
point.  After  cleansing  the  skin  with  alcohol,  the  needle  is 
inserted  with  the  eye  upward  just  far  enough  to  bUry  the  eye, 
and  so  superficially  that  the  eye  opening  may  be  seen  through 
the  covering  of  skin  as  a  dark  spot.  With  the  needle  so  in- 
serted 0.2  cc.  of  the  diluted  toxin  is  injected.  If  the  needle  is 
properly  inserted  the  injection  will  raise  a  distinctly  circum- 
scribed wheal,  blanched  in  color  and  pitted  where  the  hair 
follicles  and  sebaceous  glands  bind  down  the  superficial  skin. 
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Two  tenths  of  a  c.c.  produce  a  wheal  about  three  eighths  of  an 
inch  in  diameter.    This  wheal  disappears  in  a  few  minutes. 

The  reactions  which  follo^v  the  test  injection  depend  upon 
whether  or  not  the  individual  has  sufficient  antitoxin  in  his 
body  fluids  to  neutralize  the  toxin,  and  also  whether  there  is 
any  susceptibility  to  the  proteins  contained  in  the  material. 
The  test  is  essentially  a  titration  of  the  antitoxin  content  of 
the  blood  serum.  The  amount  of  toxin  used  for  the  test  has 
been  determined  by  experiment  to  be  of  such  amount  as  will 
be  neutralized  if  there  is  present  a  sufficient  amount  of  anti- 
toxin to  protect  against  diphtheria  infection,  and  to  be  more 
than  will  be  neutralized  if  the  antitoxin  is  insufficient  to  pro- 
tect. 

If  there  is  little  or  no  antitoxin  present  there  will  appear 
within  a  day^  or  a  few  days,  a  reddening  of  the  skin  with  in- 
duration at  the  site  of  the  injection.  This  red  spot  is  about 
the  size  of  a  nickel  or  a  quarter.  The  redness  persists  for  a 
number  of  days,  gradually  fading  with  the  development  of 
pigment  and  desquamation.  The  pigmentation  gradually  dis- 
appears, sometimes  being  visible  for  two  or  three  months 
after  a  strong  reaction.  Frcnn  strong,  very  red,  positive  re- 
actions, which  occasionally  show  small  vesicles,  indicating  the 
almost  entire  absence  of  antitoxin,  there  are  reactions  of  all 
degrees,  to  the  mild  positive  with  its  faint  pinkness,  scant  in- 
duration and  small  in  size,  indicating  the  presence  of  anti- 
toxin but  in  insufficient  amount  to  afford  protection  against 
diphtheria. 

Some  individuals  will  give  a  reaction  to  the  protein  in  the 
test  material.  These  are  the  so-called  pseudo  reactions,  and 
are  less  distinctly  circumscribed,  usually  considerably  larger 
and  are  more  bluish  in  color.  They  appear  within  a  few  hours 
and  disappear  within  a  few  days,  seldom  showing  more  than 
a  faint  pigmentation  after  the  third  or  fourth  day.  The  pseudo 
and  true  positive  reaction  may  appear  together  in  the  same 
individual,  and  in  such  cases  the  interpretation  of  the  nature 
of  the  reaction  is  complicated.  Also  the  pseudo  reactions  are 
not  so  nearly  uniform  as  the  true  reactions,  so  there  is  at  times 
difficulty  in  deciding  whether  the  reaction  present  is  a  true 
positive  or  a  pseudo  reaction. 

About  90  per  cent  of  the  difficulties  experieticed  in  in- 
terpreting the  reactions,  however,  is  done  away  with  by  the 
simple  procedure  of  using  a  control  test.     It  is  generally  the 
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practice  to  give  the  test  on  the  flexor  surface  of  the  right  fore- 
arm, about  three  inches  below  the  bend  of  the  elbow,  and  the 
control  test  at  the  corresponding  site  on  the  left  forearm.  The 
control  test  is  performed  in  the  same  manner  as  the  true  test 
and  the  material  used  is  identical,  excepting  that  the  toxin 
before  dilution  has  been  heated  to  75  degrees  Centigrade  for 
ten  minutes,  which  destroys  the  toxin  which  causes  the  true  * 
reaction,  but  does  not  change  the  proteins  which  give  rise  to 
the  pseudo  reaction.  It  will  be  seen  that  with  the  test  and  con- 
trol on  opposite  arms  they  may  be  viewed  together  and  com- 
pared. If  there  is  no  pseudo  reaction,  the  left  arm  will  be 
clear.  If  there  is  neither  a  pseudo  nor  a  positive  reaction, 
both  arms  will  be  clear.  If  there  is  a  true  reaction  without  a 
pseudo,  the  right  arm  alone  will  show  a  reaction.  If  there  is 
a  pseudo  reaction  without  a  positive  reaction,  the  two  arms 
will  show  practically  identical  reactions.  If  there  is  a  com- 
bined positive  and  pseudo  reaction,  the  left  arm  will  show  the 
pseudo  alone,  and  the  right  the  pseudo  intensified  with  the 
true  positive  reaction.  It  is  in  these  last  cases  that  the  use 
of  the  control  is  of  the  greatest  value.  Comparison  of  the 
two  arms,  however,  greatly  simplifies  the  interpretation.  With- 
out the  control  on  the  left  arm,  there  is  at  times  considerable 
difficulty  in  deciding  whether  the  reaction  on  the  right  is  a 
pseudo  alone  or  a  combined  pseudo  and  positive  reaction,      • 

The  assistance  of  the  reaction  or  lack  of  reaction  to  the 
control  is  of  such  marked  value  in  tjiese  combined  and  atypical 
cases  that  the  test  should  not  be  employe<l  without  the  control. 
The  additional  time  and  trouble  entailed  in  giving  the  two 
injections  is  amply  paid  for  when  the  time  comes  for  interpret- 
ing the  reactions.  It  has  recently  been  my  practice  to  defer 
reading  the  reactions  until  the  elapse  of  one  week,  at  which 
time  the  pseudo  reactions  have  practically  all  disappeared,  and 
it  is  then  only  the  very  exceptional  case  which  requires  more 
than  a  glance  to  determine  whether  or  not  there  has  been  a 
positive  reaction.  Where  single  or  but  a  few  individuals  are 
being  tested  and  it  is  desired  to  complete  the  immunizing  in- 
jections as  promptly  as  possible,  the  reactions  may  be  read 
on  the  second  or  third  day,  so  long  as  it  is  borne  in  mind  that 
those  showing  a  negative  Schick  test  at  this  time  should  be 
seen  again  at  least  five  or  six  days  after  the  test,  as  some  posi- 
tive reactions  do  not  appear  until  the  fifth  day. 

The  Schick  test  has  demonstrated  some  very  interesting 
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things  about  immunity  against  diphtheria.  It  has  shown  that 
as  many  as  90  per  cent,  of  infants  may  have  an  inherited  im- 
munity which  protects  them  for  about  six  months,  at  which 
time  this  inherited  antitoxin  disappears,  and  they  become  sus- 
ceptible and  give  a  positive  Schick  test.  From  six  months  to 
two  years  of  age  practically  all  infants  are  susceptible  to  diph- 
theria. As  the  child  increases  in  age  more  and  more  of  them 
develop  an  antitoxic  immunity,  so  that  as  many  as  85  per  cent, 
may  be  immune  when  they  become  adults.  This  immunity, 
which  becomes  more  general  as  age  increases,  is  believed  to 
be  due  to  repeated  exposures  and  mild  infections  with  the  diph- 
theria bacillus  which  have  been  successfully  combated  by 
natural  processes,  and  to  have  stimulated  the  development  of 
antitoxin. 

Most  of  the  early  work  with  the  Schick  test  was  done  in 
public  institutions  where  the  inmates  came  from  the  poor  and 
more  congested  populations,  and  the  percentage  of  immunes 
found  among  the  different  age  groups  were  published.  More 
recently  the  Schick  test  has  been  used  in  groups  of  a  different 
character  and  these  showed  a  widely  different  percentage  of 
immunes  from  what  had  been  experienced  in  institutions. 
These  varying  experiences  have  been  simply  a  further  demon- 
stration that  the  so-called  natural  immunity  to  diphtheria  is 
undoubtedly  the  result  of  repeated  mild  infections,  as  the 
people  living  in  congested  districts,  where  the  opportunities 
for  contact  with  many  persons  and  the  contraction  of  infec- 
tion are  greatest,  showed  a  large  percentage  of  immunes,  while 
similar  age  groups  living  in  rural  communities,  or  under  the 
secluded  conditions  of  the  more  wealthy,  showed  a  much 
smaller  proportion  of  immunes.  For  instance,  schools  in  New 
York  City  have  been  reported  by  Dr.  Zingher  as  having  as 
few  as  16  per  cent,  of  susceptibles,  while  a  rural  school  in  Cum- 
berland County,  New  Jersey,  showed  85  per  cent,  susceptible, 
and  a  school  patronized  by  the  wealthy  showed  79  per  cent. 

The  discovery  of  the  Schick  test  led  to  prompt  efforts  to 
perfect  a  procedure  by  which  those  shown  by  the  test  to  be 
susceptible  might  be  given  immunity,  and  a  mixture  of  diph- 
theria toxin  and  antitoxin  was  found  to  be  the  agent  which 
would  accomplish  this.  Without  this  method  of  active  im- 
munization the  Schick  test  would  have  remained  of  academic 
interest  and  useful  only  in  indicating  immunes  among  those 
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exposed  to  diphtheria  infection,  so  that  a  saving  of  antitoxin 
might  be  made. 

It  is  well  known  that  diphtheria  antitoxin,  besides  its 
curative  use,  will  give  immediate  protection  against  diphtheria, 
but  the  antitoxin  being  of  a  foreign  nature,  is  rapidly  elimi- 
nated and  its  protection  cannot  be  depended  upon  for  more 
than  two  weeks.  It  was  discovered  that  diphtheria  toxin  could 
be  neutralized  by  the  addition  of  antitoxin,  so  that  the  danger 
accompanying  the  administration  of  unneutralized  toxin  was 
overcome,  yet  the  reaction  following  its  administration  was 
similar  to  that  in  the  horse  used  to  produce  antitoxin  T  be- 
lieve that  the  fatality  rate  among  horses  used  for  the  produc- 
tion of  antitoxin  has  been  decreased  by  the  simple  procedure 
of  beginning  their  immunization  with  toxin-antitoxin  mixture. 
When  the  slightly  under  neutralized  toxin  is  injected  into  an 
individual  the  antitoxin  is  believed  to  gradually  disappear  with 
a  slow  liberation  of  toxin,  which  stimulates  the  production  by 
the  individual  of  his  own  antitoxin,  which,  not  being  of  a 
foreign  nature,  is  not  eliminated  as  is  the  case  with  antitoxin 
produced  in-  horses.  So  the  administration  of  toxin-anti- 
toxin results  in  the  individual  slowly  and  gradually  in- 
creasing his  antitoxin,  so  that  a  few  months  after  the  toxin- 
antitoxin  is  given  his  antitoxin  is  sufficient  in  amount  to  pro- 
tect him  against  diphtheria,  and  this  condition  may  be  demon- 
strated' by  a  Schick  test. 

Toxin-antitoxin  is  given  subcutaneously,  usually  in  the  upper 
arm,  in  three  doses  of  i  c.c.  each,  with  one  week  elapsing  be- 
tween the  injections.  I  use  an  ordinary  hypodermic  needle  of  25 
gauge.  The  reactions  following  the  administration  of  toxin- 
antitoxin  vary  in  their  intensity.  In  young  children  the  reac- 
tions are  scarcely  or  not  at  all  noticeable.  Children  over  1 5  and 
adults  are  quite  likely  to  experience  discomfort  following  them. 
An  individual  giving  a  pseudo  reaction  to  the  Schick  test 
usually  experiences  some  reaction  to  the  toxin-antitoxin.  The 
reactions  when  experienced  are  either  local  or  general  or  both, 
consisting  of  soreness  and  swelling  of  the  arm  where  the  in- 
jection was  given,  with  an  occasional  induration  of  the  axillary 
glands,  and  general  symptoms  of  headache,  general  aching  and 
a  rise  in  temperature.  Occasionally  the  general  symptoms  are 
sufficient  to  cause  a  day  or  so  being  spent  in  bed,  but  such 
cases  are  unusual.  The  local  soreness  is  enough  to  keep  the 
patient  aware  of  it,  but  seldom  sufficient  to  interfere  with  work 
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or  play.  Like  typhoid  vaccine,  toxin-antitoxin  is  preferably 
given  late  in  the  afternoon,  and  followed  by  a  light  supper 
and  early  retiring.  The  reaction  seldom  lasts  more  than  24 
hour^,  and  as  compared  to  the  reactions  following  typhoid  vac- 
cine is  much  milder.  No  permanent  ill  effects  have  followed 
toxin-antitoxin  administration  since  the  Federal  authorities 
took  over  supervision  of  its  manufacture. 

The  immunity  which  follows  toxin-antitoxin  administra- 
tion' is  slow  in  developing  and  enough  to  protect  against  the 
disease  cannot  be  expected  under  a  month  after  the  third  in- 
jection, and  some  individuals  are  slower  in  their  formation  of 
antitoxin,  so  that  a  negative  Schick  test  will  not  be  obtain- 
able until  six  months  or  even  a  year  hax-e  elapsed.  But  the 
majority  show  a  negative  or  at  least  a  milder  Schick  test  than 
the  original  within  two  months.  A  single  injection  of  one 
c.c.  of  toxin-antitoxin  will  produce  immunity  in  about  60  per 
cent.,  two  doses  in  about  70  per  cent.,  and  three  in  from  90  to 
99  per  cent.  The  results  following  two  injections  of  one  and 
one-half  c.c.  of  toxin-antitoxin  have  not  been  so  favorable  as 
three  of  one  c.c.  each.  Where  a  positive  Schick  test  is  ob- 
tained six  months  after  toxin-antitoxin  has  been  given,  it  is 
advisable  to  give  one  or  two  more  doses  of  toxin-antitoxin.  So 
that  with  a  test  following  toxin-antitoxin  administration  and 
additional  doses  in  certain  cases,  practically  100  per  cent,  of 
the  population  may  be  made  immune  to  diphtheria.  To  de- 
termine whether  or  not  protection  has  followed  toxin-antitoxin 
administration  a  Schick  test  is  necessary.  The  immunity  de- 
velopment by  the  administration  of  toxin-antitoxin  is  believed 
to  be  permanent,  it  being  very  unusual  for  a  person  who  once 
gave  a  negative  Schick  to  subsequently  give  a  positive. 

The  results  obtained  from  a  large  number  of  Schick  tests 
and  extensive  use  of  toxin-antitoxin  have  demonstrated  some 
things  regarding  this  method  of  combating  diphtheria  which 
are  especially  useful  to  the  general  practitioner.  One  of  these 
is  that  infants  under  six  months  are  largely  immune  because 
of  inherited  antitoxin,  and  the  giving  of  toxin-antitoxin  to 
these  infants  does  not  prevent  their  immunity  from  disappear- 
ing at  about  six  months  of  age,  so  the  test  and  toxin-antitoxin 
are  now  seldom  used  in  children  under  six  months  old.  If  it 
should  be  desired  to  protect  a  child  of  this  age  the  procedure 
would  be,  first,  to  give  the  test;  if  it  is  negative,  then  a  retest 
should  be  made  at  six  or  eight  months,  and  when  the  test  be- 
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comes  positive  give  the  toxin-antitoxin.  If  the  test  is  positive 
under  six  months  then  use  the  toxin-antitoxin  at  once,  but 
check  up  the  results  obtained  by  retesting.  Probably  the  most 
important  feature  of  this  work  to  the  general  practitioner  is 
the  fact  that  practically  all  children  between  six  months  and 
five  years  old  are  susceptible  to  diphtheria,  and  the  reactions 
following  toxin-antitoxin  at  this  age  are  negligible  or  absent 
entirely.  These  facts  make  it  a  simple  procedure  to  produce 
a  population  immune  to  diphtheria  and  the  accomplishment  of 
this  is  within  the  hands  of  the  physicians,  even  without  any 
special  experience,  as  at  this  age  the  Schick  test  may  be  dis- 
pensed with  and  the  toxin-antitoxin  given  practically  indis- 
criminately. Children  between  five  and  fifteen  years  should 
be  given  the  test  before  toxin-antitoxin,  as  more  than  50  per 
cfent.  of  some  groups  of  children  of  this  age  are  immune  and 
do  not  need  the  toxin-antitoxin.  Children  over  15,  and  adults, 
should  always  receive  the  test  before  toxin-antitoxin  as  this 
group  furnishes  the  most  pseudo  reactions  and  the  more  severe 
reactions  to  toxin-antitoxin.  Where  an  adult  shows  a  well 
marked  pseudo^  combined  with  a  positive  reaction,  the  giving 
of  toxin-antitoxin  may  be  left  to  the  option  of  the  individual 
after  explanation  that  the  toxin-antitoxin  may  cause  quite  a 
severe  reaction. 

One  particular  class  of  cases  should  be  referred  to.  It 
is  well  known  that  those  persons  subject  to  horse  asthma  or 
anaphylactic  reactions  to  biological  products  prepared  from 
horses  cannot  be  given  ordinary  antitoxin  without  a  probably 
fatal  result.  If  one  of  these  individuals  should  suffer  an  at- 
tack of  diphtheria,  the  use  of  antitoxin  being  contraindicated, 
unless  an  antitoxin  prepared  from  some  other  animal  than  a 
horse  is  available,  the  chances  for  recovery  are  greatly  im- 
paired. The  amount  of  horse  serum  present  in  the  toxin- 
antitoxin  mixture  is  so  small,  however,  that  it  may  be  used  in 
these  individuals  if  they  give  a  positive  Schick  test. 

The  technique  which  I  have  copied  from  Dr.  Zingher  is 
simple.  I  have  used  it  in  several  thousand  instances  without 
infection  and  have  employed  it  at  the  roadside.  The  dissembled 
syringe  and  needle  are  immersed  in  alcohol,  and  assembled, 
filled  with  alcohol  and  emptied.  From  a  small  bottle  of  sterile 
water  I  fill  and  empty  the  syringe  a  few  times  to  wash  out  the 
alcohol.  After  cleaning  the  cork  and  neck  of  the  bottle  with 
alcohol,  which  is  permitted  to  evaporate,  the  syringe  is  filled 
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through  the  needle.  For  the  toxin-aiititoxin  the  skin  is  touched 
with  tincture  of  iodine.  I  have  used  the  same  syringe  and 
needle  for  as  many  as  500  successive  injections,  simply  wiping 
off  the  needle  after  each  injection  and  before  refilling  of  the 
syringe  with  a  bit  of  alcohol  saturated  cotton. 

In  closing  I  want  to  make  a  plea  for  physicians  to  give 
toxin-antitoxin  without  resorting  to  a  preliminary  test  to  all 
children  after  they  pass  six  months  and  before  they  reach  two 
years  of  age,  just  as  a  generation  ago  all  the  babies  were  vacci- 
nated against  smallpox  when  about  one  month  old.  If  phy- 
sicians would  but  do  this,  diphtheria  would  become  as  rare  as 
smallpox,  and  the  death  rate  from  this  most  fatal  of  the  dis- 
eases of  children  would  be  reduced  to  a  point  still  lower  than 
antitoxin  has  brought  it.  We  have  found  that  the  people  are 
much  more  anxious  for  this  preventive  treatment  than  we  had 
anticipated  previous  to  our  offering  it  to  the  public.  Those 
physicians  who  have  some  official  connection  with  a  local  board 
of  health  or  board  of  education  can  do  their  commtmities  a 
real  good  by  advxKrating  the  Schick  test  and  immunization 
with  toxin-antitoxin  of  all  the  pupils  in  their  schools. 


DON  TS  IN  THE  MANAQBMENT  OF  A  PATierr  HV  UBOR 

BY 
CARL  v.  VISCHER,  M.D.^  PHILADELPHIA/ PA. 

DEMONSTRATOR    OF    OBSTETRICS,    HAHNEMANN    MEDICAL    COL- 
LEGE AND  HOSPITAL 

( 1 )  Don't  fail  to  have  your  patient  call  you  as  soon  as 
she  thinks  that  labor  has  started. 

(2)  Don't  forget  to  decide  definitely  whether  she  is  hav- 
ing true  or  false  labor. 

(3)  Don't  forget  that  a  woman  is  not  in  true  labor  until 
there  are  rhythmical  pains  and  beginning  obliteration  of  the 
cervical  canal. 

(4)  Don't  forget  that  the  cervical  canal  may  be*  obliter- 
ated in  multiple  pregnancy  and  polyhydramnos  without  pain. 

(5)  Don't  forget  to  review  your  pre-natal  record  of  the 
patient  as  to: 

(a)     General  condition  during  pregnancy  (heart,  lungs, 
teeth,  etc.) 
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(6)     Bowels,  urine  (analysis),  ocular  symptoms,  nervous 
symptoms  and  edema. 

(c)  Pelvimetry   (external  and  internal). 
Internal —  External — 

Diagonal  Conj.,  12.5  cm.  Interspinous,  26  cm. 

True  Conjugate,  11  cm.  Intercristal,  29  cm. 

Interischial  Intertrochanteric,  31  cm. 

Sagital,  in  selected  cases.  External  Conjugate, 

20.25  cm. 
External  Obliques,  22  cm. 

(d)  Condition  of  the  external  genitalia. 

(e)  Diagnosis  of  presentation  and  position,  also  posi- 
tion, condition  and  rate  of  the  fetal  heart. 

(6)  Don't  forget  that  the  true  conjugate  is  estimated 
from  the  diagonal  by  subtracting  1.5  cm.  in  normal  pelvis  and 
2  cm.  in  rachitic. 

(7)  Don't  forget  that  the  measurements  of  the  pelvic 
inlet  and  outlet  are: 

Inlet—  Outlet— 

Antero-posterior,  1 1  cm.  Anterior-posterior,  9  cm. 

Transverse,  13  cm.  Transyerse,  11  cm. 

Oblique,  12  cm. 

(8)  Don't  forget  to  be  positive  of  the  presentation,  posi- 
tion, also  the  position  and  rate  of  the  fetal  heart. 

(9)  Don't  forget  the  three  stages  of  labor : 

1st.  From  beginning  dilatation  of  the  cervix,  to  com- 
plete dilatation. 

2nd.  From  complete  dilatation  of  the  cervix,  to  the 
expulsion  of  the  child. 

3rd.  From  the  expulsion  of  the  child  to  the  expulsion 
of  the  placenta. 

(10)  Don't  forget  that  the  pains  and  the  contractions  of 
the  first  stage  are  short  in  duration  (5-10  sec.),  occur  about 
every  twenty  minutes  and  resemble  intestinal  cramps ;  that  they 
are  first  felt  in  the  lumbar  region  and  radiate  to  the  lower 
abdomen  and  groins ;  that  as  time  goes  on  they  become  longer 
in  duration  (i  min.  at  end  of  ist  stage),  more  frequent  (every 
2-3  min.)  and  far  more  severe. 

(11)  Don't  forget  that  in  the  second  stage,  the  pains  are 
shorter  in  duration  (10-30  sec.).  Each  complete  contraction 
representing  a  group  of  shorter  ones.  The  interv^al  between 
the  pains  being  longer  than  in  the  late  first  stage  (5-10  min.). 
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(12)  Don't  fail  to  remember  that  the  third  stage  pains 
are,  as  a  rule,  not  severe,  occur  10-15  or  20  minutes  apart  and 
may  even  be  absent. 

(13)  Don't  encourage  a  patient  to  "bear-down"  until 
the  cervix  is  completely  dilated,  because  she  usually  does  not 
have  the  desire  and  it  only  helps  to  fatigue  her. 

(14)  Don't  forget  that  the  most  severe  pains  are  at  the 
moment  of  complete  cervical  dilatation  and  when  the  head  is 
passing  the  orifice  of  the  vulva. 

(15)  Don't  forget  that  a  few  particularly  severe  pains 
with  a  bright  red  sanguinous  discharge  usually  indicates  that 
the  cervix  is  completely  dilated  and  the  head  is  passing 
through  it. 

(16)  Don't  forget  that  the  bag  of  waters  may  rupture 
several  days  or  a  week  or  two  before  true  labor  sets  in. 

(17)  Don't  forget  that  a  sudden  desire  for  the  bowels 
to  move  may  mean  that  the  head  is  on  the  floor  of  the  pelvis 
and  exerting  pressure  upon  the  rectum. 

(18)  Don't  ever  rupture  the  "bag  of  waters"  until  the 
cervix  is  completely  dilated. 

(19)  Don't  permit  a  patient  to  be  out  of  bed  after  the 
end  of  the  first  stage  of  labor. 

(20)  Don't  forget  that  when  you  accept  a  case  in  labor, 
you  are  responsible  for  two  lives  instead  of  one. 

(21)  Don't  attempt  to  care  for  a  woman  in  a  private 
home  without  the  following  equipment:  Tincture  of  green 
soap,  lysoL  sterile  goum  and  rubber  gloves,  nail  brush  and 
orangewood  stick,  ampoules  of  ergot  and  pituitrin,  morphine 
sulphate,  adrenalin  chloride,  ether  or  chloroform,  silver  nitrate 
( I  per  cent.  solu. ) ,  or  tablets^  for  preparing  the  solution,  tab- 
lets for  preparing  salt  solution  and  boric  acid  pozvder,  hypo- 
dermic syringe.  Instruments :  Obstetrical  forceps,  tenaculum 
forceps,  cord  clips,  tissue  forceps,  scissors,  needles,  soft  rubber 
catheter  and  tracheal  aspirator.  Catgut:  (i  or  2)  chromic 
(i  plain  or  chromic),  nmbilical  cord  tape,  gauce,  intrauterine 
irrigator,  material  for  packing  the  uterus  (a  few  sterile  gauze 
bandages),  also  a  vaginal  speculum, 

(22)  Don't  forget  that  in  nervous  individuals  when  the 
proper  progress  is  not  being  made,  morphine  sulphate,  gr.  %, 
hypodermically  will  often  eliminate  the  nervous  element  and 
bring  labor  to  a  favorable  termination ;  also  may  be  used  with 
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success  in  patients  who  become  tired  out  in  the  first  stage,  pro- 
vided the  general  condition  of  both  mother  and  baby  is  good. 
{27^)     Don't  forget  that  labor  is  longer  in  primapara  (18 
hours)  than  in  multipara  (12  hours).     It  is  longer  in  winter 
than  in  summer  and  longer  in  cold  climates. 

(24)  Don't  forget  that  the  greatest  number  of  labors 
begin  between  midnight  and  6  A.  M.  and  the  largest  number 
of  deliveries  occur  between  midnight  and  6  A.  M. 

(25)  Don't  forget  the  normal  mechanism  of  cephalic 
presentations. 

1.  Moulding  and  engagement  5.  Expulsion  of  head  by  ex- 

2.  Descent  tension 

3.  Flexion  6.  Restitution 

4.  Internal  Anterior  Rota-  7.  Anterior  rotation  of  the 
tion.  trunk      and      extremities 

with  expulsicm. 

(26)  Don't  forget  that  engagement  of  the  head  has  oc- 
curred when  the  greatest  transverse  diameter  has  passed  the 
plane  of  the  inlet. 

{27)  Don't  forget  that  the  various  steps  in  the  mechan- 
ism do  not  occur  separately  but  simultaneously.  ^ 

(28)  Don't  fail  to  use  postural  version  (turn  patient  on 
side  of  greatest  resistance)  in  cases  of  posterior  position  of  the 
occiput  when  the  head  is  not  well  flexed. 

(29)  Don't  consider  vomiting  as  an  alarming  symptom 
when  it  occurs  during  labor. 

(30)  Don't  give  ergot  in  any  fomi  until  after  the  third 
stage.    It  is  never  indicated. 

(31)  Don't  retard  the  progress  of  the  head  too  long  in 
the  second  stage. 

(32)  Don't  forget  that  uterine  rupture  has  been  known 
to  occur.  If  it  is  necessary  to  prevent  too  rapid  delivery,  use 
an  anesthetic. 

(33)  Don't  forget  that  the  proper  administration  of 
ether  or  chloroform  at  the  end  of  the  second  stage  of  labor  has 
helped  to  prevent  many  perineal  lacerations  and  relieves  the 
patient  of  the  most  severe  pain. 

(34)  Don't  forget  that  the  fetal  heart  is  accelerated  at 
the  beginning  of  a  uterine  contraction,  becomes  slower  at  the 
height  of  contraction;  toward  the  end  of  the  contraction  it 
again  becomes  accelerated  and  then  slows  down  to  normal.  As 
labor  progresses  the  fetal  heart  becomes  slower.  (It  may  be 
as  slow  as  50  beats  per  minute  as  the  head  is  delivered). 
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(35)  Don't  forget  the  important  symptoms  of  impend- 
ing asphyxia  neonatorum. 

(a)  Gradual  slowing  of  the  fetal  heart. 

(b)  A  change  from  slow  heart  tone  to  excessive  rapidity. 

(Paralysis  of  vagus  centre). 

(c)  Irregularity  of  the  heart. 

(d)  Passage  of  liquor  amnii  stained  with  fresh  meconium. 

(Except  in  breech). 

(e)  Excessive  fetal  movements  noticed  toward  the  end  of 

labor. 

(36)  Don't  forget  that  some  authorities  advocate  the  use 
of  small  doses  of  pituitary  extract  at  the  end  of  the  second 
stage  of  labor  in  atony  of  the  uterus.  Properly  used ;  the  for- 
ceps may  occasionally  be  avoided. 

(37)  Don't  give  pituitrin  in  contracted  pelvis,  mal-pre- 
sentations,  mal-positions,  eclampsia,  fibroid  diseases,  diseased 
uteri  (scars  from  previous  operations),  cardiac  disease  nor 
threatened  asphyxia  of  the  child  in  utero. 

(38)  Don't  forget  that  pituitrin  should  never  be  given 
when  the  cervix  is  not  completely  dilated,  nor  should  it  be 
thought  of  bfefore  the  end  of  labor  when  there  is  any  dispro- 
portion between  the  head  and  the  birth  canal. 

(39)  Don't  forget  that  the  following  conditions  have  oc- 
curred after  the  use  of  pituitrin  before  the  termination  of 
labor:  (a)  Convulsions  in  the  infant;  (b)  Pressure  necrosis 
of  the  soft  parts;  (c)  Fetal  asphyxia  from  too  prolonged  uter-^ 
ine  contractions;  (d)  Deep  cervical  and  perineal  lacerations; 
(e)  Rupture  of  the  uterus.  (The  author  having  seen  two 
cases). 

(40)  Don't  forget  that  the  logical  indications  for  pitui- 
tary extract  are:  (a)  Post-partem  hemorrhage.  (It  sensi- 
tizes the  uterus,  aiding  the  action  of  ergot  which  may  be  given 
with  it  or  a  short  time  after)  (b)  Post-partem  atony  of  the 
uterus;  (c)  At  caesarean  section.  It  may  be  given  in  small 
doses  immediately  before  the  placenta  is  manually  separated 
in  caesarean  section  or  placenta  previa. 

(41)  Don't  forget  the  pituitrin  causes  clonic  contrac- 
tions of  the  uterine  muscle  while  ergot  causes,  tonic  contrac- 
tions. 

(42)  Don't  forget  that  pituitary  extract  has  absolutely 
no  effect  upon  the  uterine  musculature  until  labor  has  started. 

(43)  Don't  forget  that  danger  to  the  life  of  the  mother 
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or  danger  ta  the  life  of  the  child  are  indications  for  interfer- 
ence during  the  course  of  labor. 

(44)  Don't  forget  that  forceps  application,  interned 
podalic  version  and  abdominal  hysterotomy  (Caesarean  sec- 
tion) are  the  more  common  methods  of  interference. 

(45)  Don't  substitute  any  operative  procedure  for  a 
normal  delivery  unless  absolutely  indicated.  There  is  always 
danger  to  the  life  of  both  mother  and  child  in  any  form  of 
operative  interference. 

(46)  Don't  forget  that  a  craniotomy  is  always  indicated 
when  a  positive  diagnosis  of  a  dead  child  in  utero  has  been 
made,  in  a  case  where  interference  is  indicated. 

(47)  Don't  attempt  to  apply  forceps  unless  the  follow- 
ing conditions  are  present:  (a)  Surgical  anesthesia;  (b)  Ex- 
aggerated dorsal  position  (Lithotomy) ;  (c)  Empty  bladder 
and  rectum;  (d)  Completely  dilated  cervix;  (e)  An  absence 
of  any  gross  disproportion  between  the  head  and  the  birth 
canal;  (f)  Engagement  of  the  presenting  part;  (g)  Correct 
diagnosis  of  the  position  of  the  presenting  part;  (h)  Ruptured 
amniotic  sac;  (i)  living  child. 

(48)  Don't  forget  the  three  varieties  of  forceps  oper- 
ation, high,  median  and  low. 

High, — When  the  forceps  are  applied  to  a  head  whose 
greatest  diameter  is  still  above  the  pelvic  brim. 

Median. — When  the  forceps  are  applied  to  a  head  whose 
greatest  diameter  has  passed  the  brim,  but  is  in  the 
transverse  or  oblique  diameter  and  is  still  in  the  cavity 
of  the  pelvis. 

Low, — When  the  forceps  are  applied  to  a  head  which  is 
upon  the  floor  of  the.pelvis  and  the  occiput  has  rotated 
or  nearly  rotated  beneath  the  pubic  arch. 

(49)  Don't  forget  that  every  application  of  forceps  is 
a  major  obstetric  operation  and  should  be  done  under  absolute 
surgical  asepsis  and  antisepsis. 

(50)  Don't  forget  that  forceps  may  be  used  as  tractors, 
rotators  and  compressors.  Traction,  however,  being  the  domi- 
nant function. 

tsi)  Don't  apply  forceps  for  the  sole  object  of  saving 
the  woman  the  pain  of  the  second  stage.  It  is  not  good  ob- 
stetrics. 

(52)  Don't  forget  the  three  methods  of  forceps  appli- 
cation:   Pelvic,  Cephalic  and  Scanzoni-Fritsch. 
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(53)  Don't  forget  that  the  pelvic  application  is  indi- 
cated when  the  head  has  less  than  90  degrees  to  rotate,  that  is 
in  anterior  positicms  of  the  occiput.  The  blades  are  applied  to 
the  sides  of  the  pelvis,  the  left  being  inserted  first  on  account 
of  the  lock. 

(54)  Don't  forget  that  the  cephalic  application  is  indi- 
cated when  there  is  90  degrees  or  more  for  the  head  to  rotate, 
that  is  in  transverse  and  posterior  positions  of  the  occiput. 
(The  position  names  the  blade  to  be  inserted  into  the  hollow 
of  the  sacrum.  The  opposite  blade  is  applied  to  its  side  and 
is  then  rotated  beneath  the  symphysis  pubis).  Traction,  and 
rotation  of  the  occiput  are  then  carried  out  simultaneously. 

(55)  Don't  forget  that  the  Scanzoni-Fritsch  method  is 
merely  a  double  pelvic  application.  The  occiput  is  rotated  an- 
teriorly; this,  of  course,  inverts  the  instruments.  They  are 
removed  and  then  reapplied  and  the  operation  is  completed  in 
the  usual  manner.  The  method  is  seldom  used,  probably  be- 
cause of  the  extensive  injury  to  the  maternal  soft  parts  which 
it  produces. 

(56)  Don't  forget  to  use  the  pelvic  application  in  a  per- 
sistent occiput  in  the  hollow  of  the  sacrom.  The  occiput 
should  be  delivered  posteriorly. 

(57)  Don't  try  to  apply  forceps  to  a  breech. 

(58)  Don't  attempt  to  deliver  a  persistent  chin  in  the 
hollow  of  the  sacrum.  It  can't  be  done,  other  than  by  a 
destructive  operation. 

(59)  Don't  forget  the  dangers  to  both  mother  and  child 
in  every  forceps  operation. 

(60)  Don't  forget  that  internal  podalic  version  is  a  ma- 
jor obstetric  operation,  it  is  one  .of  the  common  methods  of 
interference  during  the  course  of  labor  and  is  practiced  ex- 
tensively in  the  following  abnormal  conditions : 


( a )  Transverse  presenta- 

(d) 

Eclampsia    (when    for- 

tions. 

ceps  are  contra-indi- 

(b)  Face  and  brow  presen- 

cated). 

tation. 

(e) 

Placenta  previa. 

(c)   Prolapsed  pulsating 

(f) 

Moderate     pelvic     con- 

cord. 

traction 

(61)  Don't  perform  a  podalic  version  simply  to  relieve 
the  patient  of  the  severe  second  stage  pains.  It  is  poor  ob- 
stetrics. 

(62)  Don't  attempt  to  perform  a  podalic  version  with- 
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out  the  following  conditions  present:  (a)  Empty  bladder  and 
rectum;  (b)  No  elevation  of  Bandl's  ring;  (c)  No  gross  dis- 
proportion between  the  child  and  the  birth  canal;  (d)  Com- 
pletely dilated  cervix;  (e)  Free  mobility  of  the  child. 

(63)  Don't  forget  that  if  the  closed  fist  can  be*  drawn 
through  the  cervix  without  undue  resistance,  there  is  sufficient 
dilatation  to  deliver  the  after-coming  head. 

(64)  Don't  attempt  a  difficult  Podalic  version  if  the 
child  is  not  living. 

(65)  Don't  forget  to  always  have  forceps  ready  in 
Podalic  version,  in  case  they  be  needed  for  the  after-coming 
head. 

(66)  Don't  forget  that  the  hand  to  be  inserted  into  the 
uterus  in  performing  internal  Podalic  version  is  the  one  mid- 
way between  pronation  and  supination  whose  palmar  surface 
faces  the  child's  extremities. 

(67)  Don't  insert  the  hand  into  the  uterus  without  first 
making  counter  pressure  on  the  abdomen. 

(68)  Don't  forget  that  a  tap  in  the  popliteal  space  will 
often  bring  a  foot  within  reach,  which  otherwise  would  be 
extremely  difficult  to  obtain. 

(69)  Don't  forget  to  always  have  a  competent  assistant 
when  doing  a  Podalic  version  or  delivering  an  after-coming 
head. 

(70)  Don't  forget  that  it  is  easier  to  deliver  a  large 
after-coming  head  than  a  large  fore-coming  head,  because  the 
former  enters  the  pelvis  through  the  transverse  diameter,  while 
the  latter  through  the  oblique  diameter. 

(71)  Don't  forget  that  during  the  delivery  of  an  after- 
coming  head  it  should  be  kept  well  flexed  by  means  of  the 
index  finger  of  the  operator  in  the  mouth. 

(72)  Don^t  forget  to  incise  a  cervix  with  scissors  if  you 
are  afraid  that  it  will  contract  down  upon  the  neck  of  the 
child. 

(73)  Don't  try  to  deliver  extended  arms  along  the  side 
of  the  head.     Bring  them  down  in  front  of  the  face. 

(74)  Don't  make  pressure  in  the  avillae  and  groin 
while -idoing  an  extraction.  There  is  danger  of  a  post-natal 
palsy. 

(75)  Don't  forget  that  the  fetal  mortality  in  after- 
coming  head  is  greater  than  that  in  fore-coming. 

(76)  Don't  forget  to  thoroughly  examine  the  cervix. 
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(Pull  down  with  tenaculum  forceps  after  every  forceps  oper- 
ation and  after  the  delivery  of  the  after-coming  head).  If 
there  is  excessive  bleeding  suture. 

(77)  Don't  forget  that  there  is  frequently  fatal  hemor- 
rhage after  emptying  the  uterus  in  placenta  previa  due  to  a 
paralysis  of  the  lower  uterine  segment. 

(78)  Don't  hesitate  to  insert  intra-uterine  packs  if  oxy- 
tocic fail. 

(79)  Don't  forget  that  intrauterine  irrigation  is  indi- 
cated after  every  intrauterine  manipulation. 

(80)  Don't  forget  that  there  is  only  one  absolute  indi- 
cation for  Caesarean  section.  It  is  when  the  birth  canal  is  so 
markedly  contracted  that  the  child  cannot  be  delivered  with- 
out extreme  danger  to  the  life  of  the  mother,  through  the 
natural  passage,  even  when  reduced  in  size  by  a  mutilating 
operation.  A  contracted  pelvis  with  a  true  conjugate  of  7  cm. 
or  less,  or  a  deformed  pelvis  of  the  Naegle  or  Roberts  variety 
will  give  an  absolute  indication. 

(81)  Don't  forget  that  Caesarean  section  is  at  times  in- 
dicated in  the  following  pathological  conditions :  Uterine  rup- 
ture, placenta  previa,  fibroids,  stenosis  of  the  cervix,  eclampsia, 
ovarian  cyst  in  the  case  of  a  small  pelvis,  abruptio  placenta, 
(premature  separation  of  the  normally  implanted  placenta), 
moderate  contraction  of  the  pehis  (true  conjugate  7-1 1  cm.), 
provided  the  "Test  of  Labor"  has  failed,  and  there  is  excessive 
size  of  the  child. 

(82)  Don't  forget  that  the  types  of  Caesarean  section 
are: 

1.  Conservative  (Sanger)  3.  Extraperitoneal 

2.  Radical  (Porro) 

(83)  Don't  forget  that  Caesarean  section  is  contra-indi- 
cated, when  the  child  is  dead,  unless  there  is  extreme  pelvic 
contraction,  also  when  there  is  infection  in  the  birth  canal, 
when  repeated  vaginal  examinations  have  been  made,  when 
the  membranes  are  ruptured,  and  when  there  has  been  an  at- 
tempt to  deliver  the  patient  by  other  means. 

(84)  Don't  forget  that  the  Porro  operation  (subtotal 
hysterectomy)  is  the  one  to  be  done  when  there  is  the  slightest 
suspicion  of  infection. 

(85)  Don't  forget  that  the  extraperitoneal  and  vaginal 
sections  are  rarely  performed  because  of  the  unsatisfactory  re- 
sults and  the  extremely  difficult  technique. 

(86)  Don't  forget  to  advise  the  sterilization  operation 
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to  patients  who  have  had  repeated  Caesarean  sections  or  who 
are  apt  to  have. 

(87)  Don't  forget  that  symphysiotomy  is  practically  ob- 
solete, due  to  the  frequent  non-union  of  the  symphysis  pubis. 

(88)  Don't  forget  that  pubiotomy  (hebosteotomy)  is  a 
very  satisfactory  operation  in  the  hands  of  an  experienced 
operator. 

(89)  Don't  forget  that  pubiotomy  is  never  indicated  if 
the  patient  is  examined  and  the  pathological  condition  recog- 
nized during  pregnancy. 

(90)  Don't  forget  that  pubiotomy  is  indicated  in  the 
following  conditions,  provided  the  patient  is  in  labor  and 
Caesarean  section  is  contra-indicated : 

(a)  Funnel  pelvis.  (c)  Generally  contracted 

(b)  Flat  pelvis  with  a  true  pelvis    with    a^    true 

.  conjugate     of     more  conj.    of   more   than 

than  7  cm.  7.5  cm. 

(91)  Don't  attempt  to  perform  a  pubiotomy  unless  you 
are  positive  that  there  is  free  mobility  of  the  sacro-iliac  syn- 
chrondroses. 

(92)  Don't  forget  that  episiotomy  is  a  valuable  pro- 
cedure both  in  normal  deliveries  and  in  operations  of  inter- 
ference when  the  child  is  delivered  through  the  natural  pass- 
age, and  when  the  exact  indications  are  present. 

(93)  Don't  forget  that  it  is  indicated  when  rapid  ex- 
traction is  necessary  and  there  is  not  time  for  the  perineum  to 
dilate.  When  one  is  sure  of  a  laceration  and  wishes  to  divert 
it  from  the  anus.  When  there  is  abnormal  size  of  the  child, 
or  when  there  is  abnormal  resistance  of  the  perineum,  due  to 
pathologic  conditions  of  the  vulva  (scars),  and  when  there  is 
an  abnormal  mechanism. 

(94)  Don't  forget  the  varieties  of  episiotomy: 

1.  Lateral  and  bilateral.  3.  Median. 

2.  Medio-lateral  (most  com- 
monly performed). 

.  (95)  Don't  perform  episiotomy  until  the  levator  ani 
muscle  is  well  stretched  (opening  of  the  anus)  and  there  is  only 
the  resistance  of  the  outlet  of  the  vulva  to  overcome. 

(96)  Don't  forget  that  a  patient  may  develop  eclamptic 
convulsions  during  labor  without  having  had  any  prodromal 
symptoms. 

(97)  Don't  forget  that  a  patient  who  develops  eclamptic 

VOL.  Lvn. — 14. 
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convulsions  during  labor  should  be  ddivered  by  the  quickest 
and  best  possiWe  method. 

(98)  Don't  forget  that  if  a  loc^  of  lunbilical  cord  is 
found  around  the  neck  or  an  extremity,  it  should  be  removed. 
If  around  the  neck,  it  can  usually  be  drawn  over  the  head  or 
loosened  so  that  the  trunk  can  be  delivered  through  it.  If  both 
of  the  above  endeavors  fail,  ligate  the  cord  in  two  places  and 
cut  between  the  ligatures. 

(99)  Dcwi't  ligate  the  umbilical  cord  imtil  pulsations 
have  ceased,  unless  forced  to  do  so  by  some  abnormality. 

( 100)  Don't  be  too  violent  in  your  attempts  to  resusci- 
tate the  child. 

(loi)  Don't  forget  that  the  third  stage  of  labor  begins 
as  soon  as  the  child  is  delivered.  It  is  a  very  important  stage 
of  labor  and  its  duration  is  from  a  few  minutes  to  several 
hours. 

(102)  Don't  forget  that  the  duties  of  the  attendant  dur- 
ing the  third  stage  are  : 

(a)  To    have    asepsis    and  and  membranes  and  to 

antisepsis.  examine     them     thor- 

(b)  To     prevent     infection  oughly. 

and  hemorrhage.  (d)  To  search  for  injuries 

(c)  To  deliver  the  placenta  caused  by  labor. 

( 103)  Don't  forget  that  infection  is  more  prone  to  occur 
during  the  third  stage  than  during  any  other  stage  of  labor. 

( 104)  Don't  forget  that  internal  manipulaticms  are  con- 
tra-indicated during  the  course  of  a  normal  third  stage. 

(105)  Don't  forget  that  10-20  minutes  are  usually  re- 
quired for  the  placenta  to  completely  separate. 

(106)  E)on't  forget  the  two  mechanisms  of  placental 
expulsion:    Duncan  and  Schults. 

Duncan. — The  placental  separ-  Schults. — The  fetal  surface 
ation  occurs  at  the  periphery  of  the  placenta  appears  at 
of  the  organ.  The  maternal  the  vulva.  The  central  por- 
surface  presents  at  the  vulva.  tion  separates  first  and  the 
There  is  usually  a  small  blood  which  escapes  at  the 
amount  of  blood  which  es-  point  of  separation  is  con- 
capes  from  the  vulva  soon  fined  behind  the  organ  and 
after  separation.  later  is  expelled  in  the  form 

of  a  clot  surrounded  by  the 
membranes.  (  Ret  r  o-p  1  a- 
cental  hematoma  of 
Schultz). 
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( 107)  Don't  forget  that  Schultz's  method  is  more  con- 
mon  than  that  of  Duncan.  The  latter  usually  occurs  when 
there  is  a  low  implantation  of  the  organ. 

(108)  Don't  forget  that  the  signs  of  separation  of  the 
placenta  ore : 

1.  Antero-posterior    flatten-     3.  Lengthening  of  the  tun- 
ing of  the  body  of  the         lilical  cord. 

uterus.  4.  Greater   mobility   of   the 

2.  Elevation  of  the  fundus         uterus. 

(to  umbilicus  or  above).        5.  Soft   swrelling  above  the 

symphysis. 

(109)  Don't  massage  a  well-contracted  uterus.  It  may 
cause  a  tetanic  contraction  which  is  apt  to  cause  the  placenta 
to  be  retained. 

(no)  Don't  forget  that  adherent  placenta  occurs  in 
only  2  per  cent,  of  cases. 

(in)  Don't  forget  that  a  placenta  may  be  retained  by 
a  small,  tight  vagina,  a  contracted  cervix  or  an  hour  glass  con- 
traction of  the  uterus. 

(112)  Don't  wait  for  spontaneous  expulsion  of  the  pla- 
centa if  you  are  positive  that  it  has  separated.  Pressing  the 
uterus  downward  and  forward  in  the  axis  of  the  pelvis  will 
usually  expel  it. 

(113)  Don't  forget  the  "Baer  Method"  for  indirect  ex- 
pulsion of  the  placenta. 

Method. — When  you  are  sure  that  the  placenta  has  sep- 
arated, see  that  the  uterus  is  in  the  mid-line  and  at  the 
height  of  a  contraction.  Grasp  the  abdominal  wall  with 
one  or  both  hands  above  the  imibilicus ;  the  fingers  be- 
yond the  rectus  muscle  of  one  side  and  the  .thumbs  be- 
yond the  rectus  of  the  opposite  side.  The  recti  muscles 
arc  pulled  together  and  held  firmly,  at  the  same  time 
the  patient  is  urged  to  bear  down  as  in  the  second 
stage.  The  increased  intra-abdominal  pressure  is  trans- 
mitted against  the  uterus  and  the  placenta  is  expelled. 

(114)  Don't  hesitate  to  use  the  Cred6  method  of  ex- 
pulsion if  all  other  methods  have  failed  and  you  have  waited 
at  least  one  hour. 

Method: — Should  be  done  during  a  uterine  contraction 
(either  natural  or  one  produced  by  massage  of  the 
uterus).  Four  fingers  of  the  operator  are  placed  pos- 
terior to  the  uterus  and  the  thumb  anterior.    Pressure 
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is  made  directly  downward  in  the  axis  of  the  pelvis  and 
the  placenta  is  squeezed  from  the  uterus  as  a  grape 
from  its  skin. 

(115)  Don't  forget  that  the  Crede  method  is  of  little 
value  in  true  adherent  placenta.  Usually  the  hand  must  be  in- 
troduced into  the  cavity  of  the  uterus  and  the  placenta  separ- 
ated manually. 

(116)  Don't  exert  traction  on  the  cord.  Inversion  of 
the  uterus  at  times  occurs  or  the  cord  may  be  torn  off. 

(117)  Don't  forget  to  revolve  the  placenta  a  few  times 
when  it  has  passed  the  vulva,  so  that  the  membranes  may  be 
twisted  into  the  form  of  a  rope  and  thus  be  less  apt  to  tear. 

(118)  Don't  forget  to  thoroughly  examine  the  placenta 
and  membranes  immediately  after  expulsion. 

(119)  Don't  give  an  oxytoxic  during  the  third  stage  of 
a  normal  labor. 

(120)  Don't  repair  a  perineum  during  the  third  stage 
of  labor. 

(121)  Don't  forget  that  less  risk  is  run  by  leaving  a 
small  amount  of  placenta  or  membrane  in  the  uterine  cavity 
than  by  inserting  the  hand  into  the  interior  of  the  organ ;  pro- 
vided there  is  not  serious  hemorrhage. 

(122)  Don't  forget  that  it  is  more  dangerous  to  insert 
the  hand  into  the  uterus,  post-partem  than  it  is  to  perform  an 
abdominal  section,  all  things  being  equal. 

(123)  Don't  forget  that  the  average  quantity  of  blood 
lost  during  labor  is  from  300-500  mils. 

(124)  Don't  forget  that  "obstetrical  judgment"  is  es- 
sential to  the  man  who  would  do  obstetrical  work. 

(125)  Don't  forget  that  labor,  from  the  beginning  of 
the  first  stage  to  the  end  of  the  third,  is  a  long  and  tedious  ''sur- 
gical operation,"  and  from  the  end  of  labor  until  the  end  of 
the  puerperium  (six  weeks  after  labor)  is  the  post-operative 
period. 

5903  Greene  Street,  Germantown. 


The  Correction  of  Steriuty. — ^The  writer  after  carefully  and 
thoroughly  considering  sterility  from  its  various  aspects  has  this  to  say — 
purely  functional  sterility  in  a  large  percentage  of  cases  is  endocrinopathic 
in  origin.  He  believes  that  insufficiency  of  thyroid  or  pituitary  secretions 
has  to  do  with  improper  development  and  functionation  of  the  genital 
organs  of  the  female. — F.  Hurst  Maier,  Pennsylvania  M.  t/.,  25:   78,   1921. 
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THE  PR&OPBRATIVE  EXAMINATION  AND  PREPARATION  OP  THE 

PATIENT 

F.  T.  KRUSEN,  M.D.,  NORRISTOWN,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  15.  1921) 

The  importance  of  this  subject  is  very  apparent  to  the 
surgeon,  who  desires  to  have  his  patients  recover  from  an 
operation  in  the  quickest  and  most  comfortable  manner.  There 
are  new  methods  of  diagnosis  and  preparation  of  the  patient 
being  advanced  which  I  think  are  worthy  of  our  consideration 
at  this  time. 

When  a  patient  presents  himself  to  a  surgeon,  the  physical 
examination  should  be  thorough,  not  only  to  determine  the 
abnormal  conditions  present,  but  to  rule  out  many  other  things 
in  the  way  of  deformities  or  abnormalities.  The  best  method 
is  to  have  a  certain  systematic  procedure  in  physical  exami- 
nation, starting  at  the  head  and  examining  the  patient  care- 
fully to  his  feet  as  described  by  Richard  Cabot,  of  Boston. 
If  the  patient  is  too  ill  to  withstand  a  complete  physical  exam- 
ination, the  surgeon  must  arrive  at  his  diagnosis  without  caus- 
ing the  patient  too  much  discomfort. 

If  there  are  any  abnormalities  present  they  should  be  cor- 
rected, the  amount  of  operative  risk  and  the  extent  of  oper- 
ative procedure  determined  so  as  to  eliminate  as  much  as  possi- 
ble the  inoperable  cases.  The  old  or  debilitated  patients  should 
be  fed  and  given  large  amounts  of  water  under  the  skin,  if 
necessary. 

According  to  the  most  recent  investigations,  it  is  now 
becoming  a  necessary  procedure  to  determine  the  basal  meta- 
bolism of  all  goiter  patients,  and  in  fact  some  surgeons  assert 
that  all  patients  expecting  to  be  operated  upon  should  have  a 
determination  of  their  basal  metabolism  made.  Of  course,  this 
is  an  extreme  view,  and  at  present  is  not  practical.  If  the 
goiter  patient  is  excitable,  he  should  be  rested  for  some  time 
before  the  c^ration  and  the  highly  acid  urine  reduced  with 
large  quantities  of  alkalies  in  addition  to  forced  water.  No 
patient  except  in  the  direst  necessity  should  be  operated  in  the 
presence  of  an  acidosis. 

In  all  cases,  where  practical,  the  blood  chemistry  of  the 
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patient  should  be  thoroughly  studied.  This  has  recently  be- 
come of  great  importance,  and  while  it  does  not  supplant  uri- 
nary-analysis, it  is  of  great  aid  and  should  go  hand  in  hand 
with  it.  The  Wood  chemical  analysis  shows  just  what  the 
blood  is  storing  up,  what  the  kidneys  are  doing  and  what  they 
are  not  doing  and  also  the  exact  status  of  nitrogenous  and 
carbohydrate  equilibrium.  While  the  urine  analysis  tells  us 
a  great  deal  about  pathology  of  the  kidney  function,  Grad- 
wohl  says,  "that  one  might  be  described  as  an  estimation  of 
the  organic  changes  in  the  kidneys,  the  other,  the  blood  chemi- 
cal analysis,  is  an  estimation  of  the  minutiae  of  the  renal  func- 
tion from  a  pathological  chemical  and  a  pathological  physio- 
logical view  point." 

Undue  excretion  of  sugar  in  the  urine  is  pathological  but 
how  about  the  interpretation  of  the  finding  of  glycosuria?  We 
know  that  the  amount  of  sugar  in  the  blood  g^ves  a  far  better 
picture  of  carbohydrate  metabolism  than  does  the  appearance 
of  sugar  in  the  tu^ine.  Sugar  appears  in  the  urine  in  a  case  of 
diabetes  mellitus  purely  as  an  overflow  proposition,  whereas 
there  may  be  an  enormous  sugar  retention  in  the  blood  be- 
fore the  kidneys  permit  it  to  leak  through.  Thus  an  individual 
may  have  a  hyperglycemia  long  before  he  has  glycosuria; 
there  may  be  a  so-called  prediabetic  stage  to  which  the  older 
writers  often  referred.  Only  a  blood  chemical  estimation  of 
sugar  would  detect  this.  Again  there  may  be  a  case  of  low 
hyperglycemia  and  pronounced  glycosuria  with  kidneys  in  in- 
dividual cases,  readily  permeable  to  sugar.  Glycosuria  in  this 
case  would  give  cme  no  idea  of  the  low  grade  of  hyperglycemia. 
In  renal  diabetes,  too,  there  is  no  hyperglycemia ;  simply  a  gly- 
cosuria possibly  due  to  unusual  permeability  of  the  kidneys  for 
the  normal  blood  sugar,  never  a  hyperglycemia.  How  could 
one  differentiate  then  between  diabetes  mellitus  and  renal  dia- 
betes, without  a  comparative  blood  and  urine  chemical  an- 
alysis? 

A  rough  test  for  acidosis  is  that  known  as  the  breath-hold- 
ing test.  If  a  patient  can  hold  his  breath  forty  seconds, 
there  is  no  acidosis ;  thirty  seconds,  some  acidosis ;  twenty  sec- 
onds, moderate  acidosis,  and  if  the  patient  can  hold  his  breath 
only  ten  seconds,  he  shows  severe  acidosis. 

A  more  accurate  test  is  that  one  made  by  the  use  of  the 
three  indicators.  No.  i  RosoHc  Acid,  No.  2  Methyl  Red  and 
No.  3  Para-Nitriphenol.     Dip  one  end  of  filter  paper  in  the 


Digitized  by 


Google 


1922]     Pre-Operative  Examination  and  Preparation        215 

urine  to  be  tested.  If  the  urine  is  acid  to  this  indicator  the  spot 
will  turn  red,  if  alkaline,  canary  yellow.  It  has  been  found  that 
normal  persons  at  bed-rest  and  on  a  full  diet  do  not  run  urine 
acid  to  this  indicator  except  in  the  early  morning  hours 
(before  breakfast).  Patients  with  urine  acid  to  this  indicator 
at  other  times  or  throughout  the  twenty-four  hours  are,  there- 
fore, over  the  line  and  need  alkali  until  they  pass  a  urine  which 
is  persistently  yellow  to  this  indicator.  If  the  patient  pro- 
duces acid  so  rapidly  .that  the  physician  is  unable  to  bring  this 
about,  in  other  words,  if  the  patient  nms  a  urine  persistently 
acid  to  this  indicator,  he  will  ultimately  die.  If  the  urine  is 
found  acid  to  indicator  No.  2,  take  a  fresh  strip  of  filter  paper, 
dip  it  in  the  urine  and  apply  indicator  No.  3.  If  the  urine  is 
acid  to  this  it  will  not  change  color,  if  alkaline,  a  greenish 
yellow  develops.  To  be  acid  to  this  indicator  means  the  urine 
is  ten  times  as  acid  as  when  only  acid  to  methyl  red  and  one 
hundred  times  as  acid  as  it  should  be.  If  the  urine  is  found 
alkaline  to  indicator  No.  2,  moisten  a  fresh  strip  of  filter 
paper  and  apply  indicator  No.  i.  If  acid  to  this  indicator  the 
urine  will  turn  orange  yellow,  if  alkaline,  magenta  red.  Ideal 
conditions  for  the  patient  are  secured  when  his  urine  is  kept 
persistently  neutral  to  this  indicator. 

If  the  patient  shows  a  high  blood  pressure  it  should  be 
reduced  by  proper  rest  and  elimination  provided  there  are  no 
untoward  results,  and  the  diastolic  pressure  remains  relatively 
normal.  The  percentage  of  hemoglobin  should  be  determined 
and  if  found  to  be  below  50  per  cent,  the  patient  should  not 
be  given  a  general  anaesthetic,  as  we  know  that  ether-narcosis 
produces  a  marked  decrease  in  the  hemoglobin.  Operations 
on  patients  with  lowered  vitality  should  be  deferred  as  long 
as  the  surgical  condition  will  permit,  and  medical  attention 
given  to  increase  the  general  strength,  as  it  has  been  deter- 
mined that  resistance  of  the  body  to  bacterial  invasion  is 
lowered  in  that  ether  decreases  the  phagocytic  power  of  the 
blood 

As  to  the  pre-operative  preparation  of  the  patient,  I  shall 
not  go  into  the  extensive  preparation  necessary  in  certain  se- 
lected cases,  but  only  treat  the  subject  in  a  general  way  as  con- 
cerns the  preparation  of  patients  whose  physical  findings  do 
not  warrant  special  measures. 

If  possible,  the  patient  should  enter  the  hospital  the  day 
before  operation  and  be  given  a  tub  bath  on  admission.     Ca- 
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thartics  are  never  used  within  forty-eight  hours  before  cita- 
tion, unless  q)ecially  indicated,  an  enema  being  given  the  night 
before  operation  and  again  in  the  morning  of  operation.  If 
the  patient  is  very  excitable  and  nervous,  it  may  be  advisable 
to  give  a  sedative  such  as  veronal,  five  grains,  in  a  glass  of  hot 
milk  with  the  evening  meal,  which  should  be  light,  consisting 
chiefly  of  carbohydrates. 

The  patient  should  be  advised  to  drink  plenty  of  water 
and  a  pitcher  of  water  should  be  placed  by  the  bedside.  In 
the  morning  the  patient  may  have  a  light  breakfast,  if  the 
operation  is  not  too  early,  otherwise,  nothing  but  water  which 
can  be  given  freely  to  within  one  hour  of  the  operation. 

As  to  the  administraticwi  of  morphine  and  atropine,  there 
are  certain  contra-indications  which  are  found  in  the  extremes 
of  life,  namely,  under  seven  or  over  seventy  years,  acute  or 
sub-acute  nephritis,  or  a  state  of  coma.  In  cases  where  mor- 
phine is  taken  with  distress  or  disagreeable  after  effects,  and 
especially  in  cases  of  idiosyncrasy,  also  in  very  weak  and  feeble 
patients  and  in  those  with  respiratory  affection,  in  such  cases 
atropine  alone  may  be  given  1/156  to  i/ioo  gr.  thirty  minutes 
to  one  hour  before  operation,  but  as  a  rule  no  medication  at  all 
is  given  when  morphine  is  contra-indicated. 

The  consensus  of  opinion  is,  that  morphine  1/8  to  1/4 
gr.  combined  with  atropine  1/150  to  i/ioo  gr.  should  only 
be  employed.  In  selected  cases  in  whom  its  effects  are  par- 
ticularly desired  and  not  as  a  routine  measure,  the  good  re- 
sults! obtained  in  such  cases  are  due  to  the  increase  of  confi- 
dence aroused  in  highly  nervous  or  excitable  patients,  the  les- 
sened amount  of  ether  required  and  the  decrease  of  mucus 
accumulation  in  the  throat.  This  dose  enables  the  patient  to 
sleep  quickly  and  easily,  and  in  many  instances  allows  him  a 
more  pleasant  recovery  from  the  anaesthetic.  Often  in  alco- 
holics or  patients  not  going  under  ether  normally  an  addi- 
tional hypodermic  of  morphine  1/6  gr.  is  given  after  the 
anaesthesia  or  the  operation  has  been  started. 

One  of  the  important  objections  to  morphine  is  that  it 
allays  the  reflex  excitability  of  the  air  passages,  thus  retard- 
ing coughing  and  favoring  the  retention  of  aspirated  blood  or 
vomitus  in  the  trachea  or  bronchi  which  predisposes  to  pneu- 
monia. 

The  operation  should  be  performed  as  early  in  the  morn- 
ing as  is  practicable,  in  order  to  reduce  to  a  minimum  the 
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results  of  the  mental  agitation  which  every  patient  undergoes 
to  a  greater  or  less  degree.  Keen  says  that  "patients  whose 
thoughts  are  made  to  run  in  pleasant  channels  as  the  anaes- 
thetic is  first  given,  usually  take  the  drug  more  quickly  than  . 
do  those  who  inhale  it  in  a  condition  of  mental  distress."  This 
is  particularly  true  of  nervous  women  and  children.  When 
the  fears  of  a  patient  who  is  conscious  are  developed  into  the 
terrors  of  semi-consciousness,  in  which  the  patient  imagines 
the  most  frightful  accidents  are  taking  place,  it  can  be  readily 
understood  that  profound  nervous  shock  is  produced. 

This  state  of  mind  is  not  only  found  in  women  and  chil- 
dren, but  also  in  strong,  well-developed  men.  One  of  the 
most  striking  examples  of  fear  was  reported  by  Probyn  Wil- 
liams, in  which  he  had  a  nervous  boy  nine  years  old,  who  was 
placed  on  the  operating  table,  preparatory  to  removing  his  ton- 
sils and  adenoids.  The  mask  was  placed  over  his  face  and  a 
relative  held  his  hand;  suddenly  and  before  a  particle  of  the 
anaesthetic  was  dropped  on  the  mask,  the  patient  began  to 
breathe  rapidly,  drumming  with  his  heels  on  thef  table,  saying, 
"I  am  going."  The  mask  was  taken  off  and  attempts  made  to 
quiet  him,  but  in  a  few  seconds  he  was  dead.  Nothing  was 
found  to  account  for  the  phenomena  except  the  fear  which  he 
had  experienced.  Such  incidents  as  this  show  us  that  no 
opportunity  should  be  lost  in  endeavoring  to  eliminate  any 
mental  disquietude  which  a  patient  undergoes  for  even  the  sim- 
plest operation. 

After  the  patient  has  been  carefully  and  thoroughly  pre- 
pared for  operation  and  the  pre-operative  medication  given,  it 
is  deemed  advisable,  if  the  patient  so  desires,  to  have  some  rlea- 
tive  or  friend  stand  by  during  the  beginning  of  the  anaesthesia 
in  order  to  allay  fear.  The  anaesthetist  should  encourage  the 
patient  during  the  first  few  moments  of  the  anaesthestic,  but 
no  one  else  in  the  room  should  be  allowed  to  speak  or  make 
any  noise.  The  patient  should  not  be  restrained  by  an  orderly 
or  nurse  unless  absolutely  necessary,  as  it  will  often  cause 
struggling  in  a  patient  who  would  otherwise  be  quiet. 

In  summing*  up,  we  might  say  that  first,  it  is  absolutely 
necessary  for  the  surgeon,  as  far  as  possible,  to  examine  his 
patient  thoroughly  and  subject  him  to  every  known  laboratory 
test,  including  basal  metabolism  and  blood  chemistry,  and, 
secondly,  that  if  operation  is  decided  upon,  the  patient  should 
be  thoroughly  prepared  in  the  usual  manner,  and  as  near  as 
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possible,  sent  to  the  operation  room  in  a  comfortable  frame 
of  mind. 

Discussion 

George  B.  Moreland,  Pittsburgh :  I  am  sure  that  the 
paper  to  which  you  have  just  listened  ought  to  be  a  subject 
for  discussion  by  the  surgeons  only.  Any  of  us  who  have 
practiced  for  twenty  or  twenty-five  years  can  remember  the 
ordeal  that  patients  were  put  through  in  the  past  before  com- 
ing) to  the  operating  table;  and  it  is  a  wonder  that  as  many 
got  through  as  did.  They  spent  almost  all  the  evening  before 
in  being  prepared  by  the  nurses  and  orderlies,  and  the  rest 
of  the  night  in  getting  rid  of  the  effects  of  the  purgative — 
ususlly  given  in  large  doses.  One  can  imagine  the  situation 
in  which  they  came  to  the  operating  table  after  going  through 
such  a  procedure. 

Now  the  preparations  are  made  long  enough  in  advance 
to  prevent  such  discomfort,  and  all  attempts  are  made  to  re- 
duce the  danger  of  shock.  This  matter  of  a  sedative  might 
be  discussed.  Shall  we  give  it  routinely,  or  shall  we  select 
our  cases?    Better  the  latter  method. 

G.  W.  Hartman,  Harrisburg :  A  fact  of  importance 
has  been  called  to  our  attention  by  the  doctor,  in  that  time  has 
changed  methods  of  preparation ;  and  possibly  modem  methods 
of  preparation  are  not  so  well  known  to  men  who  are  not  in 
constant  contact  with  the  newer  hospital  methods.  Many 
times  the  family  physician  who  refers  the  patient  expects  the 
old-time  methods  of  preparation  learned  by  him  will  be  used. 
Sometimes,  also,  he  expects  to  be  requested  to  administer  the 
anesthetic.  This  is  not  so  usual  now  as  it  was  ten  years  ago 
but  when  in  vogue  it  was  unsatisfactory  because  of  incom- 
petency of  anaesthetist,  poor  team  work  in  the  operating  room. 
It  is  a  good  thing  also  to  have  an  understanding  with  the 
family  about  visitation  and  assistants.  Then  the  operation 
can  go  ahead  smoothly  and  the  patient  be  protected  from  curi- 
ous friends  and  officious  relatives.  I  am  glad  that  we  have  had 
this  paper  for  an  up-to-date  presentation  of  the  subject  of 
proper  preparation  of  the  patient  before  operation. 

I  want  to  thank  Dr.  Knisen  for  giving  us  the  paper. 

Mary  E.  Coffin,  Pittsburgh :  The  idea  of  helping  the 
mental  poise  of  the  patient  is  too  often  overlooked,  and  friends 
and  relatives  should  be  urged  to  keep  away  from  the  patient 
the  fears  so  often  given  by  their  attitude  towards  the  pro- 
cedure. In  addition  to  giving  the  quieting  sedative  treatment, 
we  should  try  to  induce  the  patient  to  look  forward  as  hope- 
fully as  possible  to  the  results  that  we  are  endeavoring  to  6b-  j 
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taiiL  Hope  is  the  one  thing  that  can  give  great  stimulus  to 
the  attainment  of  the  right  mental  attitude  which  is  such  an 
aid  in  nature's  endeavor  to  upbuild  and  repair. 

John  C.  Calhoun,  Pittsburgh :  Our  chairman  has  just 
mentioned  the  fact  that  twenty  or  twenty-five  years  ago  the 
patient  had  to  undergo  a  terrible  ordeal,  and  has  compared  the 
methods  of  preparation  used  then  with  the  ones  that  we  use 
today.  Those  of  us  who  have  been  out  of  college  for  fifteen 
or  twenty  years  notice  a  difference  in  the  recovery  of  the 
patient  after  operations.  We  will  have  an  accident  case 
brought  in,  operated  on  with  practically  no  preparation;  and 
the  patient  will  be  over  the  effect  more  quickly  than  a  patient 
who  has  been  in  the  hospital  for  forty-eight  hours.  I  think 
that  the  least  possible  amount  of  preparation  for  operation  has 
given  the  patient  a  more  comfortable  post-operative  recovery 
from  the  anesthetic.  It  is  not  so  much  the  physical  preparation 
as  the  mental  state  that  the  patient  is  in,  if  he  has  had  the  old- 
time  fussing,  as  we  mig^t  call  it.  Formerly  the  mental  con- 
dition of  the  patients  was  such  that  they  ^vere  not  really  fit 
subjects  for  operation  in  the  morning. 

During  the  last  year  or  year  and  a  half,  I  visited  a  clinic 
in  New  York.  The  operator  there  had  a  good  idea.  The 
patient  began  to  make  a  good  deal  of  fuss  in  the  operating 
room,  and  he  said,  "We  will  not  operate  today."  His  rea- 
sons were  that  fear  might  cause  the  patient's  death,  and  that 
if  the  patient  fusses  too  much,  it  is  better  to  wait  until  he  or 
she  can  be  brought  to  a  proper  mental  condition. 

G.  B.  MoRELAND,  Pittsburgh :  I  think  that  we  too  often 
fail  to  look  carefully  after  the  mental  attitude  of  the  patient. 
In  preventing  shock,  it  is  one  of  the  very  first  things  to  pay 
attention  to.  In  discussing  these  matters  before  the  nurses  to 
whom  I  lecture  on  emergencies,  I  tell  them  that  the  prevention 
of  shock  b^ins  at  the  time  the  patient  enters  the  doctor's 
office,  and  that  care  has  to  be  exhibited  all  along  the  line.  I 
remember  a  patient  in  our  hospital,  a  very  young  looking 
woman  who  was  married.  She  told  me  afterwards  that  as 
soon  as  she  was  in  the  room  and  was  put  to  bed,  a  nurse  came 
and  looked  at  her,  and  said,  "It  didn't  take  you  long  after 
your  marriage  to  get  in  the  hospital."  The  patient  did  not 
sleep  all  night,  after  hearing  this  remark.  She  was  taken  to 
the  anesthetizing  room  and  saw  the  surgeon  looking  towards 
her,  and  she  thought  that  he  looked  as  if  he  considered  hers  a 
very  serious  case.  He  really  did  not  see  her  at  all.  She 
struggled  during  the  anesthetizing  and  had  a  terrible  time,  and 
I  think  that  it  was  her  mental  attitude  that  interfered  with  her 
recovery  (the  kind  of  pre-operative  treatment  that  is  required).       ^ 
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The  painting  of  the  operative  field  with  iodine  and  the  giving 
of  an  enema  are  not  the  only  things  thait  must  be  done.  Friends 
and  relatives  should  be  kept  at  a  distance,  unless  they  can  help 
by  giving  the  patient  a  little  hope.  We  cannot  take  the 
patient  and  cut  out  a  piece,  as  we  might  in  a  piece  of  ma- 
chinery, and  expect  him  to  go  on  his  way  witliout  any  further 
trouble.  The  psychic  element  enters  into  all  our  cases,  and 
must  be  taken  into  account. 

Dr.  R.  V.  White,  Scranton :  The  doctor,  in  his  paper, 
presents  very  clearly  the  conditions  producing  shock  and  the 
means  of  preventing  it.  Removing  the  element  of  fear  is  a 
great  help.  In  our  community  we  have  many  foreigners  to 
deal  with,  and  they  have  a  great  fear  of  operative  procedures. 
To  gain  their  confidence  and  overcome  their  fear,  when  we 
can,  is  not  only  a  problem  but  a  great  help.  Dr.  Crile's  work 
in  the  Lakeside  Hospital  clinic  demonstrated  our  way  of  over- 
coming this,  and  removing  this  element.  It  is  interesting  to 
see  the  hazards  he  assumed,  the  risks  he  took,  and  the  success 
of  his  eflforts.  I  refer  to  what  he  speaks  of  as  stealing  a 
thyroid.  To  illustrate  his  method  I  would  like  to  cite  a  recent 
experience. 

An  Italian  woman,  a  resident  of  this  countrj'-  less  than 
one  year,  consulted  our  clinic  for  the  relief  of  symptoms  of 
advanced  thyroid  disease.  Her  environment  was  strange  and 
her  fear  of  operation  was  paramount  almost  to  panic.  The 
indications  for  operative  measures  were  absolute,  and  yet  we 
were  positive  that  with  the  margin  of  safety  reduced  to  a 
minimum,  the  risk  of  operation  under  these  circumstances  was 
too  great  to  be  assumed.  With  the  consent  of  hef  family  we 
undertook  to  steal  her  thyroid.  Each  day  at  the  identical  hour 
she  was  given  a  hypodermic  injection  of  distilled  water,  fol- 
lowed in  fifteen  minutes  by  the  inhalation  of  oxygen  given- 
from  the  gas  machine.  She  was  given  to  understand  that  this 
was  treatment  for  her  condition.  After  the  first  few  days, 
with  her  rest  in  bed,  her  condition  improved  and  ten  days  later 
the  injection  was  of  morphia  and  the  inhalation  nitrous  oxide 
with  oxygen.  The  result — anaesthesia  followed  by  the  suc- 
cessful removal  of  her  thyroid  and  relief  from  her  symptoms. 
We  escaped  the  element  of  shock  and  I  believe,  because  we  re- 
moved the  element  of  fear. 

Another  mistake,  I  believe,  is  in  the  manner  of  giving  the 
anaesthetic.  In  many  hospitals  the  anaesthetist  is  an  absolute 
stranger  to  the  patient,  generally  meeting  them  at  the  time  of 
operation.  This  often  creates  the  impression  that  he  has  no 
interest  in  the  patient  other  than  to  administer  the  anaesthetic. 
Would  it  not  be  better  to  have  the  anaesthetist  meet  the  pa- 
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tient,  have  him  make  an  examination  to  discover  the  anaes- 
thetist risk,  and  give  the  patient  an  opportimity  to  appreciate 
his  interest  and  skill.  Then  again,  we  agree  with  Dr.  Leopold 
when  he  mentions  the  giving  of  the  anaesthetic  in  the  room. 
Rushing  the;  patient  to  the  anaesthetizing  room,  whicK  is 
closely  associated  with  the  operating  room,  and  where  there  is 
always  more  or  less  noise  and  confusion,  we  think  has  a  bad 
effect  and  creates  an  element  of  fear.  We  think  that  the  ideal 
room  for  the  administration  of  agents  producing  anaesthesia 
should  be  a  perfectly  quiet,  comfortably  furnished  room,  with 
a  subdued  light,  and  where  the  patient  might  rest  for  a  short 
time  before  the  anaesthetic  is  begun.  Ag^in  we  say,  remove, 
as  far  as  possible,  the  element  of  fear  from  operative  cure 
and  we  will  take  a  great  stride  fon\'ard  in  increasing  the  mar- 
gin of  safety  and  preventing  the  condition  recognized  as  shock. 

Francis  T.  Krusen,  Norristown,  in  closing:  I  should 
like  to  speak  in  behalf  of  the  same  point  that  Dr.  White  has 
mentioned:  that  the  anasthetist  should,  if  possible,  meet  his 
patient  at  least  forty-eight  hours  before  the  operation,  and 
gain  the  confidence  of  the  patient ;  so  that  when  it  comes  time 
for  the  anesthesia  to  be  started,  the  patient  may  not  feel  so 
much  afraid. 

Another  point  that  I  have  noticed  is  that  a  small  hospital, 
for  some  reason  or  other,  seems  to  get  better  results  than  does 
the  large  one.  I  think  that  this  is  due  principally  to  the  elimi- 
nation of  fear  in  the  patient,  and  the  more  or  less  homelike  con- 
ditions. A  large  institution  is  like  a  large  machine,  at  times ; 
and  the  human  element  is  almost  eliminated,  so  far  as  the 
patient  is  concerned. 

Another  point  is  in  choosing  the  anesthetic.  I  am  dis- 
appointed that  Dr.  Tyler  is  not  here.  He  was  to  have  dis- 
cussed my  paper,  and  would  have  brought  out  the  point  of  the 
choice  of  the  anesthetic  and  the  preliminary  preparation  of  the 
patient.     Thank  you. 


Value  of  Bbam's  Test  with  Quinine  as  a  Means  of  Diagnosis  in 
Exophthalmic  Goiter. — On  account  of  the  difficulty  is  establishing  a  true 
diagnosis  in  incipient  cases  of  exophthalmic  goiter  the  authors  have  made 
some  careful  studies  of  cases  presenting  tachycardia  as  the  only  tangible 
symptom.  Tliey  offer  the  following  conclusion:  some  of  their  cases  showed 
a  marked  tolerance  while  others  reacted  after  the  second  dose.  It  must 
seem  that  the  test  is  therefore  not  conclusive  of  itself.  (According  to  Bram 
the  cases  of  exophthalmic  goiter  are  much  more  tolerant  to  quinine  hydro- 
bromide  than  the  normal.) — P.  Sainton  and  E.  Schulmann,  Bull,  et  mem. 
80c.  hed.  d.  hop.  de  Par.,  37:  1304,  1921. 
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REPORT  OP  A  CASE  OP  PAN-SINUSITIS  WFTH  UNRBCOQNUDED  DIABETK 
MELUTUS  AS  A  PROBABLE  CONTIWUTINO  FACTOR 

WILLIAM  G.  SHEMELEY,  JR.,  M.D.,  PHILADELPHIA 
(Read  before  the  Homceopathic  Medical  Society  of  Penniylvania.  Sept.  13.  1921.) 

Whenever  any  chronic  case  necessitating  surgical  inter- 
venticm  fails  to  make  average  improvement  in  spite  of  care- 
ful operative  work  and  proper  after-treatment,  we  are  led  to 
search  for  some  unrecognized  constitutional  disturbance. 
Those  which  stand  out  above  all  others,  are  syphilis,  tuber- 
culosis and  diabetes. 

To  detect  syphilis  one  may  employ  the  various  serological 
tests  together  with  observation  of  the  diflferent  clinical  mani- 
festations of  the  disease. 

Tuberculosis  may  be  detected  by  certain  laboratory  re- 
actions, the  use  of  the  X-ray,  and  the  various  clinical  signs 
often  found  in  the  presence  of  tuberculosis. 

In  diabetes,  for  a  long  time  it  was  the  practice  to  depend 
uix>n  the  analysis  of  the  urine  alone  for  its  detection.  Within 
the  past  few  years  the  use  of  the  blood-sugar  test  has  demon- 
strated that  often  when  a  urinalysis  has  failed  to  show  the 
presence  of  sugar  in  the  urine,  the  blood-sugar  estimation  will 
prove  to  be  above  normal.  ^(Normal  blood-sugar  content 
ranges  from  80  to  no  milligrams  per  100  c.c.  blood). 

Just  as  a  negative  Wassermann  test  does  not  prove  that 
syphilis  is  not  present  in  a  given  case  so,  too,  negative  sugar 
tests  in  a  urinalysis  is  not  suffitient  evidence  to  preclude  the 
possibility  of  diabetes.  The  clinicians  advise  the  making  of 
the  spinal  Wassermann,  feeling  that  it  is  a  more  delicate  test 
than  that  made  from  the  blood  in  those  cases  where  the  blood 
proves  negative  (^Hecht-Gradwohl,  Colloidal — Gold),  so  one 
should  not  exclude  diabetes  until  a  blood-sugar  estimation  has 
been  made.  Even  if  the  urine  prove  positive  to  sugar,  the 
blood-sugar  test  is  a  better  index  as  to  the  condition  of  the 
patient,  and  coupled  with  an  estimation  of  the  ^alkali  reserve 
is  of  the  greatest  value  in  rendering  a  prognosis.  '^(Normal 
in  a  resting  adult  80-53  vol.  per  cent.). 

Report  of  Case — Mr.  Henry  H.  Office  Record  No. 
4213.  Age  51  years.  Patient  first  reported  for  examination 
August  9,  1920. 
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History  as  Related  by  Patient — Has  had  catarrhal 
trouble  for  many  years.  Last  January  had  a  severe  cold. 
While  in  bed,  and  especially  in  the  forenoon,  pus  would  be- 
gin to  drain  through  the  nose,  and  a  headache  with  which  he 
awakened  would  disappear.  About  March,  1920,  a  sub- 
mucous operation  was  performed,  also  part  of  the  left  middle 
turbinate  was  removed.  Since  the  operation  the  pus  has  not 
diminished.  Nose  feels  full.  There  is  no  coug^.  Ears  seem 
to  be  normal.  The  sense  of  smell  is  no  longer  present.  Peo- 
ple notice  an  offensive  odor  from  the  nose.  Pus  drc^  back 
into  the  throat  from  the  nose. 

Examination — Patient,  male,  of  rather  an  obese  type. 
He  is  about  69  inches  tall,  and  weighs  at  present  193  pounds. 
The  color  of  the  skin  of  the  face  is  rather  waxy,  with  the  ap- 
pearance of  the  pallor  of  sepsis. 

Nose — Mucous  membrane  is  rather  pale  on  the  right 
side.  In  the  region  between  the  right  middle  turbinate  and 
the  lateral  wall  there  is  free  greenish-white  pus.  Pus  of  like 
character  is  also  visible  in  the  region  of  the  left  side,  but  not 
so  plainly  visible  because  of  swelling  of  the  tissues.  The  pus 
was  wiped  away  on  both  sides  and  patient's  head  inclined  for- 
ward for  five  minutes.  Examination  showed  that  pus  had 
again  appeared  in  the  same  location,  but  more  pronounced  on 
the  right  side  than  on  the  left. 

Throat — Tonsils  small,  submerged,  no  deposits  on  pres- 
sure.   Secondary  catarrhal  pharyngitis. 

Otoscopic — A.  D.  Membrane  intact;  healed  scar  in  pos- 
terior superior  quadrant ;  opaque ;  slightly  dull.  Long  process 
of  the  anvil  not  visible  because  of  the  capacity.  Hammer  han- 
dle slightly  fore-shortened,  denoting  a  moderate  amount  of 
retraction.     Moderate  mobility  with  Siegleotoscope. 

A.  S.    Same  findings  as  in  A.  D. 

The  patient  had  been,  radiographed  pre\'ious  to  his  visit 
to  the  office.  Examination  of  the  films  revealed  that  all  the 
accessory  sinuses  cast  denser  shadows  than  normal. 

August  16,  1920.  Further  history  elicited  from  the 
patient  revealed  that  he  had  a  glycosuria.  His  physician  had 
told  him  not  to  eat  starches  or  sugar.  His  last  urinalysis  had 
been  negative  to  sugar.  Upon  the  strength  of  this  report  a 
urinalysis  of  a  twenty-four  hours'  specimen  was  made  by  Dr. 
St.  John,  of  the  Philadelphia  Clinical  Laboratory.  No  sugar 
was  found.    Blood-sugar  was  0.15  per  cent. 
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On  August  23rd,  1920,  the  patient  had  a  double  maxillary 
sinus  operation  after  the  method  of  Denker.  Four  days  later 
both  packs  were  removed  and  the  cavities  washed.  They  were 
practically  negative. 

By  September  15th,  1920,  the  left  maxillary  sinus  was 
negative,  and  had  been  so  for  several  weeks.  The  right  max- 
illary sinus  varied  from  slightly  positive  to  negative.  How- 
ever a  considerable  amount  of  pus  was  still  present  on  both 
sides  of  the  nose. 

Since  a  considerable  amount  of  polypoid  tissue  was  pres- 
ent both  ethmoid  regions  were  operated  and  the  nasal  opening 
of  each  frontal  sinus  was  enlarged.  In  spite  of  the  fact  that 
washing  each  frontal  sinus  showed  it  to  be  negative,  a  con- 
siderable amount  of  pus  was  still  present  in  the  nose.  A  diag- 
nosis of  purulent  rhinitis  was  considered,  and  because  the 
blood^ugar  estimate  revealed  (on  December  20,  1920)  150 
mgm.  per  100  c.c.  of  blood,  a  persistent  diabetes  mellitus  was 
considered  as  the  cause  of  the  purulent  rhinitis. 

Because  the  patient  still  complained  of  headache,  the 
possibility  of  some  uncorrected  refractive  error  was  con- 
sidered.   The  patient  was  wearing — 

O.  D.  +  4.00  D  cyl.  axis  i5o\ 

O.  S.  —  .75  D  cyl.  sp.  =  +  4.00  D  cyl.  ax.  3o\ 

Vision  with  present  correction — 
O.  D.  6/7.5 
O.  D.  6/7.5 

The  patient  was  refracted  May  6,  192 1.  Homatropin 
was  used  as  the  cyclopegic.  The  examination  of  the  right  eye 
revealed  nothing  pathologic.  The  left  fundus  showed  disc 
elongated  slightly,  axis  120° ;  slightly  pinker  than  the  average. 
Physiologic  cup  small,  well  defined.  Lamina  cribrosa  not  dis- 
cernible. Size  and  distribution  of  the  vessels  normal.  The 
macular  region  contains  a  half-dozen  white,  somewhat  glisten- 
ing spots,  suggestive  of  old  hemorrhages.  These  changes  in 
the  macula  are,  no  doubt,  the  cause  of  poor  vision  in  O.  S. 
Refraction — 

O.  D.  —  1.25  =  +  5.00  axis  145°  =  6/7.5 

O.  S.  —  1.12  =  +  4.25  axis    40"  =  6/6. 

With  Maddox  rod  he  had  2  diopter  esoplioria.  The  final 
prescription  was: 

^  —  1.25  =  +  6.00  axis  145*'  =  2/3  diopter  prism  b.  d. 
—  1.12  =  +  4.25  axis    40^  =  2/3  diopter  prism  b.  u. 
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For  near  add — 

+  2.25 
+  2.25 

After  wearing  the  new  correction  for  a  short  time  patient 
reported  that  the  headache  had  practically  disappeared.  The 
nasal  condition  remained  about  the  same.  Patient  has  gained 
in  weight;  present  weight  207  pounds.  His  color  is  much 
better  and  physically  he  feels  like  a  different  person.  All 
sinuses  are  negative  except  the  right  maxillary;  at  times  this 
is  positive.  A  posterior  end  hyperplasia  of  the  right  inferior 
ttirbinate  was  removed  in  August,  1921.  Following  this  the 
discharge  from  the  right  side  of  the  nose  almost  ceased.  Tlie 
diabetes  is  under  the  care  of  an  internist  in  whose  hands  the 
patient  was  placed  following  a  blood-sugar  estimation  made 
on  June  24,  192 1,  at  which  time  the  blood-sugar  was  .33  per 
cent.  The  patient  admitted  he  had  been  eating  freely  of 
French  pastries. 

Summary  :  i.  The  diagnosis  in  any  case  should  be  made 
only  after  advantage  has  been  taken  of  all  possible  aids  to 
assist  in  reaching  a  conclusion. 

2.  Diabetes  mellitus  frequently  escapes  recognition 
where  dependence  is  placed  upon  urinalysis  alone. 

3.  A  blood-sugar  estimation  should  be  made  in  every 
case  that  is  persistently  chronic  in  spite  of  proper  treatment 
If  the  percentage  of  blood-sugar  found  warrants  it,  an  esti- 
mate of  the  alkali  reserve  should  also  be  made. 

4.  Frequently  some  slight  uncorrected  condition  may 
cause  a  persistent  symptcmi  apart  from  the  grosser  pathological 
condition  that  seems  to  be  causing  it ;  as  in  this  case  the  per- 
sistent headache  was  due  not  to  the  sinus  disease  alone  but  to 
an  improper  refraction  and  2  diopters  of  esophoria  uncor- 
rected ;  also  the  hyperplasia  of  the  posterior  end  of  the  right 
inferior  turbinate  evidently  had  some  part  in  the  apparent 
chronicity  of  the  discharge  from  that  side. 

5.     All  diabetic  patients  should  be  imder  the  supervision  of 
a  competent  internist. 
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Discussion 

Dr.  George  W.  Mackenzie,  Philadelphia :  I  think  that 
it  would  be  a  pity  not  to  discuss  this  paper,  which  was  so  well 
prepared.  I  believe  the  subj'ect  of  blood  sugar  is  a  very  im- 
portant one.  In  the  case  of  encephalitis  that  I  referred  to 
this  morning,  there  was  no  sugar  present  in  the  urine  on  four 
examinations,  but  353  mgm.  of  sugar  per  100  c.c.  of  blood, 
whereas,  normally,  it  should  have  been  between  80  mgm.  and 
no  mgm.  The  presence  of  the  excess  of  blood  sugar  can  be 
explained  by  reason  of  the  fact  that  the  patient  had  an  encepha- 
litis involving  particularly  that  portion  of  the  pia  mater  in  the 
neighborhood  of  the  ventricles.  We  know  that  lesions  about 
the  fourth  ventricle  tend  to  produce  sugar  in  the  urine.  This 
patient  did  not  have  the  sugar  in  the  urine  but  did  show  an 
excess  in  the  blood.  I  am  familiar  with  the  case  Dr.  Sheme- 
ley  has  reported,  but  less  so  than  he  is  because  he  has  seen 
more  of  the  case.  I  wish  to  emphasize  the  importance  of  test- 
ing the  blood  for  sugar,  even  when  the  urine  gives  a  negative 
finding. 

Dr.  William  G.  Shemeley,  Philadelphia,  closing:  Dr. 
Mackenzie  has  emphasized  the  importance  of  the  blood  sugar 
estimation.  It  has  just  occurred  to  me  that  Dr.  Muncy,  at 
the  Washington  meeting,  asked  a  question,  after  Dr.  Wurtz 
had  read  his  paper,  concerning  some  operative  eye  condition. 
A  case  that  Dr.  Muncy  has  operated  on  had  gone  bad ;  and 
afterwards  they  found  that  the  blood  sugar  was  high,  al- 
though the  urine  was  negative.  He  brought  out  plainly  the 
fact  that  we  cannot  place  too  much,  dependence  on  the  urine 
examination  alone.  I  have  seen  cases  go  bad  in  the  hospital, 
following  operation,  especially  when  chloroform  had  been  used 
as  an  anesthetic.  The  patient  developed  a  coma  similar  to 
diabetic  coma  with  acidosis.  F'ormerly  we  considered  this  due 
to  the  ix)isonous  action  of  chloroform.  We  were  accustomed 
to  take  a  history  and  make  a  urinalysis.  Some  patients  did 
not  even  have  a  urinalysis  made;  and  some  died,  apparently 
from  the  poisonous  effects  of  chloroform:  but  in  the  light 
of  later  knowledgre  we  should  now  consider  the  fatal  result 
possibly  due  to  diabetes. 
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CEREBRAL  ABSCESS  OF  OTITIC  ORKilN 
REPORT  OF  A  CASE 

BY  JOSEPH  V.  F.  CLAY,  M.D.,  F.A.C.S. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  12,  1921.) 

It  is  not  our  intention  to  inflict  you  with  a  wearisome 
recital  of  what  you  already  know  of  the  various  phases  of 
this  important  subject  but  rather  to  report  briefly  a  case  re- 
cently operated  with  the  idea  of  stimulating  some  discussion  of 
this  gfrave  complication  of  suppurative  middle  ear  disease. 
While  we  are  encountering  fewer  intracranial  complications 
of  otitic  suppuration  than  we  did  a  decade  ago,  there  is  still 
room  for  improvement.  This  reduction  in  the  number  of 
grave  extensions  is  due  to  the  prophylactic  nose  and  throat 
work  and  to  the  better  understanding  and  adequate  attention 
by  the  general  practitioner,  who  sees  these  cases  first.  The 
case  which  we  are  about  to  report  is  one  in  which  such 
modern  interference  was  withheld,  with  consequent  extension 
beyond  the  confines  of  the  temporal  bone. 

The  little  patient,  a  boy  of  five  years,  was  admitted  to 
the  Otological  Department  of  the  Women's  Homoeopathic  Hos- 
pital of  Philadelphia,  March  28,  1921,  with  a  history  of  inter- 
mittent earache  all  winter.  There  was  a  family  history  of 
tuberculosis,  the  child's  mother  having  died  of  the  disease  and 
a  brother  of  the  patient  now  suflfering  with  the  malady. 

On  March  ist  the  earache  recurred  with  renewed  vigor, 
accompanied  by  temperature  of  103  F.,  and  vomiting.  This 
subsided,  according  to  the  stepmother's  statement  and  one 
week  later,  the  earache  recurred,  and  with  it  a  swelling  back 
of  the  right  ear.  There  was  no  discharge  from  the  ear.  This 
is  what  threw  the  attending  physician  off  his  guard.  He  evi- 
dently had  forgotten  that  mastoid  extension  from  an  otitis 
media  can  and  does  occur  without  rupture  of  the  drum  and 
hence  the  absence  of  discharge. 

For  the  following  two  weeks  the  child  was  treated  by 
internal  medication,  and  failing  to  obtain  relief  from  same, 
sought  assistance  at  our  hospital. 

Examination  of  the  lad  upon  admission  revealed  the  fol- 
lowing: Temperature,  99.2  deg.  F,  pulse  116,  respirations  20. 
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The  child  appeared  toxic,  answered  questions  slowly  and  com- 
plained of  some  pain  in  the  right  mastoid.  There  was  a 
fluctuating  swelling  in  the  upper  portion  of  the  right  mastoid ; 
the  right  ear  drtun  was  injected  and  bulging.  The  left  ear 
was  normal. 

The  right  membrana  tympani  was  incised  by  a  member 
of  the  staff  who  reported  a  dry  tap. 

The  blood  count  made  at  this  time  showed  a  red  coimt  of 
3,860,000 ;  white  cells  27,000. 

March  31st,  the  second  day  after  admission,  Dr.  Palen 
performed  a  simple  mastoidectomy.  A  sub-periosteal  abscess 
was  evacuated.  The  mastoid  was  infantile  in  type.  The 
antrum  was  small  and  contained  a  small  amount  of  pus.  A  . 
probe  passed  into  the  antrum  went  directly  into  the  cranial 
cavity. 

According  to  the  clinical  history,  the  child  did  well  until 
April  1 2th  (twelve  days  after  the  operation),  when  there  oc- 
curred a  rise  in  temperature  and  pain  in  the  right  temporal 
region,  anorexia  and  mental  sluggishness.  The  wound  was 
inspected,  and  some  pus  was  found.  On  account  of  this  find- 
ing and  the  absence  of  neurological  signs,  the  symptoms  were 
interpreted  as  due  to  pus  absorption  f  rc«n  the  woimd. 

Two  days  later,  in  spite  of  adequate  attention  to  the 
wound,  the  patient's  condition  was  much  worse  in  that  he  had 
several  attacks  of  vomiting  and  the  mental^  lethargy  was 
marked.  The  temperature  was  now  subnormal  and  the  pulse 
66.  The  blood  coimt  at  this  time  showed  the  red  cells  to  be 
3,670,000;  and  the  white  cells  20,500;  the  differential  count 
showed  the  polynuclears  75  per  cent.;  lymphocytes  19  per 
cent.;  mononuclears  5  per  cent.,  and  the  transitionals  i  per 
cent.    The  urine  showed  a  marked  acetone  reaction. 

On  account  of  enforced  absence  from  professional 
activities  Dr.  Palen,  the  Chief  of  the  Department,  asked  me  to 
see  this  patient  and  to  assume  charge  of  same.  My  first  ob- 
servation of  the  little  fellow  was  made  April  15th,  in  the  late 
afternoon,  and  showed  the  following:  Very  marked  som- 
nolence bordering  upon  a  stupor,  cerebration  very  slow,  the 
patient  having  the  greatest  difficulty  in  answering  the  simplest 
question.  An  extreme  degree  of  pallor  and  emaciation  were 
present.  The  temperature  and  pulse  were  subnormal,  the 
pulse  rate  being  between  58  and  60.  During  the  examination 
the  child  vc«nited  and  this  was  projectile  in  tvT)e.    The  pupils 
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were  moderately  dilated  and  reacted  very  sluggishly.  There 
was  no  nystagmus,  ocular  paralysis  or  deviation.  The  right 
fundus  revealed  a  blurring  of  the  optic  disc  and  marked  en- 
gorgement of  the  retinal  veins.  The  left  fimdus  showed  simi- 
lar changes  but  to  a  lesser  degree.  The  superficial  and  deep 
reflexes  were  exaggerated  and  there  was  a  positive  Kemig. 

It  was  evident  that  we  had  an  intracranial  collection  of 
pus,  producing  marked  pressure  and  a  tentative  diagnosis  of 
temporal  lobe  brain  abscess  was  made  and  immediate  oper- 
ation advised.  Because  of  the  necessity  for  obtaining  per- 
mission from  the  parents  for  further  operative  interference, 
the  operation  was  delayed  until  the  following  day.  At  this 
time  the  child  was  comatose. 

The  operation  was  practically  started  without  an  anaes- 
thetic. The  mastoid  wound  was  quickly  freed  of  the  un- 
healthy granulations  present.  A  probe  passed  into  what  ap- 
peared to  be  the  mastoid  antrum,  entered  the  temprosphenoidal 
lobe  of  the  cerebrum.  A  trephine  opening  was  made  in  the 
squamous  portion  of  the  temporal  bone  above  the  external 
auditory  canal.  The  dura  exposed  was  decidedly  dull  and 
thickened.  Pulsation  was  well  defined.  The  dura  was  in- 
cised evacuating  a  large  amount  of  thin  pus,  culture  of  which 
developed  the  streptococcus.  The  pus  was  ejected  from  the 
brain  under  marked  pressure.*  This  was  restrained  and  the 
fluid  allowed  to  evacuate  slowly.  An  interesting  observation 
made  in  this  case  was  the  fact  that  when  the  dura  was  incised, 
the  brain  tissue,  instead  of  herniating,  appeared  to  have  fallen 
away  and  the  dura  was  sucked  in  with  the  respiratory  move- 
ments. The  reason  for  this  was  easily  seen,  for  after  the  pus 
ceased  to  flow  from  the  brain,  the  finger  introduced  into  the 
opening  disclosed  a  large  cavity  in  the  brain  substance.  By 
very  careful  palpation  a  capsule  was  not  discoverable.  A  good 
sized  gauze  drain  was  introduced  into  the  cavity  and  the  wound 
edges  approximated.  The  entire  operative  procedure  con- 
sumed fifteen  minutes.  The  child  was  returned  to  bed  in  good 
condition  and  reacted  promptly. 

The  next  morning  the  patient  was  conscious  with  react- 
ing pupils  and  expressed  a  desire  for  food  and  insisted  upon 
sitting  up  in  his  crib.  The  mental  lethargy  had  entirely  dis- 
appeared. The  wound  was  redressed  and  the  drain  removed, 
evacuating  a  quantity  of  pus.  The  cavity  was  very  carefully 
irrigated  with  warm  saline  solution.     This  wound  dressing 
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was  carried  out  twice  daily  until  the  pus  from  the  brain  prac- 
tically ceased.  At  the  end  of  ten  days  the  child  was  permit- 
ted to  sit  out  of  bed  in  a  chair,  and  at  the  end  of  two  weeks 
he  tried  to  walk.  It  was  now  found  that  his  gait  was  ab- 
normal, but  this  was  due  entirely  to  changes  in  the  muscles, 
due  to  non-use.  Under  the  careful  attentions  of  the  masseuse, 
Barbara  Gruber,  this  cleared  up  and  the  child's  walking  be- 
came perfectly  normal.  He  left  the  hospital  at  the  end  of 
a  month  ^nd  the  brain  and  mastoid  wounds  were  entirely 
healed  in  eight  weeks. 

Up  to  the  present  writing,  now  four  months  since  recov^ 
ery,  the  child  has  remained  free  from  head  symptoms,  but  has 
a  cough,  the  cause  of  which  the  pediatricians  have  been  unable 
to  diagnose. 

In  this  case  it  is  our  belief  that  the  brain  abscess  was  pres- 
ent but  latent  at  the  time  of  the  mastoid  operation,  and  that 
the  brain  infection  occurred  as  a  result  of  direct  erosion  of 
the  tegen.  The  length  of  time  which  elapsed  from  the  advent 
of  the  acute  suppurative  otitis  media,  March  ist,  to  March 
28th,  when  he  was  sent  to  the  hospital  and  came  under  ex- 
pert otological  observation,  was  ample  to  allow  of  extension 
beyond  the  confines  of  the  temporal  bone.  This  was  further 
facilitated,  and  we  believe  substantiated,  by  the  fact  that  there 
had  been  no  perforation  of  the  ear  drum,  either  pathological 
or  surgical.  Why  a  child  was  permitted  to  suflfer  from  more 
or  less  constant  ear  pain  with  such  suggestive  symptoms  associ- 
ated as  vomiting  and  high  temperature,  without  otological  in- 
x-estigation,  is  almost  unbelievable  in  these  days  of  modem 
methods. 

The  method  of  drainage  of  the  abscess  area  is  open  to 
criticism;  however,  in  a  rather  limited  experience  with  otitis 
cerebral  abscess,  we  have  tried  various  types  of  drain- 
age to  find  them  all  wanting.  We  feel  that  the  successful 
termination  of  the  case  was  due,  first,  to  the  reactionary  powers 
of  the  patient,  he  being  a  child  and,  secondly,  to  the  very  care- 
ful attention  to  the  after  dressings,  and  in  this  connection  we 
wish  to  give  the  credit  due  to  Dr.  J.  R.  Criswell  who  devoted 
much  time  to  this  detail. 

I  wish,  in  closing,  to  thank  Dr.  Gilbert  J.  Palen,  the  Chief 
of  the  Department,  for  his  confidence  in  placing  the  case  in 
my  hands,  and  for  the  privilege  of  reporting  same. 
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Discussion 

Dr.  J.  W.  Ely,  Washington,  Pa. :  On  the  first  of  last 
month  I  was  called  to  see  a  patient  that  had  been  suffering 
with  pains  in  the  back  of  the  head,  at  the  base  of  the  brain. 
She  had  been  treated  by  four  regular  or  old  school  doctors 
who,  unable  to  diagnose  the  case,  had  used  the  X-ray,  found  no 
obstruction  and  called  in  a  specialist.  This  specialist  said  there 
was  pus  in  the  mastoid  process  and  operated,  but  found  no 
pus  and  failed  to  relieve  the  patient  of  her  suflfering. 

I  was  called  in  and  found  the  patient  had  been  suflfering 
greatly  for  three  weeks;  she  had  a  very  high  fever,  tempera- 
ture 103,  pulse  120. 

Her  pain  was  at  the  base  of  the  brain  and  I  diagnosed 
it  as  inflammation  of  the  meninges  of  the  brain,  caused  by 
washing  her  hair  and  head  with  cold  water  and  injecting  ice 
water  into  the  ear  in  an  attempt  to  cleanse  the  ear,  which  I 
found  to  have  been  done  some  time  prior,  and  I  think  chilled 
the  brain. 

I  gave  gelsemium  in  the  sixth  solution.  The  second  night 
the  patient  slept  nearly  the  entire  night.  I  gaVe  belladonna  as 
an  intercurrent  remedy,  and  the  patient  made  a  full  recovery. 

I  think  this  would  have  resulted  in  an  abscess  of  the  brain, 
or  might  have  developed  into  cerebral  meningitis,  had  the  reme- 
dies  given  not  arrested  the  disease. 

Dr.  Gilbert  J.  Palen,  Philadelphia :  I  appreciate  great- 
ly the  very  generous  words  of  praise  which  Dr.  Clay  has  g^ven 
me.  I  have  had  many  pleasant  years  of  association  with  Dr. 
Qay,  and  have  the  greatest  respect  and  admiration  for  his 
ability  and  loyalty.  I  feel  myself  greatly  favored  in  being 
afforded  the  opportunity  of  publicly  expressing  these  feelings 
of  mine  for  Dr.  Clay. 

The  case  which  Dr.  Clay  has  described  is  not  only  an  in- 
teresting one,  but  also  an  unusual  one.  Cases  of  brain  abscess 
which  live  are  rare.  I  have  had  numerous  cases  of  this  sort 
and  the  mortality  has  not  been  small. 

If  the  general  physician  would  give  closer  attention  to  the 
case  of  chronic  otorrhea  which  he  treats  many  of  these  cases 
would  not  develop.  If  he  would  carefully  observe  them  and 
take  careful  history,  as  in  other  cases,  he  would  occasionally 
find  symptoms  suggesting  possible  deeper  complications.  I 
have  seen  cases  in  which  the  patient  had  complained  for  years 
of  severe  one-sided  headache,  this  being  due  to  the  presence  of 
a  latent  brain  abscess.  I  have  in  mind  a  case  in  which  the 
first  symptom,  pointing  to  deeper  involvement  was  an  epi- 
phoria,  this  pointing  to  a  beginning  facial  paralysis.     Cases 
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which  exhibit  recurrent  pain  are  indicative  of  an  obstructive 
condition  and  should  be  carefully  watched.  A  sudden  cessation 
of  the  discharge  may  mean  that  there  has  been  a  break  through 
the  cavity  walls  of  the  mastoid  in  some  other  direction.  Care- 
ful and  thorough  observation  is  important  in  this  class  of 
cases. 


MATERIA  MBDICA:  THE  NEW  AND  THE  OLD 

DANIEL  M.  LANDIS,  M.D.,  PERKASIE,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  PennsjlTania, 
September  14»  1921) 

Materia  Medica  is  the  loo  per  cent,  armamentarium 
of  the  homoeopathic  physician.  In  this  we  do  not  include  in- 
juries siKh  as  brc4cen  bones  and  swallowing  foreign  sub- 
stances which  sometimes  become  lodged  or  lacerate  internal 
organs,  punctured  wounds,  ruptured  veins  or  arteries  and  such 
like,  all  of  which  should  be  mechanically  treated  and  then 
homoeopathically  prescribed  for. 

I  think  you  will  all  agree  that  the  true  homoeopath  or  the 
homoeopathic  idealist  considers  the  capping  climax  of  his 
noble  work,  after  he  has  thoroughly  settled  all  hygienic  and 
sanitary  conditions  of  his  patient,  is  to  be  performed  when  he 
selects  his  medicine.  Therefore,  it  i^  needful  that  he  be  well 
armed  and  prepared ;  that  he  have  access  to  the  best  books  on 
the  subject  of  Materia  Medica,  because  I  think  you  will  all 
agree  that  we  cannot  depend  too  much  on  our  fickle  and 
transient  memory.  It  is  also  needless  to  say  that  we  cannot 
prove  or  try  many  drugs  but  we  can  often  verify  what  others 
have  with  great  labor  and  sacrifice  proved  for  us.  If  that 
be  so  it  is  our  duty  to  have  the  best  up-to-date  materia  medica 
to  be  had. 

So,  of  course,  it  appears  as  if  we  must  have  something 
new  and  great  and  elaborate  to  follow  the  times.  Now  some 
advise  us  to  have  a  revised  materia  medica  and  that  should 
be  brought  out  of  the  laboratories  where  the  symptoms  have 
been  derived  from  experiments  on  the  lower  animals  and  tis- 
sues and  we  do  not  want  to  discourage  them  too  much,  nor  do 
their  additions  hinder  much,  but  let  me  tell  you,  they  are  cheap 
and  of  little  value  and  of  short  duration. 

1\  believe  also  that  it  is  agreed  by  most  of  you  that  the 
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materia  medica  of  the  short  past,  that  is  of  Hahnemann,  Her- 
ing,  Farrington,  Coperthwaite,  Allen  and  others  of  that  type, 
who  have  added  some,  has  been  so  rich  and  so  prolific  of 
success  in  the  hands  of  our  noble  ancestors  and  such  crown- 
ing results  obtained  that  every  true  homoeopathic  pre- 
scriber  has  verified  since  and  I  am  sure  that  most  of  us  who 
have  followed  in  their  footsteps  a  little  and  in  a  bungling  way 
have  had  very  gratifying  results  and  might  have  obtained 
better  results  yet,  had  we  followed  them  more  closely  and 
with  better  understanding.  Now  then,  in  what  direction  does 
our  duty  lie?  Is  it  in  trying  to  shake  the  confidence  of  our 
successors  in  making  ourselves  cheap  by  using  up  our  students' 
time  by  amusing  themselves  in  vivisection  and  the  study  of 
moonshine  (radium),  mountain  ozone,  etc.,  or  shall  we  study 
and  improve  on  the  symptoms  of  the  noble  drugs  upon  which 
our  laurels  have  been  won?  I  think  you  will  all  agree  that 
our  duty  is  plain  after  having  followed  the  fads  as  far  as 
those  erratics  would  compel  us  in  order  to  obtain  licensure 
and  to  be  familiar  with  what  is  going  on  around  us. 

This  latter  part,  called  new  materia  medica,  is  liable  to 
change  every  day  and  is  only  good  for  that  length  of  time.  It 
is  always  new  and  always  old  and  is  never  worth  much,  and 
when  I  sometimes  think  of  the  wonderful  high  standard  de- 
rived by  such  practice  and  the  high  cost  for  such  an  educa- 
tion and  consequently  the  high  cost  to  the  patient  and  the 
little  good  done  for  his  betterment,  so  that  he  flees  or  flops  over 
to  the  charlatan  or  quack ;  it  makes  me  think,  is  there  really 
much  difference  in  the  result  of  those  two  modes  of  treat- 
ment, as  one  kills  about  as  many  as  the  other,  and  if  any 
happen  to  survive  after  having  gone  their  rounds,  it  is  a 
miracle. 

We  believe  heavy  overdosing  is  not  so  common  at  this 
time  as  it  used  to  be  in  the  days  of  Hahnemann,  because  we 
are  all  agreed  that  his  method  had  a  wonderful  eflfect  on 
the  whole  medical  world  in  drugging  and  overdosing.  Now 
then,  we  all  agree  that  our  old  materia  medica  might  be  sim- 
plified and  our  symptomotology  to  a  certain  degree  modified 
as  each  and  every  prescriber  may  verify  some  parts  and  es- 
pecially for  his  or  her  own  use;  but  we  all  agree  that  it  is 
extensive  enough  for  continuous  study  and  continuous  im- 
provement that  we  must  say,  like  Dr.  Kent,  who  was  a  great 
expounder  of  homoeopathy  and  who  understood  it  well,  and 
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yet  he  would  often  say  to  his  students  that  if  he  had  any 
spare  time  or  a  few  moments  to  himself,  he  would  study 
materia  medica  and  would  always  find  something  new.  New 
out  of  the  old ;  can  we  not  say  the  same? 

Is  then  our  materia  medica  so  simplei  that  it  can  be  ab- 
sorbed or  exhausted  in  two  short  years  at  college  (all  the 
time,  I  believe,  allowed  for  it  at  present,  out  of  the  seven) 
and  need  we  no  further  study?  Those  of  us  who  have  de- 
voted a  part  of  our  lives  to  it  find,  like  Prof.  Kent,  that  we 
have  to  learn  every  day  and  even  then  the  provings  given  to 
us  so  far  are  sufficient  to  cure  most  of  the  curable  cases  com- 
ing before  us,  providing  we  can  select  them  properly,  and  yet 
it  is  likely  many  more  may  be  added  in  the  near  future. 

There  are  many  cases  that  no  one  is  able  to  select  a 
curable  remedy  for.  If  we  could,  no  one  would  die  and  I 
have  no  time  or  encouragement  for  some  who  would  try  to 
tell  us  or  make  us  believe  in  selecting  something  very  remote 
or  put  the  standard  of  selecting  so  high  and  in  such  a  compli- 
cated form  or  carry  us  in  a  maze  or  mixed  psychological  hallu- 
cination of  pretense.  Homoeopathy  does  not  lie  there  but  in 
well  defined  symptoms  and  characteristics  which  most  of  us 
may  attain;  however,  the  field  is  large  and  rich  and  easy  if 
we  only  try. 

Most  of  our  polycrests  and  others  are  easy  and  have  keys 
to  their  innermost  recesses  for  all  who  want  to.  Again,  I 
say  they  may  soon  be  understood  by  the  student  if  unfolded 
by  way  of  the  keynotes  and  then  on  down  to  the  remotest 
symptoms.  Also  they  may  even  be  taught  to  the  laity  as  they 
have  been  in  the  past,  which  method,  with  the  simple  reme- 
dies, has  secured  many  warm  friends  to  homoeopathy.  But 
let  no  one  think  that  that  is  the  highest  attainment  to  this 
materia  medica.  We  can  study  and  see  thousands  of  cases 
and  often  some  keynote  or  characteristic  or  peculiar  s>Tnptom 
escapes  us  and  we  fail  to  cure.  But  the  field  is  large  and  in- 
exhaustible even  though  the  case  may  be  uninteresting  and 
hard  and  called  incurable,  and  lo!  just  one  glimpse  changes 
the  whole  field  and  we  see  a  keynote  that  leads  to  all  the  others 
and  as  a  result  we  have  a  wonderful  cure  and  we  are  almost 
made  to  shout  for  joy. 

Can  such  a  materia  medica  then  be  revised?  Would  it 
not  endanger  our  very  foundation?  It  may  be  added  thereto 
all  you  want  and  some  may  stand  with  the  old  for  a  little 
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while,  but  you  will  not  notice  it  very  long.     We  believe  new 
remedies  may  be  added,  but  the  most  of  them  will  soon  be* 
relegated  to  the  past. 

You  may  ask  then,  will  homoeopathy  be  relegated  to  the 
past,  and  I  answer  there  are  still  thousands  of  good  and  faith- 
ful homoeopathic  physicians  and  Gideon's  band  of  three  hun- 
dred true  and  tried  can  be  selected  any  day  so  that  we  have  no 
fear  of  homoeopathy  becoming  a  lost  art.  You  say,  will  you 
then  tell  us  how  this  may  happen  as  homoeopathy  is  being  very 
scarcely  taught  in  our  colleges  and  many  of  them  have  gone  out 
of  existence  and  more  are  on  the  downward  road,  and  in  some 
places  it  is  taught  in  the  universities  where  the  lion  and  the 
lamb  are  lying  down  together,  and  the  lamb  inside  of  the  lion. 
It  is  true  and  it  looks  that  way,  but  in  the  face  of  present  con- 
ditions and  circumstances  where  the  colleges  have  been  so 
standardized  that  many  have  gone  out  of  existence  so  that 
the  others  and  the  few  graduates  might  become  profiteers  pure 
and  simple.  Many  parts  of  our  land  are  already  suffering  for 
the  want  of  physicians,  and  it  will  be  only  a  matter  of  time 
when  the  people  are  going  to  express  themselves. 

We  have  no  complaint  to  render  as  we  have  been  splen- 
didly recognized  as  homoeopaths  by  the  nation  and  most  of 
the  states,  probably  through  the  efforts  and  attainments  of 
many  of  our  graduates  who  have  made  themselves  masters  of 
the  whole  medical  art  as  well  as  homoeopathy.  Therefore,  let 
us  strive  on  to  do  our  best.  When  Dr.  Charles  Sawyer,  that 
wonderful  and  great  mind  in  a  small  body,  stood  before  the 
American  Institute  of  Homoeopathy  in  a  full  convention  at 
Qeveland,  O.,  in  191 9,  and  said :  "Gentlemen,  Doctors,  do  your 
best/'  he  did  not  mean  that  we  should  fill  our  patients  with 
hypodermic  injections  or  cram  their  throats  with  noxious  mix- 
tures or  let  nothing  in  the  form  of  radium  sewed  in  their 
livers  or  other  vitals,  but  he  did  mean  that  we  should  select 
our  symptoms  well  and  prescribe  the  best  selected  drug  and 
then  be  man  or  woman  enough  to  wait  for  the  result.  Not 
being  continually  jumping  around  with  drugs  and  getting  our 
best  mixed  up  by  lack  of  confidence  of  ourselves  and  in  our- 
selves and  calling  in  all  the  specialists  and  surgeons  that  we 
could  think  of,  even  before  our  drugs  could  have  a  reason- 
able chance  to  cure.  I  surmise  he  did  not  mean  that  we  should 
give  up  to  osteopathy,  serotherapy,  autotherapy  and  other 
similar  cults  where  we  might  build  up  a  profitable  quack  trade, 
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but  in  the  end  would  not  be  beneficial  to  the  patient  only  so 
•  far  as  to  relieve  them  of  their  cash  and  prevent  further  dissi- 
pation in  that  line.  Let  us  then  follow  the  noble  teachings  of 
this  man  as  we  have  also  a  host  of  others  like  McCann,  Hins- 
dale and  Dewey  of  Ann  Arbor,  Royal  of  Iowa,  and  many 
others  who  I  could  mention,  who  have  built  up  a  reputation  by 
sticking  to  the  faith  and  who  are  living  monuments  in  our 
noble  profession. 

Discussion 

Dr.  E.  a.  Krusen,  Norristown:  The  subject  that  the 
author  of  this  paper  has  selected,  Materia  Medica,  Old  and 
New,  is  a  very  appropriate  one  at  this  time.  To  go  back  to 
our  old  materia  medica,  as  we  had  it  handed  down  to  us  by 
Hahnemann  and  his  immediate  followers,  there  is  very  little 
that  we  have  had  in  the  works  of  those  authors  that  we  could 
eliminate.  They  have  stood  the  test.  They  were  good  at 
that  time;  they  are  good  yet.  They  never  lose  their  value. 
Drugs  were  the  same  then  as  they  are  today,  and  always  will 
be.  Our  works  on  materia  medica  in  our  libraries  are  works 
that  you  can  always  keep.  They  are  always  to  be  reh'ed  on. 
They  never  grow  old.  I  suppose  that  nearly  all  medical  works 
besides  the  materia  medicas  do  grow  old;  and  most  of  us 
have  hundreds  of  books  that  could  be  relegated  to  the  scrap 
heap  at  this  time  and  never  be  missed.  But  we  cannot  lose 
one  of  our  materia  medicas. 

The  idea  of  Hahnemann  was  not  that  everything  that  was 
needed  in  curing  the  sick  would  be  found  in  the  homoeopathic 
remedy.  He  divided  medicine  into  three  parts:  Expedients, 
palliatives  and  curatives.  When  we  come  to  cure  disease  by 
the  application  of  the  remedy,  I  believe  that  there  is  nothing 
that  will  equal  the  homoeopathic  law  of  ours.  Now  by  that 
statement,  I  do  not  mean  that  every  form  of  disease  or  all 
cases  that  get  well  under  treatment  are  cured  homoeopathi- 
cally ;  for,  in  addition  to  that,  we  have  new  discoveries.  We 
have  new  methods.  We  have  a  new  materia  medica,  so  to 
speak;  and  when  our  remedies  are  proved  thoroughly  on  the 
healthy,  either  through  the  human  body  or  through  the  ani- 
mal kingdom,  they  will  be  as  valuable  as  the  older  ones. 
Where  we  have  not  authentic  provings,  after  a  time,  you  will 
find  these  new  remedies  relegated  to  the  scrap  heap.  VVe  have 
an  instance  of  that  in  the  old  school,  where  they  have  thrown 
aside  remedies  that  they  thought  were  not  good;  but  yet, 
under  their  homoeopathic  provings  of  things  they  have  thrown 
away,  we  have  found  good  and  are  still  using  them. 
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Our  early  homoeopathists,  Hahnemann  and  his  followers, 
used  the  serums;  and  they  are  good.  We  have  provings  of 
these  drugs.  Of  course,  we  have  had  improvements  on  what 
they  started  witli.  The  glandular  products  were  used  by  our 
early  writers,  and  so  we  are  using  them  today.  We  cannot 
confine  ourselves  to  one  method  of  treatment  in  managing  the 
sick.  We  had  an  illustration  given  us  today  by  Dr.  Klopp  in 
the  hydro-therapy  treatment  in  the  management  of  the  men- 
tally sick.  As  a  therapeutic  agent  in  securing  sedative  effects, 
I  believe  there  is  nothing  equal  to  hydro-therapy,  the  continu- 
ous bath ;  I  do  not  see  that  we  can  revise  our  materia  medica. 
We  can  only  make  additions  to  that  which  we  already  have  and 
that  which  we  had  years  ago.  It  was  good  then,  and  it  is 
just  as  good  now.  You  will  find  materia  medica  that  was  out- 
lined in  Raue's  works  and  in  Guemse/s  Obstetrics;  although 
we  have  laid  the  latter  on  the  shelf,  take  it  out  and  look  at  it 
— you  will  see  that  the  remedy  is  just  as  goJod  today  as  when 
the  book  was  printed. 

Do  not  be  afraid  to  use  the  homoeopathic  materia  medica. 
It  will  support  you  every  time. 

I>R.  J.  V.  Allen,  Philadelphia :  I  do  not  think  that  it  is 
possible  to  make  any  remarks  on  the  paper.  As  I  said,  we 
should  have  more  of  this  character  of  papers,  and  a  larger 
audience  to  receive  them.  I  believe  that  our  teachers  of 
homoeopathy  are  wanting  in  many  of  our  colleges.  If  we  al- 
low our  foundation,  which  is  materia  medica,  to  be  neglected 
our  colleges  will  get  into  the  same  rut  as  many  have  done  in 
the  past. 

Dr.  D.  N.  Landis,  Perkasie,  closing:  I  should  just  like 
to  add  this :  Last  evening  we  heard  at  this  meeting  that  it  was 
a  great  incentive  for  the  laity  to  consult  a  physician  who  could 
make  a  show  of  his  professional  skill  by  operations,  surgery, 
hypodermic  injections  or  something  like  that ;  but  I  tell  you 
that  it  is  just  as  gratifying  to  have  results  obtained  medically. 
Many  parents  and  children  are  grateful  to  the  physician  who 
walks  into  the  house  and  hands  the  sugar  pills  to  them.  They 
say,  **If  sugar  will  cure,  we  are  glad  to  take  the  sugar."  The 
homoeopathic  physician  can  make  a  greater  reputation  than 
can  they  who  use  the  knife;  if  he  studies  his  materia  medica 
and  is  able  to  handle  it,  I  am  confident  that  he  will  receive  as 
much  pay  and  honor  as  he  could  by  any  other  kind  of  practice 
outside  of  homoeopathy. 
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EDITORIAL 


MONGOLIAN  IDIOCY 

The  mongol  is  not  infrequently  mistaken  for  a  cretin 
and  because  the  prognosis  and  treatment  in  these  cases  is  en- 
tirely different,  it  is  most  important  that  such  an  error  of 
diagnosis  be  avoided.  Some  neurologists  do  not  recognize 
the  mongol  as  a  distinct  clinical  type,  but  anyone  who  comes 
in  contact  with  a  large  number  of  feeble-minded  children  must 
be  impressed  by  the  fact  that  the  so-called  mongolian  idiot  is 
in  a  class  by  himself,  and  cannot  be  simply  dove-tailed  into  the 
category  of  ordinary  feeble-mindedness. 

Mongolian  idiocy  is  a  form  of  primary  amentia  not  of 
hereditary  origin,  but  occurring  as  a  result  of  failing  pro- 
creative  powers  on  the  part  of  the  parents.  Mongols  often 
represent  the  last-bom  child  of  a  large  family  in  which  case 
the  mother  is  nearing  middle  life,  or  has  become  exhausted 
from  too  frequent  child-bearing.  Extreme  age  of  the  father 
may  also  be  noted  in  the  history  of  the  case.  Shuttleworth  and 
Potts  refer  to  the  mongol  as  an  unfinished  child,  representing 
a  phase  of  fetal  life.  There  is  no  evidence  of  syphilis  as  an 
etiological  factor.    The  sexes  are  about  equally  affected. 

The  mongol  represents  a  characteristic  appearance,  his 
resemblance  to  the  Mongolian  race  giving  him  the  name.  He 
is  undersized  and  physically  frail ;  many  mongolians  die  during 
infancy  and  few  grow  up  i6  adult  life.  The  head  is  round, 
or  brachycephalic ;  the  eyes  are  obliquely  set  and  almond- 
shaped  and  an  epicanthic  fold  is  present.  The  nose  is  flat  and 
the  tongue  is  transversely  fissured  and  has  hyperthropied 
papillae.  The  fissures,  however,  do  not  develop  until  the  child 
is  three  to  four  years  old.  The  tongue  is  not  enlarged  as  in 
cretinism.  The  hands  are  broad  and  the  fingers  are  short. 
The  little  finger  often  shows  an  inward  curve  of  the  distal 
phalanx.  A  congenital  heart  lesion  is  frequently  encountered 
in  these  children.  They  are  usually  mouth-breathers,  but  the 
removal  of  the  adenoids  does  not  bring  much  relief  from  this 
condition  since  it  is  mainly  due  to  the  poorly  developed  nasal 
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chambers  and  high  arched  palate,  and  to  lack  of  attention  on 
the  part  of  the  child. 

The  mental  and  physical  development  is  slow  and  never 
reaches  beyond  the  mentality  of  a  very  young  child.  They  do 
not  walk  until  after  the  second  year,  and  are  late  in  learning 
to  talk.  Their  speech  is  always  very  elementary  and  usually 
difficult  to  understand.  They  may  show  great  love  for  music, 
however,  and  they  often  show  unusual  powers  of  mimicry,  but 
they  seldom  can  be  taught  to  do  more  than  the  simplest  things 
in  life.  Milder  types,  simply  suggestive  of  the  mongol,  may 
prove  more  satisfactory  from  the  mental  standpoint. 

The  resemblance  between  mongolism  and  cretinism  is  only 
superficial.  In  mongolism  the  child's  abnormality  exists  from 
birth,  while  cretinism  does  not  show  its  characteristics  until 
after  the  sixth  month.  The  slanting,  close-set  eyes;  epican- 
thus;  rounded,  brachycephalic  head  give  the  mongol  a  very 
characteristic  appearance  quite  different  from  the  short, 
stunted,  fat,  pot-bellied  cretin  with  his  dull  apathetic  face, 
large  head,  eyes  far  apart,  thick  lips  and  protruding  tongue. 

Again,  mongolism  differs  from  cretinism  in  that  it  does 
not  respond  to  treatment  with  thyroid  extract.  Small  doses 
of  thyroid  extract,  no  doubt,  benefit  some  cases  purely 
through  the  tonic  effect  of  this  substance  on  metabolism,  but 
the  large  doses,  which  are  frequently  used,  do  more  harm 
than  good.  Careful  nursing  and  training,  as  recommended  in 
the  management  of  feeble-minded  children,  applies  tdl  the 
mongol  in  every  particular.  C.  S.  R. 


AFTER  MICHIQAN— OHIO 

Now  that  the  homoeopathic  department  of  the  University 
of  Michigan  is  about  to  be  closed,  perhaps  forever,  the  main 
duty  of  the  homoeopathic  profession  of  the  Middle  West  would 
appear  to  us,  to  be  a  concentration  of  aJl  constructive  educa- 
tional work  upon  the  Hahnemann  of  Chicago.  If  success- 
fully carried  out,  as  it  can  be  if  there  is  good  organization  and 
unity  of  purpose,  much  will  be  accomplished  towards  the  de- 
feat of  the  next  point  of  direct  attack  upon  us,  namely  the 
Homoeopathic  Medical  Department  of  the  University  of  Ohio. 
That  the  latter  is  not  at  all  a  figment  of  the  imagination  is 
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attested  by  the  January  issue  of  the  Bulletin  of  the  Cleveland 
Academy  of  Medicine,  one  page  of  which  is  devoted  to  the 
subject  in  a  half  open  and  half  covert  kind  of  a  way.  That 
the  attack  is  to  come,  and  to  come  shortly,  is  beyond  question. 
Perhaps  it  will  come  too  soon  to  enable  us  to  prepare  an  ade- 
quate defense.  The  same  arguments  that  were  used  by  "THE" 
Idealist  in  the  Michigan  affair  will  be  advanced  in  Ohio.  To 
the  average  layman  the  argument  is  convincing ;  to  those  who 
know,  the  argument  is  one  based  upon  false  logic.  Briefly,  it 
is  stated  that  in  all  things  excepting  materia  medica  the  two 
schools  of  medicine  are  identical ;  for  example,  anatomy,  physi- 
ology, chemistry,  pathology,  diagnosis,  surgery  and  the  special- 
ties. So  far  the  statement  is  absolutely  true.  In  the  recogni- 
tion of  the  fundamental  principles,  in  the  various  medical 
branches,  we  are  identical.  In  the  application  of  those  princi- 
ples there  is  considerable  difference  of  more  than  academic 
character.  As  a  matter  of  fact,  there  really  should  be  no  dif- 
ference either  in  materia  medica,  or  perhaps  we  had  better 
use  the  term  pharmacology,  the  science  which  relates  to  the 
action  of  drugs.  Idealism,  followed  out  to  the  extent  of  being 
practical,  would  construct  a  materia  medica  or  pharmacology 
presenting  a  complete  statement  of  drug  action,  upon  the 
healthy  organism,  the  proper  application  of  which  is  to  cure 
the  sick.  All,  then,  depends  upon  a  proper  presentation  of  basic 
facts.  In  all  the  medical  sciences  facts  are  incontrovertible; 
it  is  the  arrangement  of  established  facts,  the  varied  points  of 
view  of  mankind,  that  makes  the  differences  in  thought,  and 
gives  the  world  the  variety  which  it  possesses.  To  force  uni- 
form interpretation  and  adaptation  of  facts  is  to  make  the 
world  a  place  of  monotony,  not  fitted  for  happiness  or  real 
prosperity.  Under  such  circumstances  it  becomes  only  a  place 
for  existence. 

As  a  matter  of  fact,  however,  the  materia  medicas  of  the 
regular  schools  in  medicine  are  by  no  means  alike.  This  fact 
is  universally  acknowledged.  Both  materia  medicas  are  in 
need  of  revision,  and  are  undergoing  the  thorough  study  of 
masters  in  the  art.  The  homoeopathic  materia  medica  has, 
from  the  beginning,  recognized  the  value  of  subjective  symp- 
toms, and  has  laid  special  stress  upon  the  same  as  being  of  the 
utmost  value  in  prescribing.  It  has  not,  at  any  time,  denied 
the  importance  of  anatomic  changes  by  drug  action ;  such,  how- 
ever, are  of  subordinated  value  because  they  represent  terminal 
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conditions  which  are  in  no  sense  curable.  They  are  of  value, 
of  course,  when  we  are  fully  acquainted  with  all  the  pix)- 
cedures  intervening  between  complete  health  and  advanced 
pathology.  For  many  years  we,  as  a  school  of  medicine,  stood 
alone  in  our  contention  that  the  subjective  symptom  was  the 
.  thing.  Our  studies  in  drug  action  drew  fine  distinctions  which 
were  ridiculed.  These  fine  distinctions  related,  for  example, 
to  such  matters  as  pains,  their  directions,  recurrences,  ag- 
gravations and  ameliorations.  Many  of  these  modalities  were 
at  the  time  regarded  as  ridiculous  by  our  competitors.  Many 
of  them  have  since  been  proven  to  be  of  the  utmost  value  in 
diagnosis,  as  wdl  as  in  treatment.  Many  of  these  subjective 
symptoms  have  come  into  groupings,  have  made  up  symptom 
complexes  as  it  were,  which  modem  endocrinology  is  rapidly 
•explaining  as  founded  on  actual  scientific  fact. 

Our  materia  medica  has  been  regarded  in  the  past  as 
ridiculous  by  its  detailed  description  of  constitutional  peculiari- 
ties, some  of  them  carried  to  such  an  extent  as  to  have  been 
regarded  as  grotesque.  The  endocrinologist  of  today  is  classi- 
fying these  constitutions.  It  matters  not  that  Hahnemann 
spoke  of  the  psoric  and  other  constitutions;  he  simply  gave  a 
theory  of  his  own,  while  the  actual  facts  or  data  going  to 
make  up  the  constitutional  peculiarity  remain  undisputed.  Of 
recent  years  Sir  James  Mackenzie  has  become  a  leader  in  what 
to  the  old  school  is  a  new  line  of  thought,  namely,  the  value 
of  the  subjective  symptom  as  evidence  of  the  earliest  possible 
distiwbance  of  function.  Sir  James  has  gone  so  far  in  this 
direction  as  to  become  a  leader  of  an  increasing  number  of 
clinical  investigators  who  are  now  working  out  the  clinical 
value  of  the  subjective  symptom  in  the  St.  Andrews  Institute 
for  clinical  research. 

Now  all  of  this  has  a  practical  bearing  on  the  point  at 
issue.  While)  the  homoeopathic  materia  medica  is  apparently 
the  only  matter  for  difference  between  the  schools,  the  educa- 
tion of  the  physician  who  is  to  apply  it  is  of  the  very  greatest 
importance. 

The  contention  of  the  homceopathic  school  is  that  pre- 
scriptions must  be  based  upon  a  totality  of  symptoms.  Our 
students  have  this  principle  grounded  into  them  from  the  first 
year  of  the  medical  curriculum.  Totality  of  symptoms  repre" 
sents  a  very  high  type  of  clinical  knowledge ;  it  includes  the 
factors  which  go  to  make  up  the  diagnosis ;  the  factors  which 
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show  the  kind  of  patient  who  is  sick ;  the  factors  upon  which 
a  symptomatic  or  other  prescription  is  based,  and  finally  the 
factors  which  lead  us  to  regulate  the  patient's  method  of  liv- 
ing. To  obtain  this  ideal  totality  is  a  great  labor,  or  would 
be  such  if  its  results  did  not  bring  pleasure  to  the  worker.  Very 
few  succeed  in  becoming  ideal  workmen  in  this  field.  As  a. 
result  we  have  long  since  noticed  that  good  diagnosticians  are 
apt  to  slur  materia  medica,  and  good  materia  medicists  are  apt 
to  slur  diagnosis. 

The  arguments  against  Michiganizing  Ohio  are  the  same 
ones  as  were  applicable  at  Ann  Arbor.  The  homoeopathic  hos- 
pital on  the  Ohio  University  campus  is  the  leading  hospital  of 
our  school  in  the  State  of  Ohio.  It  is  maintained  by  the  Com- 
monwealth, under  the  patronage  of  the  University  authorities. 
It  is  doing  noble  work;  it  is  relieving  human  suflfering,  and 
it  is  aflfording  clinical  instruction  to  many  students.  The 
patients  who  come  to  it  do  so  because  they  are  optimists  in  hom- 
oeopathy; they  believe  in  efficient  drug  therapy  as  opposed  to 
therapeutic  nihilism  on  the  one  hand,  and  the  drugless  cults 
on  the  other.  To  wipe  the  Homoeopathic  Department  of  the 
University  of  Ohio  and  its  hospital  out  of  existence  is  cer- 
tainly wrong. 

Furthermore,  it  must  be  considered  that  there  is  a  con- 
tract between  the  State,  as  represented  by  the  University  of 
Ohio,  and  certain  colleges  and  their  alumni ;  there  is  also 
a  contract  l)etween  the  students  now  in  training  and  the  Uni- 
versity authorities.  These  contracts  cannot  be  regarded  as 
mere  scraps  of  paper  to  be  destroyed  at  the  will  of  the  one 
side  sure  to  have  the  physical  power  of  committing  such  a 
crime.  Some  eight  years  ago  a  certain  gentleman  in  Europe 
spoke  of  a  contract  as  a  mere  scrap  of  pajier,  concerning  which 
it  was  very  foolish  to  go  to  war.  Consequences  to  that  gentle- 
man are  well-known  at  the  present  day. 

We  have  on  numerous  occasions  expressed  the  uncer- 
tainty of  attributing  motives;  a  person's  actions  may  be  well 
defined  and  wrong,  but  those  engaged  may  do  so  by  reason 
of  different  motives,  some  selfish,  some  unselfish.  The  Ohio 
attack  will  probably  be  promoted  by  several  factors  or  groups, 
each  having  its  own  particular  motive.  One  will  claim  altru- 
ism, that  of  making  all  mankind,  that  is  the  medical  profes- 
sion, as  one.  This  is  the  argument  that  will  appeal  to  the  lay- 
man.    A  second  grouping  is  distinctively  antagonistic  to  the 
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homoeopathic  school;  it  is  organizing  to  wipe  that  school  of 
medicine  out  of  existence.  It  has  tried  sniping,  which  has 
been  more  or  less  effectual.  There  being  few  of  us  now  ex- 
posed to  such  Indian  bush  warfare,  it  now  remains  for  them 
to  come  out  and  make  an  organized  attack,  for  the  repulse  of 
which  we  must  make  preparation. 

Why  pen  the  above  editorial  when  no  attack  has  .as  yet 
been  organized,  so  far  as  we  can  see  on  the  surface?  Why 
bother  about  Ohio  in  particular;  why  not  mind  our  own  busi- 
ness; why  not  let  the  other  fellows  alone?  These  various 
questions,  of  course,  will  be  answered  according  to  the  point 
of  view  of  the  individual  who  reads  them.  Those  who  are 
doing  wrong,  or  organizing  a  concealed  attack  wish  to  be  let 
alone.  So  far  as  Ohio  is  concerned  it  simply  is  representative 
of  a  prosperous  homoeopathic  commimity,  doing  good  work, 
improving  year  by  year.  It  is  representative  also  of  many 
other  homoeopathic  centres,  therefore,  while  we  are  talking 
for  Ohio  we  are  talking  for  Pennsylvania,  New  York,  Massa- 
chusetts and  elsewhere.  The  principles  to  be  maintained  in 
Ohio  are  the  principles  to  be  maintained  in  other  localities. 
The  Qeveland  Academy  of  Medicine  has  given  a  very  neat 
hint,  and  to  prove  its  interest  (?)  in  homoeopathy  and  hom- 
oeopathic practitioners,  it  prints  at  the  bottom  of  the  page 
the  advertisement  of  a  well-known  homoeopathic  sanitarium, 
which  we  are  sure  has  been  done  without  the  approval  of  the 
owner  or  owners  thereof.  The  whole  page,  talking  friend- 
ship, is  a  hint  of  anything  else.  We  think,  therefore,  that  our 
words  are  opportune,  "In  times  of  peace  prepare  for  war;'* 
keep  our  fortifications  intact,  and  we  will  probably  not  be 
forced  to  fire  a  giui.  The  Ohio  men  themselves  are  fully  alive 
to  the  situation,  and  are  already  active  in  the  most  efficient 
manner,  that  of  raising  an  endowment  for  the  Homoeopathic 
Department  of  the  University.  We  understand  that  they  are 
doing  very  well.  I^t  us  hope  they  will  succeed ;  let  us  hope 
also  that  each  individual  man  in  the  profession,  not  only  in 
Ohio,  but  elsewhere,  will  do  whatever  he  can,  e\'en  though  that 
best  may  be  but  small.    The  mild  power  is  great. 
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GLEANINGS 


MEDICINE. 
Conducted  by  C^larexce  Bartlett,  M.D. 

Oral  Diagnosis  and  Treatment.  The  Responsibiuties  of  the 
Dentist  and  the  Physician. — Best  and  Waldron  discuss  effectively  and  in 
detail  the  thesis  that  *'a  complete  systematic  examination  of  the  teeth  and 
investing  tissues,  followed  by  a  carefully  formulated  diagnosis,  is  neces- 
sary before  dental  operative  or  restorative  work  can  be  successfully  under- 
taken." They  feel  that  **a  permanent  record  of  this  examination,  and  the 
plan  of  treatment  recommended  and  followed,  should  be  made;  and  this 
record  should  be  kept  up-to-date  by  treatment  and  progress  notes,  and  filed 
for  future  reference."  Best  and  Waldron  present  "a  system  of  oral  ex- 
amination, diagnosis,  and  princif^es  of  practice,  which  place  the  oral  tissues 
in  a  healthy  condition ;  and  which  supplemented  by  oral  hygiene  and  regular 
observation,  maintain  this  highly  desired  condition  of  the  mouth."  The 
discussion  includes  the  presentation  of  "a  four-page  chart  of  oral  diagnosis, 
oral  prophylaxis,  and  case  records,"  with  an  outline  of  a  "plan  of  treat- 
ment." The  responsibilities  of  the  dentist  and  physician  to  the  patient  and 
to  each  other  are  considered  directly  and  frankly.  The  guiding  thought  in 
this  paper  appears  to  be  expressed  in  the  statements  that  "the  big  objective 
must  be  preventive  professional  service,"  and  that  "the  problem  today  is 
to  encourage  and  promote  the  practice  of  prophylactic  dentistry." — The 
Journal  of  Denial  Reaearoh,  September,  1921. 

Commercial  Glucose  as  a  Preventive  of  Automobile  Radiatob 
Freezing. — Chas.  H.  La  Wall  for  four  winters  past,  has  successfully  em- 
ployed conmiercial  glucose  with  unquestioned  efficacy  for  this  purpose,  and 
with  no  detrimental  results  whatever.  The  amount  necessary  is  between 
fifteen  and  twenty  percent,  or  about  1^  pints  of  glucose  to  a  gallon  of 
water.  The  glucose  may  be  mixed  with  enough  warm  water  to  dissolve  it 
completely,  and  then  added  to  the  remainder  of  the  water  in  the  radiator. 
No  further  addition  or  attention  is  necessary,  except  to  replace  the  water 
lost  by  evaporation.  When  warm  weather  arrives  the  radiator  should  be 
emptied,  rinsed  out,  and  filled  up  with  plain  water.  In  addition  to  using 
the  mixture,  practically  for  four  years  with  satisfactory  results,  La  Wall 
has  also  performed  some  experiments  to  determine  the  congealing  point  of 
such  a  mixture.  He  found  that  it  began  to  get  slushy  about  10^  F.  above 
eero,  but  that  it  does  not  actually  freeze  and  harden  even  at  six  below. 
Glucose  does  not  corrode  or  affect  materials,  in  fact  it  prevents  such  action, 
by  virtue  of  its  chemical  reducing  properties.  It  seems  to  have  no  effect 
upon  rubber,  in  the  dilution  used;  at  least  La  Wall  has  never  had  to  re- 
place any  rubber  hose  connections.  The  inexpensiveness  of  glucose  and  the 
freedom  from  the  annoyance  of  constantly  having  to  replace  a  volatile 
substance,  such  as  alcohol,  ar?  unquestionable  advantages. — American 
Journal  of  Pharmacy,  February,  1922. 
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The  Prevalence  of  Fbee  Hydrochloric  Acid  in  Cases  of  Carcinoma 
OF  THE  Stomach. — Uartman,  {Amer.  Jour.  Med.  fife,  February,  1922.) 
compiled  statistics  from  the  Mayo  Clinic,  relative  to  the  finding  of  hydro- 
chloric acid  in  the  gastric  contents  in  cases  of  gastric  carcinoma.  Achlor- 
hydria  is  so  frequently  found  in  cases  of  carcinoma  that  it  has  been  looked 
upon  as  a  sign  of  the  presence  of  the  condition.  Fractional  analysis  of  the 
stomach  contents  has  somewhat  changed  this  view.  Hartman  found  that 
aehlorhydria  is  present  in  a  little  less  than  one-half  of  the  cases  of  car- 
cinoma of  the  stomach.  Normal  or  hyperacid  values  can  be  expected  in 
more  than  one-fourth  of  the  cases.  These  values  represent  the  highest 
reading  obtained  by  a  fractional  analysis. 

The  Effect  of  a  Massive  Dose  of  Luminal. — J.  B.  McNerthney  re- 
ports a  case  in  which  75  grains  of  luminal  were  taken  at  one  dose  by  a 
patient,  a  woman  aged  30,  a  sufferer  from  epilepsy.  The  attacks  were 
recurring,  as  a  rule,  from  one  to  three  times  daily;  occasionally  there  would 
be  a  period  of  four  to  six  days  without  a  seizure.  Ver^"  shortly  after  taking 
this  large  dose  of  luminal  she  became  drowsy,  with  continuous  yawning. 
She  was  not  seen  by  the  writer  until  three-quarters  of  an  hour  later.  The 
stomach  was  emptied  by  the  tube,  but  it  may  be  taken  for  granted  that  by 
that  time  all  the  luminal  had  left  the  stomach.  The  patient  remained  in 
profound  sleep  for  eighty  hours,  then  gradually  assumed  her  usual  state 
of  mind.  During  all  this  time  her  respiration  and  pulse  seemed  slightly 
changed  from  normal.  Eight  months  have  intervened  since  taking  this 
massive  dose  of  luminal,  and  there  has  been  no  appearance  of  the  attacks. 
In  closing  the  author  suggests  that  luminal  is  probably  the  safest  of  all 
preparations  for  producing  sleep  without  danger  to  respiration  or  circula- 
tion. He  believes  also  that  it  will  find  a  wide  range  of  application  in  toxic 
goiter,  in  which  affection  he  has  used  it  with  excellent  results  many  times. 

— Therapeutic  Qazette,  Feb.  15,  1922. 

• 

Trauma  and  Syphilis. — Dr.  I.  Harrison  Tumpeer,  associate  professor 
and  head  of  the  department  of  paediatrics  of  the  post-graduate  school  of 
Chicago,  who  records  two  personal  cases,  quotes  several  examples  from 
recent  literature  illustrating  the  action  of  traiuna  in  exciting  active  lesions  . 
on  the  predisposing  soil  of  syphilitic  infection.  It  is  well  known  that 
syphilitic  patients  have  a  marked  tendency  to  fractures,  this  being  due,  as 
Coues  has  shown  by  X-ray  examination,  to  the  presence  of  old  periostitis. 
The  tendency'  of  gummata  to  occur  at  the  site  of  repeated  traumatism  has 
been  best  exemplified  by  Lacapere  aitt  Laurent,  who  treated  40  cases  of 
gummatous  lesions  in  the  dispensary  at  Fez,  Morocco.  Fourteen  of  these 
were  on  the  forehead,  this  localization  being  explained  by  the  Mohammedans' 
custom  of  prostrating  themselves  on  the  stone  floor  of  the  mosque  five  times 
a  day  with  their  brow  in  contact  with  the  floor  from  10  to  20  minutes  at 
a  time.  Some  cases  of  general  paralysis  have  been  acutely  precipitated 
and  others  adversely  influenced  by  cranio-cerebral  injury,  which  permits 
the  spirochaetes  to  invade  the  brain  tissue  by  causing  vascular  injury  and 
brain  destruction,  followed  by  gliosis  and  nerve-cell  sclerosis.  The  cases 
reported  by  Dr.  Tumpeer  occurred  in  a  half-sister  and  .brother.  The  girl, 
aged  15,  with  hereditary  syphilis  possibly  of  the  third  generation,  de- 
veloped epileptiform  seizures  and  mental  disturbance  after  a  head  injury 
which  produced  coma,  while  her  half-brother,  aged   10,  developed  primary 
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optic  atrophy  after  a  similar  trauma,  and  the  healing  of  a  fracture  caused 
by  the  same  trauma  was  much  retarded. — Journal  of  the  American  Medical 
Association^  January  21,  1922. 

Ulnar  Neuritis. — Buzzard  presents  an  interesting  review  of  the  differ- 
ent varieties  of  traumatic  and  toxic  ulnar  neuritis.  The  first  class  of  cases 
is  one  in  which  there  is  no  obvious  anatomical  feature  to  account  for  the 
trouble,  and  in  which  class  the  cause  is  almost  invariably  an  excessive  use 
of  the  hand  and  arm  in  a  flexed  position.  He  instances  one  excellent  ex- 
ample in  the  case  of  a  young  woman  who  is  a  'cello  player.  It  is  possible 
for  very  little  over-exertion  to  produce  an  ulnar  neuritis  if  the  arm  is  in 
a  faulty  position. 

When  the  arm  is  maintained  in  faulty  position  during  a  prolonged 
illness  with  an  infectious  disease,  the  combination  of  toxaemia  and  posture 
is  capable  of  producing  quite  severe  grades  of  ulnar  neuritis.  The  author 
instances  as  diseases  capable  of  thus  acting,  the  various  acute  infections, 
glycosuria  and  gout. 

The  third  group  of  cases  presents  some  anatomical  peculiarity,  as  for 
example,  a  history  of  severe  injury  to  the  elbow,  with  formation  of  callus 
or  fibrous  adhesions;  a  case  in  which  the  groove  for  the  ulnar  nerve  is 
very  shallow,  and  in  which,  when  the  elbow  is  passably  flexed  the  nerve  can 
be  felt  to  slip  out  of  its  groove  and  to  lie  in  an  exposed  position  over  the 
inner  condyle.  These  peof^e  may  escape  from  any  serious  consequences  of 
their  anatomical  peculiarity  unless  circumstances  necessitate  the  more  or 
less  strenuous  continued  employment  of  their  arms. — The  Lancet,  February 
18,  1922. 


PEDIATRICS. 

Conducted  by  C.  S.  Raue,  M.D. 

» 

Ego  Yolk  in  Infant  Feeding. — During  the  last  2  years,  DeSanctis 
has  used  egg  yolk  as  an  adjunct  in  difficult  feeding  cases.  He  uses  it  as 
early  as  the  second  month  in  those  infants  which  are  not  gaining  upon  their 
maximum  caloric  requirements.  He  cites  several  cases  which  received  66 
calories  per  pound  per  day,  were  not  vomiting  and  were  having  normal 
stools  and  yet  failed  to  gain  in  weight.  Upon  adding  the  yolk  of  a  soft 
boiled  egg  to  the  formula  the  infants  began  to  gain  8  to  12  ounces  weekly 
and  the  general  condition  was  much  improved.  These  babies  were  getting 
from  1  to  2  ounces  of  orange  juice  a  day  before  the  egg  yolk  was  giTen. 
In  giviiip:  the  egg  yolk  to  infants,  the  fat  soluble  B  vitamine  is  added  in 
considerable  amounts,  and  it  rarely  causes  a  gastrointestinal  upset. — 
Archives  of  Pediatrics,  February,  1922. 

The  Antiscorbutic  Property  of  Fruits.  II.  An  Experimental  Study 
OF  Apples  and  Bananas. — By  Givens,  McClugage  and  Van  Home.  These 
experiments  demonstrate  that  the  raw  apple  and  the  raw  banana  are  anti- 
scorbutic agents.  However,  if  either  of  these  foods  is  subjected  to  any 
considerable  temperature  treatment,  such  as  ordinarly  employed  in  preserva- 
tion by  desiccation  or  canning,  the  amount  of  antiscorbutic  vitamine  in  the 
original  raw  material  is  markedly  reduced  if  not  entirely  destroyed. — 
American  Journal  of  Diseases  of  Children,  March,  1922. 
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A  DiETABT  COITSIDERATIOIT  OF  EOZEMA  IN  YOUNOES  CHILOBBN. — O'Keefe 

states  that  the  fats  are  a  factor  in  a  certain  proportion  of  cases  of  eczema, 
and  the  carbohydrates  also  are  to  be  reckoned  with,  but  the  proteins  seem 
to  be  the  essential  element  in  the  causation  of  the  great  majority  of  these 
cases  in  infants  and  children.  In  bottle  fed  and  older  children  showing 
sensitisation  to  one  or  more  of  the  common  food  proteins  tfi^  aim  of  treat- 
ment is  to  eliminate,  when  possible,  the  offending  protein.  When  this  is 
not  practicable  it  is  necessary  to  secure  as  thorough  a  gastric  digestion  of 
the  protein  as  is  possible.  This  is  sought  by  careful  regulation  of  the  diet 
in  order  that  it  nuty  be  proper  for  the  child's  age  and  digestive  powers. 
Any  factor  in  the  diet  which  interferes  with  thorough  and  complete  diges- 
tion of  the  protein  should  be  eliminated.  Of  the  breast  fed  infants  in  the 
author's  series,  more  than  60  per  cent,  showed  protein  sensitization.  Of 
these,  40  per  cent,  showed  a  positive  reaction  to  egg  proteins,  39  per  cent. 
to  cow's  milk  proteins,  5  per  cent,  to  oat,  and  about  2  per  cent,  to  wheat. 
No  patient  showed  sensitization  to  hiunan  milk  proteins  and  none  of  the 
mothers  gave  a  skin  reaction  to  the  protein  to  which  her  child  responded. 
Therefore  the  breast  milk  in  these  cases  contained  a  foreign  protein  which 
the  child  ingested  and  absorbed  unbroken,  and  sensitization  finally  resulted. 
Of  this  sensitization  the  eczema  was  a  manifestation.  The  treatment  of 
the  breast  fed  infant  is  to  remove  the  offending  protein  from  the  mother's 
diet. — Journal  of  the  American  Medical  Aaaooiationf  February  18,  1922. 

The  Antiscxnbbutio  Value  or  Dehydrated  Fbuits. — Eckman's  ex- 
periments show  that  the  only  one  of  the  dried  fruits  tested  that  contains 
suf&cient  antiscorbutic  vitamin  to  nutintain  the  life  of  a  guinea  pig  when 
not  fed  to  excessive  quantities  is  peaches.  Of  this  fruit  it  appears  that  4  gm. 
a  day,  although  insufficient  to  prevent  scurvy,  delays  it  for  three  or  four 
months. — Journal  of  the  American  Medical  Aaaoqiation,  March  4,  1922. 


DERMATOLOGY. 
Conducted  by  lUuna  Bebnstein,  M.D.,  F.A.C.P. 

ExiCBMiNATiON  OF  Head  Lige. — In  the  treatment  of  head  lice  all 
medicaments  used  by  Albrecht  Hase  are  either  fluids  or  salves.  Ordinarily 
the  head  is  rubbed  with  the  preparation  and  then  wrapped  in  cloths  or 
bandages.  Aside  from  the  fact  that  the  application  of  a  head  bandage  re- 
quires practice  and  the  aid  of  a  second  person,  it  has  numerous  other 
disadvantages.  It  absorbs  the  greater  part  of  the  substance  used,  it  soon 
becomes  saturated,  it  is  easily  loosened,  and  the  odor  is  objectionable. 
For  this  reason  the  author  has  made  a  special  cap  for  iise  in  treating  head 
lice,  which  is  cheap  and  fulfills  the  necessary  requirements.  The  cap  is 
cut  to  cover  the  scalp  and  is  made  of  a  paper  which  is  gas  and  water-proof, 
so  that  it  does  not  become  saturated  with  the  drug  and  there  is  no  un- 
pleasant odor.  It  weighs  only  20  gm.  and  does  not  heat  the  head  as  the 
bandages  do.  The  paper  is  fastened  to  a  frame  of  a  strong  bandage  ma- 
terial which  is  used  continuously  while  the  paper  cap  may  be  burned  and 
replaced  as  required. — Munch,  med.  Wchnachr.,  Sept.,  1921. 

FoLLicuiAB  Sebobbh(»:a. — ^Among  the  ordinary  eruptions  seborrhoea 
is  unique  in  developing  from  such  minute  lesions  as  those  formed  in  the 
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follicular  orifices,  and  it  is  difficult  to  understand  how  such  small  organs 
can  invade  such  considerable  zones.  Oily  secretions  closely  following  dis- 
turbances of  the  internal  organs,  congestion,  hyperacidity  and  plethora, 
seem  to  be  excessive  in  one  form  of  the  disease.  The  opposite  variety — the 
dry  form — is  seen  in  persons  of  impaired  constitution,  either  hereditary  or 
acquired,  or  among  the  aged  or  in  anemia  following  serious  constitutional 
diseases.  Follicular  seborrhoea  is  characterized  by  the  formation  of  crusts 
of  a  dirty  appearance  having  a  greasy  feel  even  in  the  dry  form.  When 
these  crusts  are  detached,  the  lower  surface  presents  minute  points  which 
correspond  with  the  follicles.  The  disease  is  sometimes  mistaken  for 
prurigo,  eczema,  psoriasis  or  itch.  The  scales  of  psoriasis  are  thick  and 
white  and  occur  in  circumscribed  patches,  while  eczema  is  accompanied  by 
itching  and  weeping.  Prurigo  and  itch  can  also  be  distinguished  by  itching 
and  by  absence  of  the  needle-like  points.  Treatment  has  not  given  brilliant 
results;  an  infinite  numiber  of  pomades  have  been  employed  and  the  use 
of  vaccines  has  been  suggested.  Some  cases  recover  spontaneously  while 
others  extend  over  years  and  in  some  instances  develop  eczema. — StcUiOf 
Oac,  med.  catalana,  Barcelona,  July  31,  1921. 

Granuloma  Caused  by  Indelible  Pencil. — ^According  to  Max  Ballin 
and  Harry  C.  Saltezstein,  indelible  or  colored  ^pencils  are  made  from  a 
mixture  of  graphite,  alum,  kaolin  and  an  anilin  dye.  Anilin  and  the  other 
coal-tar  products  are  intense  local  irritants.  All  workers  in  coal-tar  and 
anilin  suffer  from  eczema  and  acne  and  frequently  from  papillomas  of  the 
forearms  and  hands.  Carcinoma  of  the  bladder  is  also  quite  frequent 
among  workers  in  dyes.  Ophthalmologists  know  that  a  particle  of  copying 
pencil  in  the  eye  soon  causes  chemosis,  purulent  inflammation  of  the  cornea 
and  staphyloma.  The  inflammation  is  chemic  aiid  not  bacterial  as  the  pus 
is  sterile.  Half  an  hour  after  introducing  a  piece  of  indelible  pencil  into 
the  subcutaneous  tissue  of  the  abdomen  of  a  rat  or  guinea-pig,  edema  of  the 
skin  develops,  spreading  in  all  directions  and  frequently  covering  half  of 
the  abdomen.  After  a  few  hours  this  disappears.  In  twenty-four  hours  a 
cystic  cavity  forma  around  the  indelible  mass  which  is  dissolved  in  the 
liquid  contents  of  the  cyst;  after  four  or  six  days  the  cyst  is  filled  with  a 
necrosed  mass.  The  necrosis  extends  to  the  surrounding  tissues  as  far  as 
the  dye  has  penetrated.  A  leukocytic  infiltration  is  set  up  and  adhesions 
develop.  In  the  periphery,  giant  cells  appear,  but  the  process  differs  from 
the  ordinary  infective  case  in  that  there  is  little  secretion  and  sphacelation 
of  the  tissues;  it  differs  from  the  ordinary  reaction  to  a  foreign  body  in 
that  the  necrosis  is  more  extensive. — Oac.  med.  catalana,  Barcelona^  July 
31,  1921. 

The  Use  of  Pumice  Stone  in  the  Treatment  of  Granulosis. — For 
several  years,  Schmidt  has  used  pumice  stone  not  only  in  granulosis  but  in 
simple  folliculitis  and  small  chalazion  with  good  results.  He  chooses  a 
small  stick,  8  cm.  long,  which  is  made  in  three  grades — fine,  medium  and 
coarse.  The  diseased  connective  tissue  is  rubbed  with  this,  the  finer  the 
pumice  stone  the  less  severe  the  friction,  which  amounts  to  mild  massage. 
The  sticks  are  easily  sterilized  and  after  being  scraped  with  a  knife  or  a 
file,  are  ready  for  use  again.  They  are  specially  helpful  in  the  treatment 
of  granulosis  in  conjunction  with  Knapp's  rollers  or  Kuhnt's  expressers. 
— Mun^jh.  med.  Wchnschr.,  September  16,  1921. 
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EAR,  NOSE  AND  THROAT. 
Conducted  by  Joseph  V.  F.  Clay,  M.D.,  FA.C.S. 

Labynoeal  Tubebculosis  fbom  the  Standpoint  of  the  Pulmonaby 
Specialist. — The  lung  specialist  should  be  familiar  with  the  use  of  the 
laryngoscope  and  the  laryngoScopic  pictures  as  this  is  an  essential  part  of 
the  complete  examination  of  the  respiratory  system.  Failure  to  recognize 
the  early  laryngoscopic  changes  means  the  loss  of  valuable  time.  When 
such  apparent  symptoms  as  hoarseness,  dysphagia,  or  aphonia  are  present 
to  call  attention  to  the  larynx,  the  condition  is  not  early  but  has  advanced 
to  a  point  offering  little  success  in  treatment.  The  average  laryngologist 
has  little  chance  to  observe  the  early  changes  because  of  the  absence  of 
symptoms  calling  for  examination  of  the  larynx.  This  author  believes  that 
thirty  per  cent,  of  tubercular  subjects  present  laryngeal  involvement. 

The  changes  observable  are  catarrhal,  infiltrative,  ulcerative  and  tumor 
formation.  Pallor,  while  frequently  found,  is  not  a  reliable  diagnostic 
feature  and  must  be  accompanied  by  other  suspicious  signs.  When  a 
unilateral  catarrhal  change  is  patchy  and  persistent,  it  has  distinct  diag- 
nostic significance.  Grayish  wrinkling  and  thickening  of  the  mucous  mem- 
brane of  the  posterior  commissure  is  a  suspicious  sign  and  in  the  tuber- 
culous is  an  early  step  in  the  development  of  more  definite  laryngeal  in- 
volvement. Infiltrations  are  more  diagnostic  and  the  commonest  site  is 
the  posterior  commissure  either  central  or  lateral.  Such  infiltration  may 
break  down  and  ulcerate,  localize  or  spread  to  the  cord;  or  it  may  develop 
abundant  granulations.  When  the  infiltration  is  eccentric  it  is  apt  to 
involve  the  posterior  insertion  of  the  true  cord.  Thickening,  enlargement 
or  redness  of  an  arytenoid  on  one  side  or  the  other  at  once  excites  suspicion. 
Infiltration  or  ulceration  of  the  aryepiglottic  fold  are  not  observed  early. 
A  red  localized  infiltration  of  the  true  cord,  not  involving  the  entire  cord, 
is  distinctly  tubercular.  Infiltrations  of  the  false  cords  on  one  side  or 
the  other  or  both,  are  of  great  diagnostic  value.  The  epiglottis  is  not  early 
involved.  Small  thickenings  upon  the  edge  are  more  common  and  earlier 
findings  than  thickenings  in  the  center  and  on  the  posterior  surface. 

Early  ulcerations  show  themselves  either  upon  the  center  of  the 
posterior  commissure  or  at  the  insertion  of  the  posterior  end  of  the  cord 
or  localized  on  a  small  area  of  the  free  edge  of  the  cord.  Tlie  mouse-like 
eating  out  of  the  edge  of  the  cord  is  a  later  manifestation. 

From  the  base  of  the  tuberculous  ulcer  may  arise  either  large  rounded 
masses,  pointed  pyramidal  masses  or  many  pointed  granulations  in  the 
posterior  commissure.  Fibroid  changes  frequently  take  place  with  shrink- 
ing, resulting  in  a  husky  voice,  which  may  persist  for  a  long  time  and 
eventually  clear  up.  The  numerous  pointed  granulations  are  apt  to  break 
down,  undermine  and  spread.  Ulcers  upon  the  upper  surface  of  the  false 
cord  are  not  very  amenable  to  treatment.  Ulcers  of  the  epiglottis  are 
especially  trying  and  rebellious  and  amputation  offers  the  best  result. 
Ulceration  of  the  free  edge  of  the  cord  will  respond  to  absolute  silence. 
Horse  shoe  shaped  ulcers  including  the  cord  and  posterior  commissure 
offer  a  bad  prognosis. 

Tumor  formation  is  not  an  early  manifestation  except  the  small  long 
pointed  subglottic,  protruding  like  a  small  nipple.  This  is  slow  in  growth 
and  rather  favorable. 
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The  author  expresses  the  opinion  that  the  larjngologist  does  not  have 
his  cases  under  sufficiently  close  observation  and  supervision  and  that  in 
this  respect  the  lung  specialist  has  the  advantage.  If  cases  of  incipient 
tuberculosis  of  the  larynx  were  recognized  early  and  placed  under  proper 
living  conditions  the  general  view  as  regards  the  poor  prognosis  of  this 
condition  would  undergo  a  modification. 

Very  active  early  local  treatment  in  early  cases  is  usually  oontrain- 
dicated.  He  advocates  local  cleansing  with  mild  alkaline  spray  with  mild 
astringent  when  congestion  is  marked,  oil  sprays  containing  menthol  and 
eucalyptol  where  stimulation  and  healing  is  desired.  Iodoform  powder 
insufflation  is  very  useful  in  infiltrations.  Lactic  acid  glycerine  or  formal- 
dehyde glycerine  produce  brilliant  results  in  ulcers. 

Attention  is  directed  to  the  effects  of  the  tonsil  operation  and  intra- 
laryngeal  operations.  The  writer  believes  that  much  dissemination  is  pro- 
duced by  these  procedures. 

As  tuberculosis  of  the  larynx  is  so  frequently  seen  in  the  tuberculous, 
the  laryngologist's  and  the  lung  specialist's  work  are  interwoven  and  the 
writer  exhorts  a  closer  exchange  of  ideas. — O.  L.  Minor,  Annals  of  Bhinoloffy, 
Lwryngology  and  Otology,  December,  1921. 

Climate  in  the  Treatment  of  LABTNOEAii  Tubeboxtlosis. — ^Edson. 
This  writer  considers  tuberculosis  of  the  larynx  as  constantly  secondary  to 
an  active  tuberculosis  of  the  lungs  and  the  extent  and  character  of  the 
primary  lesion  should  determine  the  choice  of  the  climate  best  suited  for 
the  patient.  A  careful  consideration  of  meteorologic  conditions  should  be 
made  in  choosing  a  location  for  the  patient.  The  underlying  principles 
guiding  us  should  be:  (1)  there  is  no  specific  climate  for  tuberculosis,  (2) 
that  the  disease  may  heal  in  any  climate,  (3)  that  some  climates  offer  the 
patient  a  better  opportunity  to  make  full  use  of  the  three  requirements 
for  a  cure— out-of-door  life,  increased  nutrition  and  rest.  A  climate  that 
is  mild  without  extremes  of  heat  or  cold  and  especially  cold,  freedom  from 
sudden  changes  of  temperature,  dampness  and  high  winds  and  dust.  If 
one  would  avoid  disappointment  it  is  necessary  to  make  a  careful  con- 
sideration of  the  patient's  needs,  his  means,  and  advantages  to  be  gained 
from  a  change  in  surroundings. — AnnaU  of  Rhinology,  Laryngology  and 
Otology,  December,  1921. 

The  Subgioal  Treatment  of  Labtnoeal  TuBEBCUioeis. — Ley.  Laryn- 
gectomy and  tracheotomy  have  now  few  adherents.  Of  the  intralaryngeal 
procedures,  incision,  excision,  curettage  and  galvanocautery  are  familiar. 
Localized  or  definitely  circumscribed  lesions,  the  so-called  tuberculoma,  are 
the  ideal  indications  for  surgical  interference  but  cases  are  seldom  ob- 
served sufficiently  early,  when  such  conditions  exist.  Incision  is  of  little 
value.  Excision  of  tubercular  masses  is  quite  a  common  practice  especially 
in  the  pale,  sluggish,  irregular,  nodular  masses.  Amputation  of  the 
epiglottis  should  not  be  considered  as  a  simple  procedure.  Hemorrhage  and 
cicatricial  contraction  must  be  kept  in  mind.  Frequently  the  granulations 
about  the  under  surface  of  the  epiglottis  yield  readily  to  galvanocautery. 
Curettage  is  limited  to  surface  cleansing.  Galvanocautery  is  generally 
favorably  recommended  but  should  be  used  only  in  skillful  hands  and  ap- 
plied only  to  small  areas  at  each  operation.  It  is  applicable  to  a  very 
large  percentage  of  cases  for  both  curative  and  palliative  purposes  and  to 
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nearly  every  stage  of  laryngeal  tuberculosis. — Aimala  Bhitwlogy,  Laryn- 
Sology  and  Otology,  December,  1921. 

General  Meabubbs  in  the  Treatment  of  Labtnqbal  TuBEBcnix>sis. 
— Brown.  Laryngeal  tuberculosis  is  rarely  a  primary  disease.  It  occurs 
in  about  25  per  cent,  of  cases,  more  frequently  found  in  men  than  in  women 
and  is  the  most  frequent  complication  of  pulmonary  tuberculosis  next  to 
«nteriti8  and  colitis.  As  the  pulmonary  lesion  adTanoes  the  incidence  in- 
creases to  45  per  cent. 

The  treatment  of  tuberculosis  is  the  same  no  matter  what  organ  is 
involved.  In  the  case  of  laryngeal  involvement  rest  is  of  prime  importance 
— absence  of  all  sound  and  resort  to  pad  and  pencil.  The  response  of 
laryngeal  involvement  is  in  direct  proportion  to  the  improvement  in  the 
pulmonary  lesion.  The  local  treatment  is  important  but  the  general  rest, 
hygiene  and  dietetic  treatment  in  paramount.  Anaesthesin  and  orthoform 
insufflation  are  recommended.  The  Yankauer  dropper  is  an  admirable  in* 
strument  for  applying  medicaments  to  the  larynx  and  is  safe  and  effective 
in  the  hands  of  the  patient.  Menthol  1  per  cent,  in  oil  is  an  eoDoeUmt 
application.  Freudenthal's  emulsion  of  orthoform  and  menthol  is  also 
efficacious.  Particular  note  is  made  of  the  occurrence  of  tuberculosis  of 
the  larynx  in  pregnancy  and  this  writer  deems  it  inadvisable  to  permit 
pregnancy  to  advance  in  these  cases.  The  concluding  remarks  of  this 
writer  urges  a  co-operation  of  the  lung  specialist  and  the  laryngologist. — 
Annals  Rhinology,  Laryngology  and  Otology,  December,  1921. 


SURGERY. 
Conducted  by  J.  D.  Elliott,  M.D. 

Clinical  Studies  in  Functional  Disturbances. — Study  I.  Func- 
tional Thyroid  Tests  as  an  Aid  to  Differential  Diagnosis:  Russell,  Millet 
and  Bowen  present  a  clinical  and  functional  study  of  eighty-five  cases 
with  symptoms  either  definitely  attributable  to  disturbance  of  the 
endocrine  glands,  particularly  the  thyroid,  or  not  explainable  on  any  other 
basis.  The  tests  employed  were  the  basal  metabolism,  glucose  tolerance 
and  adrenalin  sensitivity  and  the  cases  were  divided  into  four  groups: 
hyperthyroid,  hypothyroid,  fatigue  and  a  large  miscellaneous  group. 

Clinical  methods  were  found  satisfactory  in  the  diagnosis  of  frank 
hyperthyroidism,  myxedema  and  to  a  lesser  extent  in  the  third  and  fourth 
groups.  In  apparent  hypothyroidism — not  myxedematous  in  type,  however 
— ^the  ordinary  clinical  methods  usually  failed  to  suggest  the  probable 
diagnosis.  In  such  cases  the  diagnosis  was  made  entirely  on  the  basis  of 
a  decreased  basal  metabolic  rate,  together  with  definite  improvement  after 
the  administration  of  thyroid  extract. 

Of  the  functional  tests  used  the  basal  metabolism  was  the  only  one  to 
yield  uniform  results,  which  could  be  reasonably  interpreted  in  association 
with  the  clinical  findings  and  subsequent  progress  of  the  cases  studied. 
Both  of  the  other  tests  yielded  positive  results  in  almost  all  cases  of  hyper- 
thyroidism, but  the  frequency  of  similar  responses  in  a  variety  of  other 
conditions,  in  some  of  which  the  diagnosis  of  hyperthyroidism  was  not  even 
a  remote  possibility,  necessarily  detracts  from  their  value  as  specific  tests 
of  thyroid  function. 
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Special  emphasis  is  laid  on  three  points  brought  out  by  the  data 
presented.  These  are:  (1)  That  there  are  some  cases  showing  definite 
hypersensitiveness  to  adrenalin  and  intolerance  to  glucose  who  tolerate 
thyroid  extract  well  and  improve  under  its  administration:  (2)  that  it  is 
dangerous  to  attribute  much  importance  to  a  positive  adrenalin  response 
in  the  diagnosis  of  suspected  hyperthyroidism;  and  (3)  a  corollary  of  the 
point  just  mentioned  that  an  occasional  case  of  classical  exophthalmic 
goiter  showing  marked  increase  of  the  basal  metabolic  rate  may  exhibit 
no  hypersensitiveness  to  adrenalin. — Amer.  Jour,  of  the  Med,  Sciences^. 
December,  1921. 

An  Analysis  of  One  Hundred  and  Eighty-Two  Cases  of  Cance»  or 
THE  Stomach  with  Special  Reference  to  the  Incidence  of  PBE-EXiSTiNa 
Ulcer. — Taylor  and  Miller  have  carefully  studied  and  tabulated  their 
findings  in  a  series  of  182  cases  of  gastric  cancer.  Their  conclusions  follow: 
1.  A  history  suggestive  of  pre-existing  ulcer  was  obtained  in  only  17  per 
cent.,  and  it  seems  probable  that  the  true  incidence  of  such  a  preceding 
lesion  does  not  exceed  these  figures.  2.  Reference  of  epigastric  pain  to  the 
back  occurred  in  29  per  cent,  of  the  pyloric  cancers,  and  of  those  with 
reference  of  pain  to  the  back  80  per  cent,  had  involvement  of  the  pylorus. 
3.  The  age  incidence  for  the  beginning  of  "ulcer"  symptoms  in  the  ulcer- 
before-cancer  cases  had  its  apex  two  decades  later  than  did  a  series  of  79 
cases.  This  suggests  either  that  ulcers  first  giving  rise  to  symptoms  in 
middle  life  have  a  far  greater  likelihood  of  becoming  malignant  than  do 
ulcers  generally  or  that  the  ulcer-bef ore-cancer  cases  are  really  malignant 
from  the  beginning.  Either  of  these  considerations  justifies  and  indicates 
prompt  and  radical  surgical  treatment  of  all  patients  first  developing 
symptoms  suggestive  of  ulcer  after  forty  years  of  age.  4.  The  average  free 
hydrochloric  acid  and  total  acidity  findings  in  the  pyloric  cancers  was  not 
abnormally  low  (15.5  and  45),  but  there  was  evidence  of  definite  retention. 
There  was  also  retention  in  some  of  those  with  lesser  curvature  involve- 
ment. When  the  cancer  was  situated  elsewhere  retention  did  not  occur, 
but  the  acid  figures  were  distinctly  low.  5.  Roentgen  study  gave  a  positive 
diagnosis  in  96.8  per  cent.,  and  in  but  one  case  was  it  misleading.  6.  At 
operation  the  tumors  were  shown  to  be  somewhat  more  extensive  and  more 
often  to  involve  the  lesser  curvature  than  the  Roentgen  ray  suggested.  7. 
Of  the  patients  with  gastric  cancer  who  now  come  to  the  surgeon  about 
one-third  are  given  a  chance  of  cure  by  radical  operation,  one-third  are 
treated  palliatively  and  for  one-third  nothing  can  be  done. — Amer.  Jour, 
of  the  Med.  Sciences^  December,   1921. 

Preoperative  Preparation  of  Patients  with  0B8TRUcn\T:  Jaundice. 
— Walters  studied  the  records  of  patients  who  had  obstructive  jaundice  at 
the  time  of  biliary  operations  and  who  died  in  the  Mayo  Clinic  during  1918 
to  1920,  inclusive.  Fifteen  of  twenty-nine  such  patients,  more  than  fifty 
per  cent.,  died  of  intra-abdominal  hemorrhage,  or  at  least  had  a  large 
amount  of  blood  in  the  peritoneal  cavity,  while  but  six  per  cent,  of  those 
without  jaundice  died  from  sUch  hemorrhage.  These  deaths  occurred 
slowly,  not  rapidly  as  would  be  expected  from  bleeding  from  a  large  vessel 
and  in  no  instance  could  the  exact  source  of  hemorrhage  be  located.  The 
study  showed  that  post-operative  hemorrhage  occurred  in  most  cases  when 
the  coagulation  time  of  the  venous  blood  was  longer  than  nine  minutes. 
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Kxperiments  and  the  result  of  pre-operative  treatment  in  fifteen  patients 
recently  operated,  all  of  whom  recovered,  show  the  coagulation  time  can 
be  reduced  greatly  and  the  toxicity  diminished  in  patients  with  obstructive 
jaundice  by  daily  intravenous  injections  of  5  cubic  centimeters  of  a  10  per 
«ent.  calcium  chloride  solution  for  a  three  day  period.  Carbohydrates  and 
glucose  prevent  disintegration  of  body  proteins  when  the  patient  is  in  a 
Btate  of  toxemia.  Large  quantities  of  water  aid  in  eliminating  toxic  bile 
pigments  and  increase  the  body  fluids.  It  is  self  evident  that  in  operations 
for  obstructive  jaundice  the  various  steps  of  the  operation  should  be  carried 
out  with  the  utmost  gentleness,  care  being  taken  not  to  traumatize  the 
tissues,  especially  of  the  liver,  and  for  this  reason  cholecystectomy  should 
not  be  performed  at  the  primary  operation  if  it  can  be  avoided. — Surgery, 
Gyn.  and  Obstetrics,  December,  1921. 

The  Rexation  of  Acbomeoaly  to  Thyboid  Disease:  with  a  Statis- 
tical Study. — Anders  and  Jameson  have  made  a  very  thorough  review  of 
the  literature  of  acromegaly  and  have  tabulated  their  findings.  They 
report  two  personal  cases  in  detail.  The  cases  presented  reveal  an  un- 
expected frequency  of  associated  disturbance  of  the  thyroid  function  in 
-cases  of  acromegaly,  33  per  cent.  It  is  highly  probable  that  in  many  in- 
.stances  of  pituitary  disease  with  its  usual  syndrome  the  coexistence  of 
thyroid  alterations  and  symptoms  resulting  therefrom  were  overlooked, 
as  was  true  of  one  of  the  two  cases  which  were  reported  by  the  authors. 
The  investigations  indicate  that  hypothyroidism  is  more  commonly  as- 
sociated with  acromegaly  than  hyperthyroidism,  and  that  those  combined 
'Cases  which  manifest  myxedematous  features  are  decidedly  improved  as 
the  result  of  the  use  of  thyroid  preparations.  It  follows  that  the  recogni- 
tion of  the  indications  of  hypothyroidism  in  connection  with  acrom^aly 
is  a  matter  of  the  utmost  importance.  In  cases  of  acromegaly  in  which 
merely  suspicious  features  of  either  hypo-  or  hyperthyroidism  exist  it  is 
strongly  urged  that  the  metabolic  rate  be  determined.  Tlie  approved  sugar 
tolerance  test  should  be  carried  out  in  all  cases  of  acromegaly  with  a  view 
of  determining  the  state  of  both  the  pituitary  and  the  thyroid  function. — 
Amer.  Jour,  of  the  Med.  Sciences,  February,  1922. 


PATHOLOGY. 
Conducted  by  John  G.  Wubtz,  M.D. 

Bacteria  on  Subsidiary  Coins  and  Cubbency. — Ward  and  Tanner 
{Amer.  Jour.  Med,  Sc,  CLXII,  No.  4,  October  1921,  685)  undertook  an 
investigation  to  determine  the  numbers  and  types  of  microorganisms  on 
•coins  and  currency  in  general  circulation.  They  cite  the  works  of  others 
along  thia  and  similar  lines  and  tabulate  their  findings  to  conclude '  that 
there  is  but  little  basis  for  the  belief  that  coins  bear  any  close  relation  to 
the  spread  of  diseases.  Spore  forming  organisms  were  found  to  be  the 
only  ones  that  thrived  for  any  considerable  time  on  coins.  In  their  passages 
from  person  to  person  the  coins  undoubtedly  come  in  contact  with  acids 
and  alkalies  resulting  in  the  formation  of  certain  metallic  salts  which  are 
detrimental  to  bacteria. 

The  Total  Xonpbotbin  Nitrogen  Constituents  of  the  Blood  in 
<'hronic  Nephritis  with  Hypertension. — Williams    {Arch.  Inter.  Med., 
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28,  No.  i,  October  1921,  426)  studied  eighty-eigfat  cases  of  this  kind,  after 
dividing  them  into  three  groups.  All  signs  and  symptoms  associated  with 
chronic  nephritis  with  hypertension  were  considered  with  the  blood  findings. 
Chronic  nephritis  with  hypertension  and  uremia  gave  a  marked  increase  in 
the  amount  of  the  nonprotein  nitrogen  in  the  blood  and  a  low  phthalein 
excretion.  With  a  moderate  degree  of  hypertension  the  nonprotein  nitrogen 
retention  and  renal  function  deficiency  were  less.  He  found  that  the  pres- 
ence of  albumin  and  casts  in  the  urine  Is  not  necessarily  diagnostic  of 
nephritis  nor  is  their  absence  indicative  of  the  nonexistence  of  the  disease. 


ROENTGENOLOGY. 
Conducted  by  Walter  C.  Babkeb,  M.D. 

Radiation  in  the  Tbeathent  of  Leukemia. — ^Dr.  Albert  Soiland  re- 
ports his  experiences  in  the  treatment  of  various  forms  of  leukemia  and 
Hodgkins  disease  with  radium  and  X-raj^s.  There  is  a  very  rapid  improve- 
ment following  irradiations  in  these  cases  but  recurrence  is  the  rule.  The 
longest  duration  without  recurrence  was  eight  years.  The  average  time 
is  three  to  four  years  when  recurrence  and  death  occur.  The  author  ad- 
vises treating  the  body  cavities  even  though  there  is  no  evidence  of 
lymphatic  involvement.  All  the  lymphoid  tissue  in  the  body  should  be 
irradiated.  Radium  is  of  value  where  it  may  be  applied  to  local  lymphatics,, 
but  the  X-ray  is  preferable  for  treating  the  body  cavities.  The  cases  do 
just  as  well  when  treated  with  the  X-ray  as  when  the  combined  treat- 
ment is  used. — J,  Radiology,  December,  1921. 

A  Review  of  Thbee  Yeabs  Work  and  Abticles  on  Pneuhopesi- 
TONEUH. — At  the  request  of  the  president  of  the  American  Roentgen  Ray 
Society,  Dr.  Case  has  summed  up  the  present  status  of  the  artificial 
pneumoperitoneum.  Of  two  hundred  and  twenty-three  questionnaires  sent 
out,  twenty-one  Roentgenologists  responded  that  they  had  sufficient  ex- 
perience with  this  method  of  examination  to  answer  the  questions. 

It  was  generally  agreed  that  the  procedure  should  be  carried  out  as  an 
aseptic  surgical  operation.  That  no  patient  should  be  examined  by  thia 
method  with  active  cardiac  or  respiratory  lesions.  Furthermore,  that  the 
amount  of  carbondioxide  and  oxygen  mixture  injected,  should  be  known. 
The  gases  should  be  introduced  slowly  and  the  condition  of  the  patient 
carefully  observed. 

While  the  discomfort  to  the  patient  in  many  cases  may  be  psychic,  some 
patients  do  suffer  pain  as  the  result  of  errors  in  technic,  and  particularly 
so,  when  peritoneal  adhesions  are  present. 

Among  the  accidents  reported  were  three  cases  of  puncture  of  the  in^ 
testihes;  one  of  these  was  done  under  fluoroscopic  control  and  the  injection 
stopped  as  soon  as  the  lumen  of  the  intestine  was  seen ;  another  case  showed 
the  outline  of  the  colon  on  the  Roentgenogram,  but  no  gas  in  the  peritoneal 
cavity;  the  third  case  experienced  so  much  pain  that  the  injection  was 
stopped.  There  was  one  case  of  puncture  of  a  massenteric  vessel,  the 
hemorrhage  being  noted  at  operation.  A  case  was  reported  of  puncture  of 
the  urinary  bladder,  and  one  of  puncture  of  a  hydroureter.  There  were 
several  cases  of  superficial  emphysema.  Two  cases  were  reported  of  cardiac 
failure  with  profound  syncopy  which  did  not  prove  fatal.     Both  of  these 


Digitized  by 


Google 


1922]  Gleanings  .  255 

cases  gave  a  history  of  cardiac  lesions,  although  they  seemed  to  be  perfectly 
compensated  at  the  time  of  the  examination. 

Four  deaths  have  been  reported;  one  followed  the  injection  of  oxygen 
into  the  spleen;  another  was  due  to  septic  peritonitis  in  a  carcinoma 
patient,  and  two  others  were  probably  due  to  air-embolism. 

The  author  belicTes  that  this  method  should  not  be  used  unless  the 
diagnosis  cannot  be  established  by  the  usual  Roentgenographic  methods, 
including  the  use  of  the  Potter-Bucky  diaphragm,  and  after  decision  not 
to  make  the  exploratory  operation. 

The  indications  for  the  use  of  the  artificial  pneumoperitoneum  are: 
Obscure  abdominal  and  retroperitoneal  conditions,  certain  lesions  of  the 
kidney  and  their  differentiation  from  paravertebral  masses,  transuterine 
insufflation  to  determine  the  patency  of  the  Fallopian  tubes,  and  in  cases 
of  abdominal  ascites. — Am,  J,  of  Roentg.,  Dec.,  1921. 

Detebmination  of  Dental  Focal  Infection  bt  Means  of  the 
Radiogram. — Hubeny  thinks  that  the  recognition  of  dental  infection  as  a 
causative  factor  of  diseased  processes,  marks  an  epochal  period  in  the 
history  of  medicine.  The  author  gives  a  brief  historical  sketch  covering  a 
period  of  over  200  years,  reviewing  the  most  important  developments  in  the 
science  of  medicine  which  have  led  to  the  recognition  of  infection  as  an 
etiological  factor  in  disease. 

Hubeny  states  that  general  decalcification  and  destruction  of  bone 
is  a  more  prolific  source  of  disseminating  disease  than  those  infective 
processes  attended  by  osteo-plastic  formation.  He  believes  that  when 
pathological  processes  are  present  about  the  roots,  or  when  decay  has 
advanced  so  far  as  to  make  devitilization  necessary,  the  teeth  should  be 
extracted.  His  conclusion  is  that  there  should  be  cooperation  between  the 
physician  and  dentist  to  educate  the  lay  people  to  consult  the  dentist  before 
decay  has  extended  to  the  point  of  devitilization.—^.  Bad.,  Dec.,  1921. 

Editor's  Note. — ^The  radical  viewpoint  expressed  in  this  article,  and 
held  by  some  dentists  and  physicians,  will  serve  a  useful  purpose  if  it 
stimulates  research  work  among  physicians  to  determine  the  causative 
factors  of  decay  in  the  teeth.  Good  will  be  accomplished  if  the  diet  in 
the  infant,  child  and  young  adult,  is  supervised  by  the  physician;  and  if 
the  proper  balance  is  maintained  between  the  function  of  the  thyroid  and 
other  glands  of  the  endocrine  system.  The  dentist  can  do  much  by  giving 
proper  instructions  in  the  care  of  the  teeth  and  in  finding  a  material  to 
replace  decay  which  will  have  the  same  ratio  of  heat  conduction  as  the 
natural  tooth.  It  is  far  better  to  surgically  devitalize  a  tooth  than  to 
fill  with  a  heat  conducting  material,  a  cavity  reaching  near  to  the  pulp 
chamber.  In  such  cases  'the  nerve  is  often  devitalized  by  alternate  ex- 
posure to  heat  and  cold,  and  remains  in  the  tooth  to  putrefy.  This  will 
cause  more  systemic  disturbance  than  surgical  devitalization. 

If  there  is  no  decalcification  of  the  alveolar  process  about  the  root 
and  the  peridental  membrane  is  intact,  a  tooth  may  be  surgically  devitalized 
and  will  give  then,  better  service  and  be  less  dangerous  to  the  health  of  the 
patient  than  an  artificial  tooth  or  bridged  tooth,  provided  it  is  periodically 
observed  by  Roentgen  ray  examinations. 

Radiothebapt  of  Utebine  Cancer  at  the  Gynecological  Clinic  at 
Eblanoen. — ^A.    Beclere,    {Journal   de   Radiologic   et   d*Electrologie,   Jan., 
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1922,  5,  10.)  Seits  and  Wintz,  gyneoologiste  at  Erlangen,  after  long  ex- 
perience in  treating  cancer  of  the  uterus  with  suigery,  radium  and  Roentgen 
ray  therapy,  have  finally  employed  a  technic  of  using  Roentgen  ray  alone. 
They  use  a  spark  gap  of  thirty-five  to  forty  centimeters  in  length,  and  a 
filter  of  %  millimeter  of  zinc  or  11  millimeters  of  aluminum.  The  quantity 
lor  the  Roentgen  ray  is  measured  by  an  ionization  chamber  placed  upon 
the  skin  or  in  the  vagina.  The  erythema  dose  has  been  determined  by  their 
iontoquantimeter,  to  be  thirty-five  discharges.  The  cancericidal  dose  of  the 
Roentgen  ray  is  fixed  at  thirty-seven  discharges  of  the  iontoquantimeter,  or 
110  per  cent,  of  the  erythema  dose. 

This  dose  is  given  to  the  uterine  cervix  by  cross  firing  through  three 
openings  anteriorly,  three  openings  posteriorly  and  one  opening  through 
the  vulva.  The  full  amount  is  given  at  one  sitting  with  a  focal  distance  of 
twenty-three  centimeters  and  the  portals  of  entry  six  by  eight  centimeters. 
The  time  required  for  the  treatment  is  from  three  to  four  hours.  It  is 
necessary  to  give  morphia,  to  which,  in  some  cases,  three  milligrams  of 
scopolamine  are  added. 

The  after  effects  vary  with  different  patients.  Some  are  without  dis- 
comfort, other  than  a  sense  of  fatigue  for  some  days.  Many  have  nausea 
and  vomiting  and  frequent  diarrheic  stools,  mucoid  and  sanguinolent  in 
character.  Blood  examinations  show  a  great  destruction  in  numbers  of 
the  white  blood  cells,  especially  the  lymphocytes  and  also  of  the  red  cells. 
The  white  cells  soon  regenerate,  but  a  quarter  of  the  whole  number  of  the 
red  cells  may  be  destroyed  and  require  six  to  eight  weeks  to  regenerate; 
so  the  treatment  must  not  be  repeated  under  six  weeks.  Some  patients 
■cannot  stand  more  than  one  treatment,  the  second  one  causing  irreparable 
depletion  of  the  blood  stream  and  death  following  from  cachexia. 

In  the  early  series  of  cases,  radium  was  ^nployed  with  the  Roentgen 
ray.  One  hundred  to  one  hundred  and  fifty  milligrams  of  radium  bromide 
were  used  in  a  sheath  of  nickel  plated  brass  for  twenty-four  hours  in  the 
cervix.  The  combined  treatment  was  discontinued  because  there  was  no 
perceptible  difference  in  the  end  result.  Macroecopically,  the  tumor  dis- 
appeared more  quickly  when  radium  was  used,  but  microscopically  the  ap- 
pearance was  the  same  without  it. 

To  achieve  unquestionable  success,  it  is  necessary  to  irradiate  an  ex- 
tensive area,  including  the  surrounding  lymphatics.  This  cannot  be  done 
at  one  time,  so  that  six  weeks  after  the  first  treatment,  a  second  one  is 
given  to  the  right  parametrium  through  six  portals  of  entry ;  and  six  weeks 
later,  the  left  parametrium  is  treated  through  the  same  number  of  openings. 
This  is  known  as  the  Roentgen- Wertheim  method  of  treatment.  Of  twenty- 
four  cases  treated  since  January  Ist,  1918,  twenty-three  cases  are  living 
and  well. 

Whether  these  results  are  temporary  or  permanent,  time  only  will 
tell.  It  seems  that  the  use  of  radium  is  too  limited.  Regaud  has  improved 
the  technic  of  radium  by  using  five  foci,  three  of  which  are  in  the  uterine 
cavity  and  two  in  the  cul-de-sac.  Heimann  has  adopted  the  technic  of 
Seitz  and  Wintz  and  reports  a  series  of  55  cases.  Of  these  34  were  in- 
operable, 16  operable  and  6  recurrences.  Of  these  thirteen  were  without 
signs  of  cancer,  and  one  was  of  the  inoperable  class. 
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UNDBRQRADUATE  TEACHH^Q  OP  OTOLOGY 

GILBERT  F.  PALEN,  A.B.,  M.D.,  F.A.C.S.,  PHILADELPHIA,  PA. 
cRead  before  the  HomcBopathlc  Medical  Society  of  Pennsylvania,  Sept.  13,  1921.) 

The  object  of  this  paper  is  to  promote  discussion  looking 
to  the  betterment  of  our  methods  of  teaching  otology.  In  the 
course  of  our  paper  it  is  our  intention  to  bring  out  the  methods 
as  adopted  in  the  Hahnemann  Medical  College  of  Philadel- 
phia. 

During  the  many  years  in  which  we  have  been  teaching  this 
subject,  we  have  endeavored,  in  the  time  allotted  each  year, 
to  give  to  the  undergraduate  student  as  thorough  a  knowl- 
edge as  possible  of  the  diseased  conditions  which  the  general 
physician  comes  in  contact  with.  Despite  these  efforts  to  g^ve 
the  student  a  fair  working  knowledge  of  otology,  we  have  fre- 
quently been  exceedingly  discouraged  when  we  have  met  some 
of  these  former  students  in  consultation,  to  note  how  little 
they  had  carried  away  with  them  from  our  teaching.  This 
was  evidenced  by  the  questions  asked  by  them.  Such  instances 
brought  forcibly  to  us  that  something  was  wrong  somewhere. 
Eidier  the  student  was  wrong  or  the  teaching. 

In  our  earlier  teaching  we  probably  attempted  to  go  too 
deeply  into  our  subject,  thereby  fogging  the  student's  mind 
with  much  that  was  of  little  practicaJ  value.  We  now  realize 
that  it  is  impossible,  in  the  few  hours  given  to  our  subject,  to 
give  the  student  little  more  than  a  fair  understanding  of  the 
more  common  ear  conditions  and  their  treatment,  and  only 
such  conditions  as  the  general  physician  could  be  expected 
to  understand  sufficiently  to  treat. 

The  question,  what  we  should  give  the  student,  and  what 
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should  be  eliminated,  has  been  tfie  subject  of  discussi<Mi,  be- 
tween my  associate  and  myself,  and  from  year  to  year  we  have 
altered  oiu-  methods  of  teaching,  after  checking  up  the  results 
of  each  year's  teachings,  as  gained  from  oral  and  written 
examinaticwis  and  from  contact  with  the  student. 

We  have  at  all  times  laid  great  stress  upon  a  good 
knowledge  of  the  anatomy,  physiology  and  pathology,  feeling 
that  if  the  student  has  a  fair  knowledge  of  these  subjects, 
that  then  he  can,  by  deduction,  verj*^  frequently  reason  out  for 
himself  the  occiurence  of  conditions  and  sympton^.  We  have 
attempted  to  prevent  the  student  from  learning  his  subject  in 
a  parrot-like  fashion,  endeavoring  rather  to  give  him  suffi- 
cient basic  knowledge  so  that  he  would  have  material  from 
which,  through  his  reasoning,  he  would  gain  and  retain,  the 
knowledge  which  we  wished  him  to  have. 

In  our  earlier  teaching,  the  only  knowledge  of  anatomy 
and  physiology  of  the  ear  which  the  student  got,  was  given 
him  during  the  brief  time  allotted  to  these  in  the  general 
courses  upon  anatomy  and  physiology  in  the  freshman  year. 
This  knowledge  was  soon  forgotten  and  by  the  time  the  stu- 
dent reached  his  senior  year  and  came  to  us  for  instruction 
in  otology,  we  found  that  we  had  nothing  upon  which  to- 
work.  We  were  talking  to  men  who  had  not  the  slightest  idea 
of  what  we  meant  by  the  anatomical  structures  of  which  it 
was  necessary  for  us  to  speak  in  teaching.  Subsequently, 
through  our  suggestion,  special  courses  upon  the  anatomy  of 
the  eye,  ear,  nose  and  throat  were  given  to  the  sophomore 
class.  The  students  were  examined  upon  these  subjects  in 
the  same  year.  We  found  when  these  students  reached  the 
senior  year  that,  while  there  had  been  some  improvement,  not 
sufficient  had  been  retained  for  our  teaching  purposes;  that,, 
in  order  to  teach  our  subject  understandingly,  we  were  forced 
to  lose  much  valuable  time  in  reviewing  the  anatomy,  thereby 
depriving  the  student  of  many  valuable  clinical  hours.  We 
then  endeavored  to  overcome  this  trouble  by  impressing  upon 
the  sophomore  students  the  necessity  for  retaining  this  knowl- 
edge in  order  that  they  would  have  a  good  understanding  of 
the  practical  woric  of  the  senior  year.  Unfortunately,  we  could 
not  hold  the  student  accountable  for  a  retention  of  this  knowl- 
edge until  the  senior  year,  as  it  was  not  required  by  the  college 
curriculum;  still  we  foimd  that  the  better  student,  the  one 
who  was  earnestly  attempting  to  gain  a  knowledge  of  medi-- 
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cine,  came  to  us  in  the  senior  year  having  refreshed  his  mem- 
ory upon  the  anatomical  teaching  of  the  sophomore  year. 

At  present,  our  teaching  is  spread  over  three  years,  be- 
ginning with  the  sophomore  and  ending  with  the  senior  year. 

In  the  sophomore  year  we  give  a  course  of  lectures  upon  the 
anatomy  and  physiology  of  the  ear.  In  these  lectures  we  lay  a 
special  stress  upon  those  portions  of  the  anatomy  which  are  of 
practical  importance,  such  as  the  course  and  length  of  the  ex- 
ternal auditory  canal,  the  position  of  the  ear  drum,  the  land- 
marks of  the  drum,  the  course  and  structure  of  the  eustachian 
tube,  together  with  its  functions,  the  middle  ear  cavity  and  its 
highly  important  intracranial  relations,  as  well  as  the  mastoid 
antnmi  and  its  relations,  the  course  of  the  facial  nerve,  the 
auditory  nerve  and  its  acoustic  and  static  functions. 

During  the  course  the  students  are  shown  series  of  lantern 
slides  taken  frgm  various  anatomies  and  textbooks  as  well  as 
many  original  slides  made  from  original  dissections.  Later 
the  actual  specimens  are  shown  and  explained.  The  course 
ends  with  a  quiz  in  which  we  attempt  to  check  up  how  much 
the  student  has  learned,  while  at  the  same  time  we  fill  in  where 
we  find  that  the  student  has  not  grasped  what  we  have  at- 
tempted to  give. 

In  the  junior  year  a  course  of  ten  lectures  is  given  upon  the 
ear.  The  student  is  impressed  with  the  importance  of  full 
and  careful  examination  of  the  case;  he  is  advised  of  the  neces- 
sity of  good  histories  and  careful  records.  We  pay  much  at- 
tention to  the  subjective  symptoms  feeling  that  the  general 
physician,  on  account  of  his  lack  of  knowledge  of  the  finer 
objective  methods,  should  have  a  good  understanding  of  the 
subjective  symptoms  and  of  their  great  value  from  a  diagnos- 
tic and  prognostic  standpoint.  We  then  take  up  the  functional 
test^for  both  the  acoustic  and  the  static  functions.  The  meth- 
ods of  examination  and  the  objective  examination  are  con- 
sidered only  briefly,  as  these  are  a  part  of  the  senior  teaching. 
The  remaining  hours  of  the  course  are  given  to  the  otological 
diseases,  especially  those  commonly  met  by  the  general  phy- 
sician. 

In  the  senior  year  the  students  come  to  us  in  small  sub- 
sections so  that  we  are  in  a  position  to  give  close  individual 
attention  to  the  student.  Each  sub-section  is  given  ten  hours 
of  teaching.  We  have  systematized  this  teaching  so  that  at 
different  subject  is  taken  up  at  each  sub-clinic,  it  being  our 
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wish  to  cover  our  subject  in  a  thorough  manner.  Our  as- 
sistants are  instructed  to  send,  for  each  day's  teaching,  the  class 
of  cases  necessary  for  that  day's  work  and  the  entire  otological 
staff  is  present  at  the  sub-clinics  to  aid  in  the  instructions.  In 
our  earlier  years  it  was  the  custom  to  hold  five  operative 
clinics  and  five  dispensary  hours.  We  now  confine  our  oper- 
ative work  to  one  clinic,  feeling  that  the  practical  dispensary 
work  is  of  far  greater  value  to  the  student  than  is  the  ma  Jew- 
operative  work.  The  minor  operations,  such  as  incision  of 
the  drum,  removal  of  aural  polypi,  are  performed  during  the 
course  of  the  sub-clinics.  It  is  a  waste  of  valuable  time  to 
perform  mastoid  c^)erations  for  the  undergraduate  student. 
During  the  course  we  study  our  students  carefully  and  attempt 
to  bring  to  standard  those  who  are  slow  in  comprehension. 

Before  each  sub-section  presents  itself,  each  member  of 
the  section  receives  a  letter.  In  this  letter  we  state  that  we  are 
endeavoring  to  give  the  student  a  thorough,  systematic  course 
and  ask  him  to  aid  us  by  reviewing  his  sophomore  and  junior 
lectures,  and  especially  to  study  carefully,  before  each  sub- 
clinic, the  subject  which  will  be  presented  upon  that  day.  The 
result  of  this  during  the  past  year  has  been  encouraging.  The 
students  have  been  interested,  they  have  come  to  the  sub- 
clinics having  read  up  the  subject  of  the  day,  so  that  we  can 
fill  every  hour  with  good  practical  work,  feeling  that  the  stu- 
dent is,  through  his  study,  in  a  position  to  understand  what  we 
are  talking  about. 

Realizing  the  importance  of  good  teachers,  we  require  our 
assistants  to  be  present  at  all  sub-clinics  so  that  they  will  be- 
come conversant  with  the  methods  of  teaching.  Also,  we  re- 
quire from  time  to  time,  that  the  assistants  hold  the  sub- 
dinics.  It  has  been  exceedingly  gratifying  to  note  how  these 
men  have  developed  under  this  system.  We  feel  that  sUl  of 
our  men  are  capable,  in  the  absence  of  their  chiefs,  of  con- 
ducting the  work  in  a  thorough  manner. 

One  of  our  greatest  drawbacks  in  teaching  is  the  stu- 
dent himself.  He  is  prone  to  look  upon  otology  as  a  side 
subject.  He  slurs  over  his  work  and  devotes  his  time  to  the 
major  subjects.  We  have  overcome  this  lack  of  attention  by 
rigid  examinations,  by  evidencing  our  own  interest,  by  making 
the  teaching  as  practical  as  possible  and  by  putting  forth  ever}- 
effort  to  present  our  subject  in  an  interesting  way. 

We  are  now  endeavoring  to  have  our  course  a  graded 
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one,  starting  with  the  sophomore  year.  It  would  then  be  a  re- 
quirement that  the  student  carry  the  information,  acquired  in 
the  sophomore  and  junior  years,  to  his  senior  sub-cHnics. 

Discussion 

Dr.  J.  V.  F.  Clay^  Philadelphia :  It  would  bespeak  very 
poor  appreciation  of  Dr.  Palen's  tireless  eflforts  in  this  direc- 
tion if  one  of  his  students  should  fail  to  grasp  this  golden 
opportunity  to  pay  him  the  deserved  compliment.  We  all 
know  that  Dr.  Palen  is  a  master  of  his  subject  and  a  peerless 
teacher. 

There  are  several  factors  which  go  to  make  a  successful 
teacher.  First,  a  man  must  be  a  master  of  his  subject;  second, 
he  must  have  the  ability  to  impart  his  knowledge;  third,  he 
must  be  able  to  view  his  subject  from  the  students*  standpoint ; 
fourth,  he  must  have  a  personality  that  is  attractive  to  the 
student. 

If  a  teacher  cannot  impart  his  knowledge  his  students 
are  little  benefited  by  his  knowledge.  Too  many  teachers  fail, 
either  through  lack  of  good  teaching  qualities  or  through  a 
desire  to  appear  learned  by  presenting  their  subjects  in  an  ad- 
vanced manner  so  that  the  immature  does  not  understand.  We 
cannot  make  these  subjects  too  simple  for  the  undergraduate's 
mind.  This  applies  not  only  to  medical  teachers  but  to  the 
instructors  in  colleges  and  preparatory  schools.  This  latter 
claim  is  based  upon  experience  in  teaching  men  who  have  had 
college  and  preparatory  school  training.  Their  earlier  in- 
struction lacks  the  necessary  simplicity  for  comprehension  so 
that  the  student,  in  order  to  pass  his  examinations,  crams,  in 
parrot-like  fashion,  what  he  has  heard  in  the  class  room.  When 
a  man  comes  to  his  senior  medical  year  and  has  not  acquired 
reasoning  along  logical  lines  from  basic  facts,  we  are  con- 
fronted with  an  almost  hopeless  task  when  we  attempt  to 
teach  medical  specialties,  simple  though  we  make  them. 

Our  students  measure  our  teaching  ability  in  direct  pro- 
portion to  the  amount  of  useful  practical  knowledge  we  give 
them  rather  than  by  the  complexity  with  which  we  present  our 
subject. 

Personality  of  the  teacher  and  his  attitude  toward  the 
student  cannot  be  ignored.  This  is  so  well  appreciated  that 
it  scarcely  needs  more  than  mention.  Suffice  it  to  say  that  the 
teacher  having  a  full  appreciation  for  the  students'  apparently 
insurmountable  difficulties  and  who  evinces  a  judicious  amount 
of  sympathy  is  bound  to  enlist  the  hearty  co-operation  of  the 
student. 
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I  have  gone  somewhat  into  detail  upcm  what  might  be 
irrelevant  or  purely  preliminary  but  having  been  an  under- 
graduate student  not  so  many  years  ago,  I  retain  very  vivid 
pictures  of  some  class  room  scenes. 

We  cannot  be  too  careful  in  the  selection  of  our  teachers 
in  medical  schools.  Men  should  not  be  chosen  as  teachers 
merely  because  they  know  something  about  the  subject,  or  be- 
cause they  are  popular  in  the  profession,  have  financial  or 
political  standing,  but  rather  choose  them  because  of  real  teach- 
ing qualifications. 

The  subject  of  otology  is  an  exceedingly  complex  one  and 
requires  many  years  of  arduous  study  and  practical  applica- 
tion. The  amount  of  this  work  which  should  be  given  to  the 
undergraduate  student  is  exceedingly  small.  As  Dr.  Palen  has 
outlined,  we  believe  it  wise  to  give  to  the  undergraduate  in 
the  most  simplified  form,  the  barest  essentials  for  his  work. 
This  we  believe  prevents  confusion,  promotes  post-graduate 
interest  and  study  and  safeguards  the  patient  and  the  doctor. 

In  otology,  as  in  other  branches  of  medicine,  the  student 
will  do  well  to  thoroughly  familiarize  himself  with  the  simpler 
things.  We  do  not  feel  that  it  pays  to  use  the  student's  time 
in  the  performance  of  major  operations.  Of  course,  it  is  im- 
portant that  the  student  have  a  good  idea  of  these  procedures, 
but  do  you  expect  him  to  perform  them  from  such  training  as 
they  receive  in  the  general  medical  course?  I  can  well  remem- 
ber the  many  hours  which  I  spent  when  an  undergraduate  stu- 
dent watching  showy  operations  upon  the  brain,  the  clinic  after 
clinic  where  I  watched  our  noted  ophthalmologist  perform 
cataract  extractions,  and  our  worthy  laryngologist  remove  ton- 
sils and  adenoids.  All  that  we  saw  was  the  assistants'  hands 
in  the  former  instance,  and  a  mouth  full  of  blood  in  the  lat- 
ter. There  was  a  special  clinic  where  we  met  a  man  who  made 
no  show  of  his  work,  but  who  really  tried  to  give  us  some- 
thing that  we  could  understand  and  use.  This  man  had  a  dark, 
dingy  little  room  in  the  extreme  upper  floor  of  the  dispensary 
building.  His  cases  were  arranged  systematically.  Each  clinic 
day  he  presented  in  a  clear  and  orderly  way  a  subject  that  was 
of  interest  to  the  general  practitioner.  This  man  was  required  to 
hold  the  attention  of  thirteen  students  and  many  more  patients. 
He  did  it,  and  furthermore,  he  has  kept  right  on  doing  it, 
and  in  addition  to  perfecting  that  course,  he  at  the  same  time 
is  training  men  to  go  on  with  the  good  work  he  has  started. 
That  indefatigable  worker  and  unselfish  man  is  Dr.  Palen. 

We  who  have  had  the  privilege  of  being  undergraduate 
and  post-graduate  students  of  Dr.  Palen  deeply  appreciate 
his  efforts  in  perfecting  the  otological  course  in  the  Hahne- 
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imann  Medical  College  of  Philadelphia  and  are  enthusiastic 
in  our  efforts  to  support  his  moves. 

Dr.  G.  W.  Hartman^  Harrisburg:  I  am  sure  that  the 
alumni  of  Hahnemann  and  the  doctors  in  general,  appreciate 
the  advancement  that  has  been  made  in  the  methods  of  teach- 
ing at  Hahnemann  during  these  latter  years.  It  is  in  the  line 
oi  necessary  progress  that  these  improved  methods  come.  That 
they  have  come  is  a  credit  not  only  to  the  men  who  arrange 
the  courses,  but  also  to  the  institution  and  our  profession.  We 
must  maintain  high-grade  qualities.  We  must  prepare  to 
send  out  men  who  are  well  qualiified  to  practice  medicine  and 
surgery.  The  diflftculty  has  been,  in  the  past,  as  the  essayist 
has  said,  that  too  much  was  expected  of  the  students  on  the 
one  hand,  in  that  they  were  left  to  grope  around  to  find  for 
themselves  facts  and  methods  which  should  have  been  provided 
by  the  curriculum,  and  that  too  little  was  expected  of  them  on 
the  other,  in  that  some  could  slip  through  without  complete 
preparation.  I  was  much  gratified  and  edified  by  the  paper 
and  the  discussion. 

DiL  Gilbert  J.  Palen,  Philadelphia,  closing :  I  appreci- 
ate very  much  the  discussion  we  have  had  upon  this  subject 
for  it  is  one  that  is  very  dear  to  me.  I  believe  that  the  courses 
of  instruction  which  are  given  at  the  Hahnemann  Medical  Col- 
lege, of  Philadelphia,  are  better  than  those  of  any  other  medi- 
t:al  college  of  the  country.  The  student  comes  in  direct  con- 
tact with  his  teachers  and  the  teachers  take  a  great  interest  in 
the  student.  Anyone  who  will  thoroughly  study  the  teaching 
methods  at  Hahnemann  will  be  satisfied  that  my  statements 
are  correct. 

Visit  the  surgical  clinics  of  other  institutions  and  then 
visit  those  of  Hahnemann.  You  will  find  the  latter  to  be 
equal  and  in  many  ways  superior.  In  fact,  you  will  find  thi^ 
same  condition  exists  throughout  the  various  departments  of 
our  college.  We  are  all  fortunate  in  being  graduates  of  the 
Hahnemann  Medical  College,  and  we  should  do  all  that  we 
can  to  further  its  interests. 

It  is  due  every  young  man  who  comes  to  our  institution 
and  works  in  any  of  its  departments,  to  be  pushed  ahead  and 
encouraged  by  the  chief  of  the  department,  if  he  is  indus- 
trious. The  old  methods  in  which  the  head  of  the  department 
took  everything  for  himself  and  did  very  little  for  his  as- 
sistants, did  not  spell  development  for  any  institution.  These 
methods  are  gone  and  we  now  find  the  chiefs  of  the  depart- 
ments giving  their  assistants  every  chance  to  come  to  the  front. 
In  this  way  every  man  in  our  departments  is  developed  so  that 
the  future  high  standard  of  teaching  will  be  secured. 
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THE  EXUDATIVE  DIATHESiS 

BY  CHAS.  H.  SEYBERT,  M.D.,  PHILADELPHIA 

(Read  before  the  Homceopathic  Medical  Society  of  the  Sute  of  PetmajWania, 
September  12,  1921.) 

The  term  exudative  diathesis  is  one  given  by  Czemy  to 
a  constitutional  peculiarity  in  which  there  is,  in  addition  to 
other  symptoms,  a  tendency  to  exudation  or  inflammation  of 
the  skin  and  mucous  membrane.  It  is  a  disturbance  of  meta- 
bolism and  is  not  a  disease  but  rather  acts  as  a  predisposing 
cause  of  disease. 

It  is  the  condition  which  heretofore  was  described  as 
scrofulosis,  but  etiologically  it  is  in  no  way  related  to  tuber- 
culosis. 

There  seems  to  be  a  close  relationship  between  this  dia- 
thesis and  the  "status  lymphaticus,"  but  whether  they  should 
be  classed  as  one  is  as  yet  not  possible  of  determination. 

The  exact  nature  or  cause  of  this  condition  is  not  clearly 
understo^.  It  appears  to  be  a  latent  process  which  manifests 
itself  as  the  result  of  some  exciting  cause.  Infection  plays  its 
part ;  unhygienic  surroundings  are  likewise  an  important  predis- 
posing cause,  hence  the  condition  is  more  common  amongst 
the  poor  in  cities  than  in  the  country,  although  all  classes  may 
be  affected. 

Aside  from  the  constitutional  predisposition  the  exciting 
cause  appears  to  be  an  improper  diet,  one  containing  an  excess 
of  food,  especially  one  of  milk  in  which  there  is  a  high  fat  con- 
tent. 

Czemy  regards  as  the  underlying  factor  a  disturbance  of 
the  fat  metabolism. 

Hoobler  (Am,  Jour,  Diseases  of  Children),  observed  a 
group  of  s}^nptoms  resembling  the  exudative  diathesis,  the 
cause  of  which  he  attributes  to  a  suppressed  anaphylaxis  from 
the  protein  of  cow's  milk. 

Finkelstein,  on  the  other  hand,  is  of  the  belief  that  the 
source  of  trouble  lies  in  the  water  and  salt  metabolism.  He 
also  suggests  as  a  possible  cause  a  disturbance  in  the  nitrogen 
metabolism  in  which  too  little  nitrogen  is  absorbed. 

The  condition  is,  to  a  certain  extent,  hereditary  and  famil- 
ial, several  children  of  the  same  family  exhibiting  S3miptoms; 
while  the  parents  themselves,  victims  of  perverted  metabolic 
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processes,  may  have  been,  or  are,  suffering  from  asthma,  aci- 
dosis, gout,  diabetes,  eczema  or  some  nervous  disorder. 

It  is  usually  met  with  during  the  first  year  of  infancy, 
with  less  frequency  after  this  period,  and  is  confined  to  the 
breast-fed,  as  well  as  those  artificially  fed. 

While  the  condition  may  be  present  in  any  type  of  child, 
it  is  more  often  seen  in  the  fat,  apparently  healthy  infant. 
But  no  matter  what  type,  the  one  thing  common  to  all  is  the 
tendency  to  an  aggravation  or  exacerbation  of  symptoms  from 
uncleanliness,  increase  of  fat  in  the  food  or  environment  con- 
ducive to  a  strain  upon  the  nervous  system. 

The  more  important  symptoms  of  the  exudative  diathesis 
seem  to  manifest  or  expend  themselves  from  four  different 
angles,  as  follows: 

1.  The  body  weight.  3.     Respiratory  system. 

2.  The  skin.  4.     Gastro-intestinal  tract. 

The  weight  of  the  affected  infant  is  apt  to  be  stationary 
for  some  time  after  birth,  after  which  there  may  be  a  rapid 
increase,  although  the  normal  weight  is  never  quite  attained, 
and  any  attempt  to  induce  a  "take  on"  in  weight  is  usually 
followed  by  a  weight  disturbance,  or  some  nutritional  upset. 

The  most  frequently  seen  skin  affection  is  seborrhoea  of 
the  scalp,  or  seborrhoeic  eczema.  This  manifests  itself  as 
grayish  or  yellowish  gray  crusts  or  scales  beginning  in  the 
region  of  the  anterior  fontanelle.  At  first  this  "cradle  cap" 
consists  of  discrete  areas  which  are  easily  removed:  as  the 
condition  becomes  worse  these  areas  become  more  or  less 
coalescent,  and  the  crust  increases  in  thickness  and  becomes 
more  yellow  in  color,  the  whole  mass  at  the  same  time  remain- 
ing quite  dry.  At  this  stage  the  underlying  skin  is  not  in- 
volved and  removal  of  the  crust  reveals  nothing  but  a  pale 
surface  from  which  there  is  no  bleeding.  As  the  condition 
progresses  the  areas  become  larger,  sometimes  covering  the 
entire  scalp,  the  crust  becomes  thicker  and  more  yellow  and 
exudes  a  sero-purulent  fluid,  while  the  underlying  skin  is  red 
and  angry  looking. 

The  skin  manifestation  seen  next  in  frequency  is  eczema 
of  the  face.  It  begins  with  a  reddening  of  cheeks:  inci- 
dentally, infants  with  red  cheeks  should  be  looked  upon  with 
suspicion.  The  skin  becomes  inelastic  and  shiny  and  covered 
with  fine  scales,  later  on  papules  and  crusts  appear,  accompan- 
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led  by  intense  itching,  as  a  result  of  the  scratching  induced, 
infection  is  very  liable,  and  may  cause  an  extensive  eczematous 
condition.  At  times  vesicles  and  pustules  make  their  appear- 
ance. As  a  rule,  the  skin  of  the  body  appears  quite  normal, 
but  in  severe  cases  there  may  be  a  general  involvement. 

Another  skin  manifestation  met  with  rather  frequently 
which,  for  want  of  a  better  name,  has  been  called  intertrigo, 
is  found  in  the  folds  of  the  skin  and  behind  the  ears.  It  is 
primarily  a  simple  rawness  which  eventually  assumes  a  crust 
formation. 

Phlyctenular  conjunctivitis  is  regarded  by  Czemy  as 
eczema  of  the  cornea.  It  is  usually  found  in  anemic,  underfed 
infants.  The  relationship  of  this  condition  to  exudative  dia- 
thesis has  been  denied,  however. 

The  characteristic  feature  of  symptoms  referable  to  the 
respiratory  tract  i^  their  tendency  to  recurrence.  There  will 
be  repeated  attacks  of  pharyngitis  or  follicular  tonsilitis,  ac- 
companied or  followed  by  gradual  enlargement  of  lymphoid 
tissue  in  the  naso-phar3mx  and  tonsil,  with  subsequent  chronic 
hypertrophy.  Rhinitis  and  bronchitis  are  frequently  encoun- 
tered. As  a  result  of  these  frequent  "colds,"  or  infections, 
there  is  apt  to  be  an  enlargement  of  the  submaxillary  and 
cervical  glands.  Czemy  mentions  "bronchial  asthma,"  or  re- 
current sibilant  bronchitis  as  a  neurotic  outburst  of  the  exu- 
dative diathesis.  This  opinion,  however,  has  not  been  verified 
nor  concurred  in  by  the  majority  of  American  pediatrists. 

"Lingua  geographica,"  or  the  geographic  tongue,  seems 
to  be  the  most  constant  gastro-^eric  symptom.  It  is  a  thick- 
ening of  the  epithelium  covering  the  tongue,  showing  as  a  white 
exudate  and  peculiar  in  that  its  shape  changes  from  day  to 
day.  Stomatitis  and  canker  sore  mouth  likewise  occur.  The 
breath  is  heavy  and  at  times  has  a  sweetish  odor,  while  the 
bowels  are  inclined  to  be  constipated. 

These  infants,  too,  are  liable  to  attacks  of  vulvitis  or 
balanitis ;  blepharitis  is  also  frequently  met  with.  In  the  pres- 
ence of  eczema  there  is  usually  an  increase  in  the  eosinophiles, 
although  Benfey  reports  a  case  where  eosinophilia  existed  be- 
fore the  appearance  of  any  marked  symptoms  of  the  exudative 
diathesis. 

From  a  prognostic  standpoint  it  is  diffitult  to  say  just 
what  effect  the  exudative  diathesis  has  upon  the  health  of  a 
given  child. 
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Those  exhibiting  it  are  prone  to  infections  and  are  vic- 
tims of  a  reduced  food  tolerance,  especially  for  fat. 

The  active  symptoms,  as  a  rule,  disappear  toward  the  mid- 
dle or  end  of  the  second  year,  although  a  tendency  to  attacks 
of  naso-pharyngitis  and  tonsilitis  remains  for  some  time  after. 

These  children,  as  a  rule,  are  of  a  nervous  temperament, 
and  not  so  able  to  withstand  nervous  shocks  as  are  normal 
children  of  the  same  age. 

The  possibility  of  an  extension  of  the  diathesis  into  adult 
life  in  the  form  of  the  so-called  "uric  acid  diathesis,"  should 
be  borne  in  mind. 

Treatment. — Outside  of  hygienic  measures,  such  as  "^ 
abundance  of  fresh  air  and  sunlight,  attention  to  cleanliness  in 
the  infant  and  overseeing  any  infection  in  attendants,  the  treat- 
ment is  mainly  dietetic.  These  infants  are  intolerant  to  milk 
fat  in  large  quantities,  and  at  times  will  not  tolerate  even  a  low 
fat  content,  so  that  it  is  necessary  to  reduce  this  element  of 
the  food;  in  fact,  such  infants  and  children  do  better  upon  a 
restricted  diet.  They  show,  on  the  other  hand,  an  increased 
tolerance  for  starch,  so  that  appreciable  quantities  may  be 
given  with  advantage  as  early  as  the  first  few  weeks.  By  the 
eighth  or  ninth  month  gruels  may  be  given  in  place  of  one  or 
two  milk  feedings. 

Breast  milk  is  best  for  these  infants,  as  it  tends  to  keep 
up  their  resistive  powers,  but  it  is  often  advisable  to  substitute 
one  feeding  of  a  starch  mixture  for  one  nursing  period. 

During  the  second  year  fatty  foods  should  be  avoided. 
With  some,  eggs  must  be  omitted,  and  only  in  rare  cases  is  it 
advisable  to  give  more"  than  1I4  pints  of  milk  daily.  Vege- 
tables of  all  kinds  may  be  used,  but  especially  spinach,  beets 
and  carrots.  Oranges,  apples  and  prunes  are  also  well  taken, 
but  the  bulk  of  the  diet  should  be  cereals  of  all  kinds. 

142 1  Spruce  Street. 

Discussion 

Dr.  C.  Sigmund  Raue,  Philadelphia:  My  name  is  on 
the  program  to  read  a  paper,  and  it  is  probably  not  good  form 
for  me  to  open  the  discussion  on  Dr.  Seybert's  excellent  paper; 
but  we  have  such  a  limited  audience  here,  and  I  feel  that  it 
would  be  wrong  to  allow  the  paper  to  go  by  without  some 
commendative  expression.  A  subject  like  the  "Exudative  Dia- 
thesis" is  a  difficult  one  to  handle  in  an  essay.  Such  a  subject 
as  gout  is  hard  cnoufh.    You  can  say  that  gout  is  a  disease 
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of  purin  metabolism,  but  you  cannot  even  say  that  much  about 
the  exudative  diathesis.  Yet  it  is  a  clinical  entity,  and  not  a 
fanciful  name. 

With  regard  to  the  etiology,  I  believe  that  it  must  l>e  due 
to  some  disturbance  of  protein  metabolism,  and  probably  a 
form  of  anaphylaxis;  because  how  could  you  accoimt  for  one 
of  the  most  important  manifestations. of  it,  if  it  were  simply 
an  intolerance  for  fat  ?  Fat  is  made  up  of  carbon,  oxygen  and 
hydrogen,  and  you  could  not  have  such  marked  tissue  changes 
or  the  blood  picture  that  we  have  from  a  mere  disturbance  of 
fat.  In  a  fat  intolerance  we  have  interference  with  the  weight 
of  the  Qhild,  the  so-called  paradoxical  reaction  developing;  but 
this  is  simply  due  to  lack  of  assimilation.  In  the  exudative 
diathesis,  however,  we  have  eosinophilia.  I  do  not  think  that 
it  has  any  connection  with  scrofula,  because  that  is  a  con- 
stitutional reaction  to  tubercular  infection.  The  child  reacts 
with  sluggish  changes  in  the  lymph  glands  and  skin ;  but  the 
exudative  diathesis  has  nothing  to  do  with  tuberculosis.  There 
\\\\\  be  from  20  to  35  per  cent,  of  eosinophiles,  and  they  de- 
velop a  peculiar  form  of  eczema,  which  appears  on  the  cheeks 
and  is  characterized  by  oozing.  It  is  found  also  behind  the 
ears,  and  is  mainly  limited  to  the  face.  It  is  quite  different 
from  the  cases  of  malnutrition  or  those  in  which  there  is 
probably  a  disturbance  of  internal  secretion,  such  as  thyroid 
insufficiency.  The  eczematous  reactions  in  cases  of  exudative 
diathesis  are  of  this  active,  acute  type,  and  are  associated  with 
a  high  eosinophile  count.  They  are  influenced  by  cutting  the 
amount  of  milk  down  and  putting  the  child  on  a  vegetable 
diet  as  quickly  as  possible.  In  other  words,  by  removing  the 
fat  and  protein  of  cow's  milk  from  the  diet,  and  also  modify- 
ing the  salt  metabolism.  The  condition  is  also  influenced  by 
giving  a  purgative,  if  the  child  develops  diarrhea.  By  chang- 
ing the  salt  metabolism,  there  is  seen  a  marked  improvement 
in  the  skin;  but  as  soon  as  the  patient  reabsorbs  water,  the 
condition  recurs,  showing  that  there  must  be  some  connection 
with  the  sodium  and  potassium  salts  in  the  blood  stream. 
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SOME  MORBID  NASAL  CONDITIONS  THAT  CAUSE  OCULAR  DISEASES 

GEORGE  J.  ALEXANDER^   M.D.^   PHILADELPHIA,   PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  12,  1921.) 

One  year  ago,  at  the  annual  meeting  of  this  Society  in 
Harrisburg,  one  or  two  members  of  the  profession  practicing 
general  medicine,  made  a  plea  for  the  simplifying  of  papers 
read  at  the  meetings,  that  pertain  to  the  specialties,  so  that 
they  may  be  more  fully  benefited  by  having  heard  them.  This 
is  by  no  means  an  easy  task  to  accomplish ;  in  fact,  it  may  be 
impossible,  depending  upon  the  subject  and  the  manner  in 
which  it  might  have  to  be  presented.  At  any  event,  on  this 
occasion  it  is  the  purpose  of  the  writer  to  present  a  short  and 
simple  account  of  some  of  the  salient  features  relative  to  a 
certain  group  of  nose  and  throat  conditions  that  cause  ocular 
diseases.  These  abnormal  states,  though  they  may  appear 
trivial,  are  of  grave  importance,  by  their  presence,  and  the 
possibility  of  their  being  overlooked  where  an  eye  is  diseased, 
the  cause  of  which  they  are  the  undiscovered  source. 

Again,  we  are  not  so  apt  to  pass  lightly  upon  acute  dis- 
eases of  the  nose,  throat  and  accessory  sinuses  as  the  cause  of 
simultaneously  existing  eye  s}Tnptoms  and  signs;  hence  the 
desire  to  confine  my  remarks  to  this  group  which  the  average 
physician  is  less  likely  to  consider;  in  some  instances  because 
he  does  not  know  of  their  presence,  and  in  others,  if  he  does 
realize  their  existence,  he  does  not  fully  appreciate  their  sig- 
nificance. I,  therefore,  call  attention  to  the  following  con- 
ditions: (a)  Deviated  septum;  (b)  Irregular  and  thickened 
septum;  (c)  Septal  ridges  and  spurs;  (d)  Hyperplasias  of  the 
turbinates,  notably  the  inferior  ones;  (e)  Nasal  polyps;  (/) 
Traumatism;  {g)  Disease  of  the  accessory  sinuses,  varying  in 
stage  and  degree ;  especially  the  mild,  insidious,  so-called  catar- 
rhal form  so  frequently  found  in  the  ethmoid  sinuses ;  ( A)  Ade- 
noids; (i)  Diseased  tonsils. 

Any  one  or  more  of  the  intra-nasal  conditions  may  act  as 
an  irritant  through  existing  contact,  resulting  in  congestion,  a 
condition  so  commonly  fotmd  between  the  middle  turbinates 
and  the  septum.  Obstructions  that  cause  blocking  up  of  secre- 
tions, etc.,  exudates,  serous  or  purulent,  and  other  toxic  ma- 
terials, such  as  are  found  in  diseased  tonsils  and  adenoids,  are 
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some  of  the  media  found  to  be  the  causative  relation  of  a  dis- 
ease to  which  the  eyes  may  succumb  sooner  or  later. 

The  diseases  of  the  eye  of  which  these  morbid  conditions 
in  the  nose  may  be  the  causative  factors  are  classified  by  Dr. 
James  Allen  Patterson,  in  a  paper  read  before  the  Western 
Section  of  the  American  Laryngological,  Rhinological  and 
Otological  Society,  at  Colorado  Springs,  February  26,  1921, 
in  the  following  manner : 

1.  External  Odular  Diseases. 

2.  Orbital  Affections. 

3.  Diseases  of  the  Deep  Tunics 
and  tlie  Optic  Nerve. 

By  what  means  are  the  effects  of  these  morbid  nose,  throat 
and  sinus  conditions  so  readily  transmitted  to  the  eyes?  The 
answer  to  this  question  is  without  difficulty  when  one  con- 
siders that  the  lacrymal  passages  are  to  the  eyes  what  thfr 
eustachian  tubes  are  to  the  ears  in  relation  to  the  forwarding 
of  results  of  pathological  states  from  the  nose  and  throat  to 
the  eyes.  Secondly,  it  should  be  remembered  that  the  eyes  are 
almost  surrounded  by  accessory  sinuses,  the  bony  walls  of 
which  are,  at  best,  exceedingly  thin,  offering  almost  unob- 
structed access  of  foreign  elements  or  infection  from  the 
sinuses  to  the  orbits  and  the  eyes. 

When  the  eyes  are  affected  by  any  one  of  the  above 
quoted  causes,  no  matter  how  mildly,  there  is  always  one 
subjective  symptom  mentioned  by  the  patient;  namely,  a  sen- 
sation of  weakness  of  the  eyes,  due  to  impairment  of  accom- 
modation, as  a  result  of  irritation  of  the  optic  nerve. 

The  proper  correction,  for  the  most  part  surgical,  of  the 
nasal  abnormalities,  etc.,  invariably  modifies  this  eye  condi- 
tion, so  that  patients  not  wearing  glasses,  but  complaining  of 
eye  weakness,  experience  complete  relief;  while  others  wear- 
ing a  certain  correction  are  inclined  to  discard  it  and  go  with- 
out. Another  portion  are  obliged  to  have  their  eyes  re-exam- 
ined and  a  change  of  glasses  prescribed,  usually  of  weaker 
refractive  strength,  showing  the  importance  of  these  patients 
being  subjected  to  observation  by  an  oculist  before  being  dis- 
charged. 

The  statement  made  in  another  part  of  this  paper  refer- 
ring to  the  earlier  suggestive  possibilities  in  acute  nasal  dis- 
eases of  associated  eye  complications  should  not  be  translated 
in  a  literal  manner,  for  they  are  not  without  their  exceptions,. 
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as  was  demonstrated  to  me  a  few  months  ago,  when  a  viru- 
lent case  of  ethmoidal  empyema  that,  because  of  the  absence 
of  certain  symptoms  and  the  apparent  harmless  character  of 
others  early  in  the  disease,  did  not  suggest  the  gravity  of  the 
patient's  condition  to  the  local  physician,  until  such  time  as 
was  too  late  to  endeavor  to  prevent  an  intense  acute  infection 
of  the  eye,  and  acute  meningitis  from  which  the  patient  died 
before  radical  measures  could  be  applied,  the  entire  course  of 
the  illness  not  being  more  than  four  or  five  days. 

The  ophthalmologist  is  the  one  best  fitted  to  appreciate 
the  importance  of  associated  eye  diseases  with  these  nasal  dis- 
orders, though  the  rhinologist  can  by  no  means  afford  to  be 
ignorant  of  their  relationship.  The  same  principle  applies  to* 
the  profession  in  general  who  should  be  familiar,  to  a  fair 
degree,  with  the  fact  that  certain  eye  troubles  co-exist  with 
and  are  the  result  of  nasal  irregularities,  such  as  have  been 
mentioned  in  the  above  presentation  of  the  subject  in  which 
details,  concerning  the  causes  and  results,  were  purposely 
avoided  for  the  convenience  of  those  who  can  not  devote  the 
special  attention  necessary  to  keep  themselves  well  posted  on  it. 

Discussion 

Dr.  J.  W.  Stitzel,  Hollidaysburg :  I  think  that  one  of 
the  things  that  is  not  so  thoroughly  understood,  and  yet  ought 
to  be  from  our  knowledge  of  anatomy,  is  the  relation  of  the 
different  accessory  sinuses  to  the  orbit.  There  seems  to  be  a 
failure  of  the  general  practitioner  to  appreciate  thoroughly 
and  understand  how  diseases  of  the  accessory  sinuses  can  have 
an  effect  on  the  eye.  It  has  been  my  good  fortune,  in  the  last 
few  years,  to  see  a  number  of  these  cases  in  patients  who  would 
come  to  me  for  severe  headache  in  the  region  of  the  eye  or  in 
the  eyeball  itself,  where  the  trouble  was  in  some  of  the  acces- 
sory sinuses — usually  the  ethmoid  or  the  frontal.  Some  head- 
aches of  almost  continual  character  are  due  to  the  accessory 
sinuses,  especially  when  the  headache  comes  on  in  the  morn- 
ing, remains  until  noon,  and  grows  less  towards  evening.  Al- 
most every  case  of  this  kind  has  been  benefited  by  the  use  of 
the  argyrol  tampon,  as  is  commonly  employed  in  our  school. 
It  would  be  well,  if  the  general  practitioner  thoroughly  under-» 
stood  the  use  of  the  argyrol  tampon ;  because  he  could  relieve 
cases  that  otherwise  go  on  to  a  chronic  state,  so  that  finally 
we  do  have  some  disease  of  the  bone  itself  or  some  operative 
condition.  I  am  pleased  with  the  results  that  I  have  obtained 
during  the  last  few  years  from  the  so-called  argyrol  tampon. 
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Dr.  G.  J.  Alexander,  Philadelphia,  closing:  Dr.  Stit- 
zel  has  referred  to  the  importance  of  the  association  of  dis- 
eased sinuses  with  pathological  conditions  of  the  eye.  In  con- 
junction I  wish  to  lay  particular  stress  upon  the  presence  of 
intranasal  obstruction.  For  the  reasons,  First,  because  fre- 
quently surgical  intervention  is  necessary  before  you  can  carry 
out  effective  treatment,  topical  or  operative,  of  diseased  sinuses. 
Second,  because  they  act  as  an  irritant  through  pressure  con- 
tact, resulting  in  inflammation,  which  is  constantly  being  over- 
looked and  which  in  turn  is  transmitted  to  the  eyes.  The  con- 
tact and  pressure  by  adenoids  in  the  postnasal  space  acts  in 
practically  the  same  manner  as  do  intranasal  obstructions ;  to^ 
gether  with  more  or  less  toxic  material  associated  with  the 
adenoid  mass.  A'  diseased  tonsil,  though  quite  remotely  situ- 
ated, acts  as  a  primary  focus  from  which  infection  and  inflam- 
mation travels  up  the  walls  of  the  pharynx  through  the  nose 
and  lacrimal  ducts  to  the  eyes,  a  rather  circuitous  route,  but 
it  gets  there.  Added  to  this  are  the  toxic  effects  upon  the 
general  nervous  system,  which  in  turn  serves  to  lower  the 
resistance  of  the  eyes. 


CERVICAL  LYMPHADENITIS  IN  CHILDREN 

FRANK   B.   EDMUNDSON,    M.D., 
ROENTGENOLOGIST   TO    PITTSBURGH    HOMOEOPATHIC    HOSPITAL 

(Read   before   the   Homoeopathic   Medical    Society  of   the   State  of   Pennsylyania, 
September  13.  1921.) 

Enlarged  cervical  lymphnodes  is  a  condition  commonly 
noted  in  children  and  is  always  a  significant  diagnostic  sign  of 
present  or  recent  pathology.  It  is  true  that  lymphadenoid  tis- 
sue in  early  life  has -a  tendency  to  hyperplasia  from  slight 
causes,  nevertheless,  it  is  often  these  so-called  slight  causes  that 
are  productive  of  the  illness  from  which  the  child  suffers. 

My  interest  in  the  significance  of  cervical  lymphadenitis 
was  aroused  by  the  finding  of  this  condition  in  the  majority  of 
children  referred  for  examination  to  the  Diagnostic  Clinic  of 
the  Pittsburgh  Public  Schools,  and  the  careful  investigation  of 
the  children  referred  to  the  X-ray  department  of  the  Pitts- 
burgh Homoeopathic  Hospital  for  X-ray  treatment  of  severe 
adenitis,  tuberculous  and  otherwise.  Every  child  that  pre- 
sented large  cervical  adenitis  was  carefully  examined  for  the 
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etiological  factor  producing  the  same,  and  when  the  cause  was 
found  and  removed  the  Ij^nphadenitis  disappeared  in  the  great 
majority  of  instances.  Cervical  lymphadenitis  for  conven- 
ience is  classified  as  follows:  Acute  lymphadenitis;  chronic 
lymphadenitis;  tuberculous  lymphadenitis;  syphilitic  lymph- 
adenitis; Hodgkins  disease;  new  growths,  such  as  lympho- 
sarccraa,  etc. 

Acute  Lymphadenitis — ^The  cause  is  infection  either  by 
the  actual  presence  of  tfte  micro-organisms  in  the  gland,  or  to 
toxins  draining  into  the  gland  from  the  primary  infected  area. 
It  is  possible,  but  rare,  to  have  primary  infection  of  the  gland. 
The  adenitis  is  usually  secondary  to  mouth,  nose,  nasal  access- 
ory sinus,  throat,  ear,  eye  and  skin  infection  and  frequently 
complicates  diphtheria,  scarlet  fever,  measles,  influenza,  saliv- 
ary gland  infections,  tonsillitis,  rhinitis,  sinusitis,  alveolar  ab- 
scesses, gingival  abscesses,  stomatitis,  eczema,  infected  derma- 
toses of  the  scalp  or  face,  and,  in  fact,  infections  of  any  type 
kxrated  in  the  head.  Excluding  the  acute  infectious  diseases, 
gingival  abscesses  (gum  boils)  and  sinusitis  are  probably  the 
most  commc«i  causes.  The  usual  infecting  organisms  are  strep- 
tococcus, staphylococcus,  pneumococcus  and  the  diphtheroid 
bacillus. 

Chronic  Lymphadenitis — Under  this  head  are  considered 
all  palpable  cervical  lymphnodes  excluding  tul)erculous  and 
syphilitic  adenitis,  Hodgkins  disease  and  new  growth.  These 
enlarged  and  palpable  lymphnodes  should  be  considered  ab- 
normal and  indicative  of  absorption  of  toxic  products  from 
that  area  drained  by  the  lymphatics  involved.  It  is,  therefore, 
the  duty  of  the  examining  physician  to  locate  and,  if  possible, 
to  eradicate  the  primary  infected  area,  which,  when  done,  will 
not  only  cause  a  gradual  disappearance  of  these  enlargements, 
but  also  a  marked  improvement  in  the  general  healthfulness. 
The  most  common  causes  are  carious  teeth,  gingival  abscesses, 
alveolar  abscesses,  diseased  tonsils,  chronic  rhinitis,  sinusitis, 
dermatoses  of  the  skin  and  scalp,  pediculosis,  chronic  otitis  and 
the  commonly  associated  mastoiditis,  conjunctivitis,  adenoids, 
etc. 

Tuberculous  Lymphadenitis — This  condition  does  not  ap- 
pear to  be  so  coinmon  as  heretofore  believed.  Many  of  the  so- 
called  tuberculous  infections  of  the  cervical  glands  could  not 
be  proven  so  and  frequently  cleared  up  with  the  removal  of 
the  foci  of  infection  elsewhere.    Tuberculous  adenitis  should 
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be  diagnosed  only  upon  very  positive  evidence,  namely,  in- 
crease of  swelling  and  the  local  symptoms  following  the  hypo- 
dermic injection  of  tuberculin  and  a  positive  Von  Pirquet  re- 
action ;  the  absence  of  any  primary  infection  that  would  cause 
a  non-tuberculous  adenitis ;  tuberculous  lymphnodes  are  ad- 
herent to  the  surrotmding  tissue  and  are  prone  to  suppuration 
and  caseation.  They  are  rare  in  infancy.  Evidence  of  tubercu- 
lous lymphadenitis  in  other  parts  of  the  body,  especially  en- 
larged mediastinal  and  peribronchial  l}Tnphnodes  is  useful  diag- 
nostic evidence.  The  old  healed  scars  of  tuberculous  infection 
are  more  deforming  and  irregular  than  those  resulting  from 
simple  acute  adenitis.  The  infection  may  either  be  with  human 
or  bovine  t)rpe  of  bacillus  and  the  demonstration  of  either  in  the 
discharging  or  aspirated  fluid  makes  the  diagnosis  positive. 

Syphilitic  Lymphadenitis — Cervical  adenitis,  due  to  in- 
herited lues  is  usually  associated  with  a  general  enlargement 
of  the  lymphnodes  throughout  the  body  and  especially  an  en- 
largement of  the  epitrochlears.  The  finding  of  other  evidence 
of  syphilis  as  keratitis,  bone  lesions,  etc.,  Wassermann  reaction 
and  the  disappearance  of  the  adentitis  luider  anti-syphilitic 
treatment  are  valuable  diagnostic  procedures. 

Hodgkins  Disease — This  condition  is  practically  unknown 
in  infancy  and  very  rare  in  childhood.  The  cause  of  this  pro- 
gressive and  fatal  disease  is  unknown.  A  diagnosis  is  made 
first,  by  the  process  of  elimination ;  second,  by  the  microscopy 
of  a  portion  of  excised  gland ;  third,  by  the  progressive  nature 
of  the  condition  which  eventually  leads  to  enlargement  of  other 
glands  throughout  the  body,  particularly  those  of  media- 
stinum and  demonstrable  by  fluoroscopy.  Other  diagnostic 
points  are :  Enlarged  spleen ;  a  constant  irregular  pyrexia.  The 
blood  findings  are  not  typical  but  are  nevertheless  valuable.  A 
blood  count  immediately  following  the  onset  of  the  disease  is 
in  no  way  characteristic.  Later,  there  is  more  or  less  secondary 
anemia,  a  lymphocytosis  and  an  abnormally  high  number  of 
transitional  leucocytes. 

Lymphosarcoma — Usually  a  large,  rapidly-growing  bi- 
lateral tumor,  involving  the  surrounding  structures.  Micro- 
scopy of  the  excised  tissue  is  typical. 

A  diligent  search  will  usually  reveal  the  cause  of  the  sim- 
ple type  of  adenopathy.  It  is  true  that  a  general  enlargement 
of  the  lymphnodes  is  found  in  children  suffering  witili  mal- 
nutrition; this,  in  my  opinion,  is  not  a  symptom  of  mal-nutri- 
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tion  but  probably  results  from  the  same  infection  or  toxemia 
that  is  producing  the  mal-nutrition.  Focal  infection  in  chil- 
dren is  underestimated  as  a  causative  factor  producing  illness 
in  children.  The  retention  of  an  infected  tooth  in  a  child's 
mouth,  for  the  reason  that  a  too  early  removal  interferes  with 
the  eruption  of  permanent  teeth  and  a  development  of  the  jav^, 
is  ridiculous.  Certainly,  it  is  a  lesser  evil  to  remove  the  in- 
fected tooth  than  to  allow  the  continuous  absorption  of  toxic 
material  from  infected  peridental' tissue,  which  is  productive 
of  disease  in  other  organs  of  the  body. 

Granted  that  the  premature  extraction  of  an  infected  tooth 
does  produce  mal-occlusion,  certainly  mal-occlusion  is  more 
easily  corrected  and  less  harmful  to  the  child  than  nephritis, 
endocarditis  and  a  multitude  of  other  bacteria-produced  dis- 
eases. In  fact,  it  is  probable  that  leaving  the  infected  tooth  in 
the  jaw  is  more  of  a  factor  in  producing  mal-occlusion  by  in- 
fecting and  destroying  the  gubemaculum  that  determines  the 
tooth's  final  position  and  facilitates  its  normal  eruption. 

Teeth  of  children  are  frequently  neglected  by  the  phy- 
sician, dentist  and  parents,  and  it  is  a  satisfaction  to  note  that 
dentists,  specializing  in  children,  are  gradually  appearing  on 
the  scene,  who  are  willing  to  give  the  necessary  time,  patience 
and  effort  that  children  require,  but  up  until  now  have  never 
received.  Remember,  that  nasal  accessory  sinus  inflammation 
is  not  at  all  rare  in  children,  as  heretofore  supposed,  and  it 
frequently  explains  fevers  of  obscure  origin  so  often  encoun- 
tered in  children.  X-ray  of  the  nasal  accessory  sinus  is  of 
great  diagnostic  importance. 

Diseased  tonsils  are  frequently  the  cause  of  enlarged  cervi- 
cal lymphnodes  and  in  the  absence  of  other  foci  should  be  re- 
moved. Chronic  infection  of  the  tonsils  will  frequently  dis- 
appear when  other  infections  are  cleared  up.  Otitis  media  is  a 
persistent  cause  of  adenitis.  It  is  usually  associated  with  a 
chronic  mastoiditis.  Adenoids  should  be  removed  and  mal- 
occlusion of  the  teeth  should  be  corrected  by  an  orthodontist. 
Proper  aeration  of  the  nasal  cavity  should  be  obtained.  An- 
atomic deviation'  in  the  nose  should  be  corrected,  if  possible. 
Suppurating  and  caseous  glands  should  be  aspirated  or  incised 
and  drained.  Surgical  removal  of  glands  is  rarely  indicated, 
except  for  diagnostic  purposes.  Calcium  iodide  and  arsenic 
iodide  are  useful  remedies. 

Heliotherapy,  including  light  from  any  source,  namely. 
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X-ray,  quartz  lamp  and  sun  light,  is  very  useful.  In  tuber- 
culous adenitis  it  is  an  excellent  rule  to  remove  the  tonsils  in 
every  instance,  as  these  are  often  the  seat  of  primary  infection. 
Tuberculin  treatment,  according  to  the  method  of  Bonime, 
combined'  with  X-ray  and  the  general  classical  treatment  for 
tuberculosis  of  every  type  usually  results  in  a  cure. 

Syphilitic  adenitis,  ordinarily,  readily  responds  to  anti- 
luetic  treatment. 

X-ray  treatment  retards  somewhat  the  progress  of  Hodg- 
kins  disease,  but  does  not  cure. 

Lympho-sarcoma  is  regularly  fatal.  X-ray  and  radium 
therapy,  Coley's  fluid,  and  the  surgical  removal  of  the  tumor, 
are  usually  unsuccessful  in  combating  this  distressing  con- 
dition. 

Resume — Enlarged  lymphnodes  are  abnormal  and  should 
be  considered  as  diagnostic  evidence  of  the  presence  of  infec- 
tion, toxemia  or  new  growth.  Tuberculous  adenitis  is  fre- 
quently confused  with  simple  chronic  adenopathy.  Focal  in- 
fection is  a  tremendous  factor  in  the  production  of  many  of  the 
perplexing  abnormalities  of  childhood.  Acute  chronic  infec- 
tion of  the  nasal  accessory  sinuses  is  commonly  present,  but 
frequently  overlooked  by  the  examining  physician.  Removal 
of  teeth  causing  peridental  infection  should  be  insisted  upon. 
Eradication  of  focal  infection  causes  the  disappearance  of 
many  conditions  common  to  children,  namely,  adenitis,  arth- 
ritis, rheumatoid  conditions,  nephritis,  cardiac  disease,  mal- 
nutrition, thyroid  disease,  etc.  Remember,  it  is  easier  to  pre- 
vent disease  than  to  cure  it,  and  the  mission  of  the  medical 
and  dental  professions  of  today  should  primarily  be  prophy- 
laxis. 


CHRONIC  DUODENAL  ULCER  CASE 

E.  T.  PRIZER,  M.D.,  LANCASTER,  PA. 
(Read  before  the  HomoBopathic  Medical  Society  of  PennsylTanIa,  Sept.  13,  1921.) 

It  is  the  purpose  of  this  paper  to  limit  the  discussion 
to  the  early  diagnosis  and  medical  treatment,  with  limitations, 
of  chronic  duodenal  ulceration. 

A  large  amount  of  work  has  been  done  by  investigators 
to  establish  accurate  knowledge  of  the  causes.  Very  few  actual 
and  practical  clinical  results  have  been  obtained.    In  the  first 
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inch  and  a  half  of  duodenum  the  plexusis  of  arteries  are  small 
and  are  less  free  in  their  anastomosis.  This  type  of  artery  is 
more  liable  to  be  occluded  by  emboli  and  a  resulting  anaemia. 
It  is  reasonable  to  believe  that  a  fertile  field  is  established  for 
infection,  as  well  as  a  lowered  resistance  on  the  part  of  the 
mucosa  to  the  digestive  action  of  hydrochloric  acid  and  an 
ulcer  is  the  sequence. 

Delayed  emptying  time  of  the  stomach  is  also  an  im- 
portant factor  in  pyloric  ulceration;  by  food  being  retained 
longer  than  the  normal  period.  The  physician  of  unprejudiced 
and  observing  mind  is  convinced  that  many  acute  duodenal  and 
gastric  ulcers  go  tmrecognized  as  such,  and  are  often  treated  as 
cases  of  simple  functional  disturbance.  Uncomplicated  gastric 
or  duodenal  ulcer  of  a  short  duration  is  one  of  the  most  satis- 
factory diseases  of  a  major  nature  to  treat,  under  proper 
management ;  the  tendency  is  to  heal  rapidly.  If  the  ulcer  has 
existed  for  some  time,  say  a  year,  it  heals  more  slowly.  If,  on 
the  other  hand,  there  is  faulty  treatment  and  failure  to  recog- 
nize the  importance  of  radical  medical,  hygiene  and  dietary 
treatment,  ulceration  is  likely  to  grow  into  a  chronic  state  with 
indurated  edges  and  requiring  a  long  protracted  treatment  or 
surgical  interference  to  complete  a  ciu-e. 

The  stomach  is  one  of  the  most  powerful  organs  in  the 
human  body.  Its  normal  function  means  much  to  the  efficiency 
of  health.  Ulceration  of  the  pyloric  end  of  the  stomach  is  one 
of  the  most  common  of  the  organic  gastro-intestinal  diseases; 
the  diagnosis  of  which  is  imperative  to  render  the  proper  treat- 
ment of  this  abnormality.  It  is  not  new  to  the  medical  profes- 
sion. The  symptomatology  has  convinced  physicians  of  more 
than  a  century  of  its  presence  in  adult  life,  and  most  frequently 
in  men.  The  present  methods  of  diagnosis  and  treatment  are 
the  results  of  the  process  of  evolution  in  research  work  as  well 
as  clinical  experience.    This  patient  was  a  referred  case : 

A  man  49  years  old,  has  had  no  illness  of  any  sequence, 
excepting  stomach  disturbance  at  stated  periods  for  ten  years. 
Whenever  the  condition  aggravated,  he  sought  treatment  with 
relief  for  a  time.  This  state  of  affairs  repeated  itself  until 
no  relief  could  be  given  by  previous  methods  of  treatment. 
The  examination  of  these  patients  complaining  of  trouble  ref- 
erable to  the  stc«nach  requires  great  care  and  demands  im- 
portant study  of  the  patient  and  symptomatology.  Your  diag- 
nosis can  never  be  too  well   fortified.     The   family  history 
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is  negative  as  to  tuberculosis  and  cancer.  Engaged  in  outdoor 
work ;  has  been  a  heavy  eater.  He  has  had  repeated  attacks 
of  digestive  disturbances;  excessive  acid  stomach;  pain  and 
pressure  in  epigastric  region.  Beginning  two  or  three  hour3 
after  eating,  these  pains  persist  unless  relieved  by  taking  food 
into  stomach ;  these  attacks  would  last  for  a  week  or  two,  and 
disappear  only  to  repeat  themselves  in  a  short  time.  He  de- 
scribed the  pain  as  a  gnawing,  burning  sensation,  a  hunger 
pain,  sometimes  extending  over  right  costal  region,  belching 
and  nausea,  very  little  vomiting.  Later,  the  pains  occurred  at  3 
A.  M.  The  patient  has  learned  to  have  milk  and  crackers  by 
bedside  to  be  taken  when  pain  would  awaken  him  ;/lbss  of  weight 
with  pallor  and  constipation,  which  is  the  rule  in  most  of  these 
cases.  If  proper  treatment  is  not  instituted  at  this  stage  of 
the  disease,  impairment  of  the  patient's  health  and  efficiency 
becomes  marked  and  continues  until  some  serious  complica- 
tion arises,  such  as  a  severe  hemorrhage  or  perforation  of  the 
stomach,  endangering  the  patient's  life.  The  patient  has  had 
an  attack  of  slight  dizziness,  followed  by  black  stool,  show- 
ing there  had  been  a  hemorrhage.  In  duodenal  ulcers,  blood 
will  usually  disappear  from  the  stool  in  a  few  days,  under 
proper  management,  except  in  a  case  of  malignancy.  Physical 
examination  was  made  of  the  mouth  for  infected  teeth,  and. 
of  the  throat  for  infected  tonsils,  condition  of  the  ears  and 
cervical  glands — not  with  the  idea  in  mind  that  infected  teeth, 
tonsils  and  glands  caused  duodenal  ulcerations,  but  that  in- 
fected foci  wherever  they  may  be  located  in  the  human  body 
will  lower  the  patient's  vitality  and  retard  recovery. 

After  chest  and  lung  examination,  we  examined  the 
abdomen  and  found  tenderness  in  the  epigastrum  to  right  of 
midline,  some  rigidity  of  rectus  muscle.  There  are  several 
•conditions  we  must  consider  in  this  region  in  making  a  diag- 
nosis: chronic  appendicitis,  chronic  pancreatitis,  gall  bladder 
disease,  and  a  complicating  gastric  ulcer.  The  nervous  reflexes 
in  this  patient  were  normal.  The  blood  pressure  taken  to  ex- 
clude arteriosclerosis  which,  if  present,  will  cause  abdominal 
pains  at  times;  Wassermann  test,  negative.  The  stool  ex- 
amination showed  the  presence  of  occult  blood,  but  no  pus; 
blood  count  developed  a  slight  increase  in  leukocytes;  urine 
examination  showed  slight  trace  of  albumen.  The  fluoroscopic 
and  X-ray  examination  revealed  gastroptosis  slight.  No  dila- 
tation of  the  stomach,  motility  of  about  seven  hours,  evidence 
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of  delayed  emptying  time  of  the  stomach.  The  plates  showed 
a  contraction  in  the  region  of  pylorus.  No  doubt,  the  inflam- 
matory condition  due  to  swelling  attending  ulceraticms  and 
spasm  from  increased  intragastric  tension  on  walls  of  the 
stomach  caused  this  contraction,  also  influenced  motility.  The 
interpretation  of  the  X-ray  plate  showed  no  obstruction  of 
duodenum  from  cicatrix  or  secondary  carcinoma.  The  plates 
showed  no  distinct  duodenal  cap.  The  stream  of  bismuth  was 
partly  retained;  a  small  patch  or  pocket  showed  in  the  plate, 
which  probably  indicated  location  of  ulcer. 

Test  meal  showed  no  trace  of  hydrochloric  acid,  a  slight 
positive  reaction  for  occult  blood. 

A  high  grade  gastroptosis  will  develop  symptoms  much 
like  that  of  ulceration.  The  diagnosis  is  easily  made  and 
proper  treatment  promptly  relieves  the  symptoms.  The  symp- 
toms, physical  examination  and  laboratory  findings  in  this 
case  are  sufficient  to  confirm  the  presence  of  an  existing  chronic 
ulcer  of  duodenum.  The  treatment  established  was  started 
by  putting  the  patient  to  bed  for  absdute  rest,  withdrawal  of 
food  by  mouth  was  imperative  for  a  few  days;  excluded  all 
visitors  from  the  sickroom;  ice  bag  to  the  abdomen,  because 
of  the  presence  of  occult  blood  in  stool  which  was  discontinued 
on  the  fourth  day ;  tap  water  by  Murphy  drip  method,  allowing 
the  patient  to  retain  one  quart  and  a  pint,  24  hours;  this  sus- 
tains body  weight  and  causes  less  discomfort,  then  nutritive 
enemas.  The  pain  occasioned  by  hyperacidity  was  relieved  by 
aspirating  with  stomach  tube  every  12  hours.  I  believe  this  is 
better  than  large  doses  of  alkalies.  He  spoke  of  feeling  im- 
usually  well  during  the  starvation  period,  as  most  of  these 
patients  will.  In  bleeding  ulcers  it  is  absolutely  necessary  for 
a  period  of  starvation.  This  fasting  treatment  continued  for 
three  days.  The  first  feeding  on  the  4th  day  of  treatment  was 
2  oz.  of  cream  in  vichy  water,  repeated  every  2  hours  from  7  A. 
M  to  1 1  P.  M.  On  the  6th  day,  3  oz.  of  cream  and  milk  in  vichy 
water  every  2  hours.  Eighth  day,  no  gastric  distress.  We 
add  3  oz.  of  strained  cooked  cereal  at  noon  meal.  This 
method  of  feeding  was  continued  until  the  nth  day,  when 
soft  boiled  egg  at  8  A.  M.  was  added.  No  change  was  made 
in  diet  until  the  end  of  the  second  week.  During  the  third 
week,  milk  and  cream  with  vichy  continued,  soft  egg,  scram- 
bled egg,  soft  mashed  potatoes,  various  soft  puddings,  minced 
chicken  and  ham,  puree  of  beans.     From  now  on  until  the 
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end  of  the  seventh  week  no  change  was  made  in  the  diet ;  pa- 
tient f eding  well.  He  was  kept  in  bed  for  five  weeks  and  then 
allowed  in  chair  part  of  time  for  two  weeks  more.  The  patient 
was  discharged  from  the  hospital  at  the  end  of  the  third 
month  and  referred  to  his  physician  to  continue  treatment. 
During  these  three  months  of  treatment  he  practically  had  no 
gastric  distress.  Before  he  was  discharged,  the  patient  was 
fluoroscoped  and  X-ray  plates  taken  and  findings  compared  with 
original  examination.  The  empt}Mng  time  had  been  shortened 
to  about  SY2  hours,  and  a  free  passage  of  the  bismuth  stream 
through  duodenum  was  noted.  We  added  to  his  diet  toast, 
crackers,  zwieback,  cooked  asparagus  tips,  ice  cream,  cream 
soups,  minced  cooked  lamb  and  beef.  This  diet  continued 
until  the  end  of  the  sixth  month,  when  a  re-examination 
showed  a  marked  improvement.  The  patient  gained  con- 
siderable weight.  No  stomach  distress.  These  conditions 
added  to  our  encouragement  to  continue  treatment.  He  had 
been  instructed  to  masticate  his  food  thoroughly,  smoke  in 
moderation  and  avoid  alcdiolic  beverages.  Not  permitted  to 
work,  but  allowed  to  exercise  carefully,  such  as  walking  and 
playing  golf.  Six  months  from  first  examination  he  was  permit- 
ted to  eat  food  without  being  minced.  At  the  end  of  nine  months 
he  was  pronounced  cured.  However,  recognizing  the  fact  that 
the  disappearance  of  symptoms  is  no  evidence  that  the  ulcer  is 
entirely  healed,  he  was  kept  under  observation  and  treatment 
until  the  end  of  eighteen  months  with  the  fluoroscope  and  X-ray 
examinations  every  four  months  as  a  control  in  the  final 
judgment  of  the  case.  The  medicines  prescribed  during  the 
treatment  were  hamamelis  bella,  china,  anacardium,  argentum, 
nitricum  and  nux  vomica,  with  ten  grains  of  calcined  magnesia 
at  II  A.  M.,  4  and  10  P.  M.  This  controlled  constipation.  In 
cases  where  this  is  not  sufficient  and  constipation  is  trouble- 
some, use  enemata.  In  cases  of  permanent  delayed  emptying 
time,  and  ulcer  with  cicatricial  stenosis,  also  evidence  of 
secondary  carcinoma,  surgical  treatment  is  necessary.  In  cases 
where  medical  care  has  been  instituted  for  a  reasonable  length 
of  time  and  ulceration  fails  to  show  improvement,  as  those  of 
a  deep  penetrating  character,  the  surgeon  should  be  called. 
With  medical  management,  and  fluoroscopic  and  X-ray  control, 
with  no  detour  on  the  part  of  the  physician's  keen  observa- 
tion for  a  period  of  one  to  one  and  one-half  years,  a  very  large 
percentage  of  chronic  duodenal  ulcers  will  be  cured. 
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FOCAL  iNFECnON  W  RELATION  TO  THE  SEMINAL  VESICLES 

BY  THE  LATE  WM.   C.   HARMOUNT,   M.D.^  PITTSBURGH,   PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,  September  14,  1921.) 

If  one  carefully  peruses  modem  medical  literature  it  will 
be  found  that  focal  infections  occupy  much  space.  So  fixed 
in  the  medical  mind  is  this  subject  that  by  reading  between 
the  lines  one  can  almost  see  that  many  are  of  the  opinion  that 
infections  are  responsible  for  practically  all  diseases.  Advances 
in  bacteriology,  immunology  and  chemistry,  as  practiced  in 
the  clinical  laboratory,  along  with  roentgenology,  have  made 
possible  the  study  of  the  relationship  of  a  walled-off  pocket 
containing  pyogenic  bacteria  to  pathologic,  conditions  in  dis- 
tant parts.  The  most  common  of  these  foci  giving  off  con- 
tinuous or  irregular  discharges  of  noxious  material  into  the 
system  are  the  roots  of  the  teeth  and  tonsils.  Then,  too,  the 
accessory  nasal  sinuses  play  no  small  part  in  the  process. 

Since  infections  in  the  tonsils  or  alveolar  processes,  or 
sinuses,  can  be  responsible  for  secondary  low-grade  infec- 
tions in  joints,  muscles,  or  viscera,  it  seems  safe  to  assume 
that  they  can  also  occur  secondarily  in  the  seminal  vesicles. 
That  secondary  infections  do  occur  here  is  demonstrated  in 
the  instance  of  tuberculosis  which,  being  primarily  in  the  lung, 
may  develop  in  the  genito-urinary  apparatus,  and  that  only. 

Inflammation  of  the  seminal  vesicles  is  usually  gonor- 
rheal in  origin.  Complicated  with  other  organisms  it  may  be 
acute  or  chronic,  but  really  acute  cases  are  rare.  It  may  also 
be  primarily  due  to  certain  indirect  causes  such  as  sexual 
excesses,  traumatism  to  the  posterior  urethra,  etc.,  but  it  is 
generally  secondary  and  I  should  like  to  cite  three  cases  on  this 
condition : 

Case  I — Mr.  K.,  age  22.  Occupation,  student.  Con- 
sulted me  March  15,  192 1.  Family  history  negative.  He  de- 
nies any  venereal  history.  Clavicle  broken  and  teeth  knocked 
out  in  football.  He  complains  of  frequent  urination  in  after- 
noon and  evening  without  any  burning  sensation,  says  it  is 
embarrassing  to  attend  the  theatre  in  evening.  There  is  no 
discharge.  Urine  clear  and  no  shreds.  Urine  examination 
negative  except  for  few  pus  cells  and  epithelium.  Urine  nega- 
tive to  culture  and  to  guinea  pig  inoculation  for  tuberculosis. 

Digitized  by  VjOOQIC 


282  The  Hahnemannian  Monthly  [May, 

Rectal  examination — ^prostate  slightly  congested  but  not  pain- 
ful. Right  vesicle  palpable,  left  easily  palpable,  bogy  and  very 
painful.  Massage  produced  a  great  deal  of  detritis.  Cysto- 
urethroscopy  water  dilatation  negative  except  slight  conges- 
tion of  the  verumonatanum.  He  was  massaged  twice  a  week 
for  four  weeks,  slight  relief  of  symptoms  but  still  a  great  deal 
of  detritis  was  passed.  I  advised  an  X-ray  of  his  teeth  be- 
cause I  couldn't  find  any  cause  of  his  condition.  X-ray  showed 
two  roots  with  pus  pockets  on  which  his  bridge  work  was  at- 
tached. Within  a  month,  after  treatment  for  this  condition, 
his  symptoms  were  practically  gone  and  his  vesicles  cleared  up 
very  quickly.  I  saw  this  patient  about  two  weeks  ago.  He 
says  his  symptoms  have  gone  and  he  feels  perfectly  well. 

Case  II. — Mr.  B.,  age  32.  Occupation,  architect.  Con- 
sultation April  6,  1 92 1.  Family  history  negative;  influenza 
1917;  two  attacks  tonsilitis  1917;  sexual  life  normal.  For 
about  a  year  had  been  complaining  of  nervousness,  slight 
backache,  occasional  pains  in  testicles,  sexual  powers  dimin- 
ished. Examination:  No  discharge  or  morning  drop,  urine 
clear  and  sparkling.  Repeated  examinations  of  urine  reveal 
nothing  but  pus  cells,  epithelium,  few  bacteria.  Rectal  exami- 
nation: Prostate,  right  lobe  enlarged  bogy,  both  vesicles  en- 
larged and  very  tender.  Much  detritis  brought  down  with 
massage.  Massaging  of  vesicles  and  prostate  brought  no  re- 
lief. I  sent  him  for  X-ray  examination  and  report  came  back 
showing  five  teeth  with  pus  at  roots  and  both  tonsils  in  bad 
shape.  He!  has  had  the  teeth  and  tonsils  removed.  His 
general  condition  is  much  improved,  backache  gone,  very  little 
pain  in  testicles  now  and  his  prostate  and  vesicles  show  im- 
provement. 

Case  III. — Mr.  M.,  age  45.  Coal  operator.  Family  his- 
tory unimportant.  Personal  history:  Gonorrhea  when  20 
years  old,  mild  case,  no  complications.  For  four  or  five  years 
has  been  treating  for  frequent  urination  without  any  burning. 
Pain  in  left  testicle,  with  very  little  improvement.  Exami- 
nation :  Urine  clear  with  a  few  pus  shreds.  Left  epididymis 
thickened  and  tender.  Prostate  about  normal.  Both  vesicles 
palpable.  Massage  shows  a  great  deal  of  pus,  detritis,  some 
color  bacillus.  Cysto-urethroscopy :  Bladder  normal,  no  pros- 
tatic median  bar,  posterior  urethra  congested  and  verumon- 
tanum  large  and  bogy.  I  went  over  this  case  very  carefully 
and  found  some  bad  looking  teeth  and  enlarged  tonsils.    Was 
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sent  to  a  nose  and  throat  specialist  who  reported  diseased  ton- 
sils, and  pus  in  right  antrum.  X-ray  examination  of  teeth 
revealed  pus  pockets  at  the  roots  of  two  molars.  He  has  had 
the  antrum  dramed  and  tonsils  removed,  is  gaining  weight  and 
feels  better  generally.  He  will  have  his  teeth  removed  at  a 
later  date  and  I  feel  positive  that  his  genito-urinary  condition 
will  improve. 

The  main  point  that  I  wish  to  bring  out  in  this  short 
paper  is  the  fact  that  where  you  have  focal  infection  in  other 
parts  of  the  body,  the  general  constitution  of  the  patient  is 
below  par,  the  resistance  is  lowered,  genito-urinary  secondary 
infection  possible,  and  you  cannot  relieve  these  conditions  until 
you  have  taken  care  of  thd  primary  foci. 


POST-OPERATIVB  ADHESIONS  AND  THER  PREVBNTION 

BY  HENRY  P.  REPLOGLE^   M.D.,  ALTOONA,  PA. 

It  would  seem  from  the  data  at  one's  command  that  this 
was  a  very  minor  subject;  but  when  one  stops  to  consider  it 
from  all  angles  it  is  indeed  a  wide  subject,  one  which  has  not 
had  its  proper  sphere  in  world-wide  surgery.  How  often  do 
we  hear  the  surgeon  say,  **Oh,  yes;  you  have  been  operated 
upon  before ;  most  likely  you  have  some  adhesions" — and  very 
likely  the  patient  has — so  that  your  intelligent  patient  will  say : 
"Noi  use  to  operate  on  me — the  adhesions  will  just  come  back 
again."  Who  among  us  can  gainsay  this?  Are  we  to  remain 
helpless?  It  is  for  this  reason  that  I  am  bringing  this  paper 
before  this  meeting.  I  want  to  create  a  discussion  and  an  in- 
terest that  will  get  us  somewhere ;  so  that  when  we  are  held  up 
as  being  helpless,  we  can  promise  something  at  least,  and  not 
be  compelled  to  admit  our  inefficiency  to  deal  with  this  im- 
portant subject.  Of  course,  each  case  is  different,  but  there 
must  be  some  principle  which  can  be  varied  to  meet  the  in- 
dividual instances. 

Etiology  and  Pathology. — Here  the  two  are  very 
closely  associated  and  can  be  taken  together.  The  causative 
factors  are  mostly : 

I.  Inflammation,  due  to  bacteria,  which  destroy  the 
endothelial  lining  of  the  peritoneum. 
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2.  Irritants,  such  as  iodine  and  chemicals.  Burning  with 
cautery. 

3.  Too  frequent  sponging  with  dry  sponges.  Air,  ac- 
cording to  Richardson,  has  an  irritating  influence. 

4.  Improper  care  of  peritoneal  surfaces.  Rough  treat- 
ment of  the  peritoneal  lining.  Kinking  of  intestines. 
Large  denuded  areas. 

5.  Lack  of  care  in  closing  peritoneum.  Many  other 
causes  of  minor  importance. 

Symptomatology. — Consists  of  constipation,  pain  and 
often  pain  in  back.  All  symptoms  are  exaggerated  by  exer- 
tion, jolting  or  anything  increasing  the  intra-abdominal  ten- 
sion. 

Diagnosis  is  best  determined  by  barium  or  bismuth  meal 
with  radiographs;  these  will  show  the  kinkings  or  displace- 
ments of  intestinal  coils,  and  viscera  displaced  irom  adhesions. 

Treatment. — And  now  we  come  to  the  part  of  this  paper 
that  I  hope  will  create  a  discussion.  "How  are  we  going  to 
prevent  these  adhesions  in  most  instances?"  **There  is  noth- 
ing perfect  in  the  world,  but  how  are  we  going  to  get  the  near- 
est perfect  results?"  I  believe  by  careful  study  of  each  case 
and  attention  to  detail,  much  can  be  done  to  relieve. 

Treatment. — The  most  difiilcult  cases  are  those  who 
come  to  us  with  acute  inflammatory  conditions  of  the  uterus, 
ovaries,  tubes,  appendiceal  inflammations,  acute  cholycystitis, 
etc.  Here  I  think  we  can  make  a  division  except  for  acute  ap- 
pendicitis, obstruction,  ruptured  gall  bladder,  perforating  gas- 
tric ulcers  and,  ectopic  gestation.  All  other  cases  should  have 
rest  in  bed  and  treatment  until  the  inflammation  has  subsided 
and  the  patient  is  in  such  a  condition  that  the  operative  pro- 
cedure can  have  the  best  possible  after-results ;  when  the  sys- 
tem can  have  had  time  to  become  at  least  partially  immune 
from  further  infection.  This  has  reference  in  particular  to 
pelvic  infections.  In  this  line  of  cases  are  the  ones  we  most 
frequently  find  the  post-operative  adhesions.  I  consider  it 
very  bad  surgery  to  open  the  abdomen  for  large  abscesses  ex- 
tending into  the  cul-de-sac  of  Douglas;  these  should  all  be 
treated  by  puncture  and  drainage.  Nature  will  nearly  always 
absorb  your  adhesions  above  focus  of  infection;  while  if  you 
separate  them  you  break  the  endothelial  lining,  and  they  re- 
form. 

One's  technique  should  prevent  the  irritants  reaching  the 
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peritoneum.  If  the  cautery  is  used,  it  should  be  used  thorough- 
ly— deep  burning  does  not  cause  adhesions,  while  destruction 
of  merely  the  endothelium  does. 

All  sponges  used  in  the  abdominal  cavity  should  be  mois- 
tened and  all  unnecessary  sponging  avoided.  Your  operative 
field  should  be  carefully  isolated  with  sterile  pads  moistened  in 
sterile  water,  being  careful  not  to  kink  the  intestines  or  pull 
unnecessarily  on  the  mesentery.  Rough  handling  of  the  in- 
testines and  omentum  means  bad  surgery.  Intestines  should 
l)e  handled  as  much  as  possible  between  moist  gauze  pads. 
Large  denuded  areas  are  a  problem;  they  sometimes  can  be 
closed  by  sliding  peritoneal  flaps  and  peritoneal  grafts,  and  the 
part  not  covered  should  have  the  omentum  between  it  and  the 
intervening  peritoneal  surface.  It  is  a  fair  rule  that  adhesions 
where  there  is  plenty  of  fat,  as  often  in  the  omentum,  give  very 
little  discomfort  or  pain. 

Care  in  closing  peritoneum  is  very  important.  When  one 
notices  how  many  post-operative  abdomens  have  adhesions  of 
the  omentum  and  intestines  to  the  suture  lines  of  the  periton- 
eum, one  wonders  if  the  edges  were  properly  turned  out  leav- 
ing a  smooth  under  surface. 

And  now  for  the  cases  in  which  we  know  all  these  pre- 
cautions are  going  to  fail.  What  shall  we  do?  Many  things 
have  been  tried  but  not  one  seems  to  be  of  much  use.  Some  of 
the  things  used  have  been  normal  saline  solution  left  in  ab- 
domen, sterile  olive  oil,  paraffine  and  various  forms  of  mineral 
oils,  on  the  theories  that  they  would  prevent  the  surface  ad- 
hering. The  saline  was  quickly  absorbed  and  after-results  have 
shown  all  others  as  being  very  little  or  not  at  all  eflficient. 

Postural  changes  have  given  me  the  best  results.  Pa- 
tient's position  should  be  changed  every  half  hour  for  first 
two  or  three  days;  on  one  side,  then  on  other;  head  of  bed 
elevated,  or  feet  elevated.  Of  course,  this  has  reference  to 
clean  cases.  Postural  changes  in  pus  cases  are  dangerous,  but 
in  all  mild  infections  they  can  be  used  to  advantage.  Each 
case  should  be  treated  with  individuality,  as  no  two  cases  can 
be  handled  in  exactly  the  same  manner.  I  believe  if  this  sys- 
tem is  carried  out  our  results  will  be  better. 

Discussion 

Dr.  Moreland:  This  matter  of  the  prevention  of  ad- 
hesions is  a  very  serious  one,  especially  from  the  standpoint 
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of  the  paftient;  and  any  thought  or  idea  that  can  be  brought 
forward  in  regard  to  preventing  adhesions  following  oper- 
ations will  certainly  be  of  value.  We  cannot  expect  much  of 
cases  in  which  adhesions  are  present  before  the  (^)eration  is 
performed,  but  we  can  develop  such  a  technique  that  the  ten- 
dency for  their  formation  will  be  lessened. 

Francis  T.  Krusen,  Norristown:  Some  of  the  best 
men  in  the  country  see  fit  to  use  sponges  covered  with  rubber 
— of  cotu"se,  thoroughly  sterilized — as  walling  off  mops.  Their 
reason  is  to  do  just  as  little  damage  to  the  tissue  as  possible. 
They  also  use  wet  mops  in  the  abdomen,  all  being  moistened 
with  normal  salt  solution. 

Henry  B.  Replogle^  Altoona,  closing:  I  just  want  to 
report  a  few  cases  briefly.  One  patient  had  been  operated  on 
three  times:  the  first  time,  for  a  pus  tube  of  the  right  side, 
the  surgeon  having  also  done  an  appendectomy.  Within  six 
months,  she  camd  to  me.  The  surgeon,  whose  name  I  do  not 
know,  had  done  the  first  operation  at  the  wrong  time.  She  had 
a  worse  conditic«i  than  formerly.  She  had  many  adhesions.  I 
operated  very  carefully,  and  separated  the  adhesions;  and  left 
a  good  deal  of  saline  in  the  abdomen.  I  kept  the  patient  quiet 
with  a  half  of  a  grain  of  morphia  during  the  first  twenty-four 
hours,  and  quarter  a  g^in  during  the  next  twenty-four  hours. 
A  year  after  this,  the  patient  came  to  me  again,  with  more 
adhesions  than  she  had  had  before.  I  operated  again.  Fol- 
lowing this  operation  with  postural  change,  there  was  almost 
an  absence  of  adhesions.  She  gained  in  weight,  and  her 
general  health  was  better.  I  suppose  that  some  would  say  that 
9iis  was  caused  by  absorption  of  the  adhesions. 

The  second  patient  was  operated  upon  by  a  surgeon  in 
Altoona  and  had  a  number  of  adhesions.  I  used  postural 
change  on  her  after  operating  for  this  condition.  She  had  a 
great  deal  of  inflammation  at  the  first  operation.  Later,  it 
became  necessary,  on  account  of  a  thickened  gall  bladder, 
which  had  not  been  removed  at  the  first  operation  because  her 
condition  would  not  permit,  to  operate  again.  I  removed  the 
gall  bladder  at  this  second  operation,  and  found  no  formation 
of  adhesions. 

I  realize  that  two  cases  are  not  sufficient  to  bring  about  a 
conclusion.  Observations  should  be  made  on  a  few  hundred 
cases,  at  least.  But  I  believe  we  do  change  the  position  of 
the  intestines  by  changing  the  position  of  the  patient  from  side 
to  side  or  changing  the  position  of  the  head  or  feet. 

I  am  fond  of  the  Fowler  position,  and  not  of  the  Trendel- 
enburg. I  bring  the  omentum  well  down  over  the  intestines; 
because,  if  you  are  going  to  get  an  adhesion,  it  is  better  to  get 
it  in  the  omentum  than  between  coils  of  inte^j]3^.^y^^^^^^^,^g 
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THe  HOMOBPATHK  REMEDY  IN  MENTAL  DISTURBANCES 

BY  W.  C.  SEITZ^  M.D.,  GLEN  ROCK^  PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Penniylvania,  September  14,  1921.) 

A  SOUND  mind  in  a  healthy  body  is  an  invaluable  entity 
and  is  to  be  envied  by  anyone  not  possessing  this  blessing, 
while  the  most  pitiable  condition  is  that  of  a  perverted  men- 
tality.  While  not  an  alienist,  it  has,  however,  been  my  lot  to 
treat  perhaps  more  than  the  usual  number  of  mental  cases  as 
a  general  practitioner,  thus  becoming  familiar  with  conditions 
and  obtaining  results  that  are  commendatory  to  homoeopathy; 
for  most  of  my  material  came  to  me  second  or  from  the  other 
fellow  who  had  several  weeks  or  months  on  the  case.  I  learned 
early  in  my  professional  career  to  carefully  study  and  memor- 
ize the  key-notes  to  the  well  proven  drugs  in  the  homoeopathic 
realm.  In  mental  disturbances  study  the  great  quartet — bella- 
donna, hyosciamus,  stramonium  and  veratrum  album,  which 
will  cover  most  of  the  leading  mental  perversions. 

With  your  permission  I  will  largely  present  what  I  have 
to  say  on  mental  remedies  by  presenting  cases.  I  consider  this 
the  most  impressive  method  of  imparting  experience;  this  may 
be  somewhat  antiquated,  but  my  old  preceptor  of  many  years 
ago,  who  was  a  great  homoeopathic  student  and  prescriber, 
followed  this  method  which  was  invaluable  to  me,  and  I  am 
sorry  that  the  days  of  preceptors  and  student  days  in  their 
crffices  is  past,  for  the  student  very  early  got  the  practical 
which  is  often  missed  in  school  and  hospital  and  how  lone- 
some the  poor  fellow  is  when  he  gets  in  a  stormy  sea  and  no 
one  to  consult. 

Belladonna. — Comes  early  in  mental  conditions,  the  princi- 
pal symptoms  are  violent  mania,  biting  and  raging,  flushed 
face,  dilated  pupils,  throbbing  headache,  shooting  pains,  sleep- 
iness with  inability  to  sleep,  excessive  thirst  but  afraid  of  all 
liquids. 

Hyosciamus, — At  times  stupid,  does  not  recognize  anyone, 
with  muscular  twitching,  again  great  mental  excitement,  sing- 
ing and  laughing,  sexual  excitement,  obscenity,  removing  the 
clothing,  great  apprehension,  fear  when  alone,  fear  of  being 
poisoned  or  bitten  by  animals. 

Case  I. — ^Male,  aet.  26.  Found  him  in  room  with  no  cloth- 
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ing  on,  surrounded  by  his  friends.  Hadn't  slept  for  72  hours ; 
commenting  on  the  purity  of  his  body  and  the  pure  white  of 
his  skin ;  very  religious ;  insisted  that  God  wanted  him  in  this 
nude  condition.  Physical  examination  showed  advanced  pul- 
monary tuberculosis.  Prescribed  hyos.  3X.  Next  day  better; 
quiet,  in  bed ;  then  gave  hyos.  30.  In  one  week  was  mentally 
well.  Died  eight  months  later  with  T.  B.  No  return  of  mental 
disturbance. 

Case  IL — Male,  aet.  65.  Had  refused  food  for  one  week 
for  fear  of  it  containing  poison ;  marked  muscular  twitchings. 
Prescribed  hyos.  3X.  Slept  that  night.  Took  his  breakfast 
without  a  question.  Later  prescribed  the  30  of  hyos.  Entire- 
ly clear  mentally  and  his  physical  condition  improved. 

Stramonium. — Fearful  delusions  of  men,  ghosts,  animals 
and  insects  springing  up  around  him.  Imagines  has  been 
abused  or  even  killed.  Changes'  from  great  exaltation  to  vio- 
lent desperation  and  rage ;  always  worse  in  the  dark ;  demands 
light ;  frightful  dreams. 

Case  I. — Male,  aet.  80.  Had  fracture  of  tibia,  confined 
to  bed  two  weeks,  when  he  developed  delusion  of  a  fearful 
snow  storm  raging;  this  was  in  June,  when  his  farmer  was 
making  hay ;  when  he  attempted  to  sleep  his  geese  would  come 
to  him  and  take  his  breath.    Stram.  30  cured. 

Case  II. — Female,  aet.  81.  Every  time  she  was  ill,  if  in 
summer  time  she  was  annoyed  with  snow  flakes  in  her  room, 
or  if  in  winter  time  she  was  disturbed  with  flies.  This  con- 
dition always  coi"rected  with  stram.  30th.  Both  these  senile 
cases  responded  quickly  to  this  drug. 

Veratrum  Album. — Very  despondent,  with  anxiety  of 
having  committed  some  dreadful  deed ;  grief  with  involuntary 
weeping-;  fearful  of  some  impending  misfortune;  low  vitality. 
After  a  seeming  recovery  with  this  drug  it  must  be  continued 
for  some 'time  to  avoid  a  relapse. 

,  If  we  will  remember  the  following  we  can  readily  diflFeren- 
iate  in  this  group  of  drugs:  Belladonna  is  fierce  and  brave. 
Hyosciamus  is  jolly  and  companionable.  Stramonium  is  wild 
and  cowardly.  Veratrum  album  is  hopeless  and  despairing, 
plaintive,  beseeching  for  salvation,  which  is  apparently  lost. 

Calc.  carb,  30,  despondent,  confusion  of  mind,  changeable 
disposition,  once  kind  and  calm,  then  angry  and  vehement, 
hopeful  then  despondent,  with  the  clammy  condition  of  the 
body. 
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Case. — Male,  aet.  32.  Bodckeeper,  became  uncertain  in 
his  work,  could  not  sleep,  absent  minded,  would  stop  suddenly 
in  the  street  and  stand  for  an  instant  a  blank ;  he  was  conscious 
of  this;  clammy,  cold  perspiration,  lost  weight,  had  to  quit  his 
position.  Gave  him  calc.  carb.  30.  Gradual  improvement,  and 
after  six  months  perfectly  well  mentally  and  strong  physically. 

Anacardium  30. — The  Dr.  Jekyll  and  Mr.  Hyde  and  curs- 
ing remedy. 

Case, — Male,  aet.  40.  Farmer.  Was  disturbed  by  voices 
and  commands  by  visionary  persons,  so  that  he  had  to  quit  his 
work,  could  not  sleep  c«i  account  of  this  delusion.  Completely 
cured  in  two  months. 

For  the  suicidal  tendency  I  have  had  better  results  with 
arsenicum  album  than  from  aurum  met.  Had  one  case  cured 
with  Aurum  30  who  had  the  loathesomeness  of  living.  I  cured 
many  cases  with  arsenicum  30,  especially  when  there  was  more 
of  a  fear  of  committing  suicide  with  marked  prostration. 

In  mental  troubles  we  must  be  very  careful  to  prescribe 
for  the  individual  and  in  taking  the  case  consider  all  symptoms 
in  the  selection  of  a  remedy.  To  this  I  attribute  my  success  in 
treating  mental  perversions,  as  I  would  not  attempt  to  make  an 
up  to  the  minute,  classical  diagnosis  in  psychiatry.  I  have  fre- 
quently been  branded  by  my  old  school  brethren  as  a  symptom 
"fitter,"  but  I  don't  care  how  I  am  tabulated  so  long  as  I  have 
good  results. 

Discussion 

Dr.  Henry  I.  Klopp,  Allentown :  It  is  pleasing  to  have 
a  man  in  general  practice  present  such  a  paper  before  a  bureau 
of  this  kind,  because  so  few  practitioners  take  sufficient  interest 
in  the  subject  of  mental  diseases.  When  I  am  called  in  con- 
sultation in  mental  cases,  the  statement  is  invariably  made 
to  me,  "Doctor,  this  is  a  branch  of  medicine  that  I  do  not  know 
anything  about ;  and  I  am  perfectly  willing  that  you  should  be 
the  one  to  tell  us  about  it."  They  do  not  hesitate  to  make 
a  statement  to  that  effect  to  the  family,  also;  but,  after  all  it 
is  worth  while  for  the  general  practitioner  to  know  something 
of  mental  diseases.  If  he  cannot  make  a  diagnosis,  the  homoe- 
opathic physician  has,  at  least,  the  advantage  that  he  can  pre- 
scribe the  indicated  remedy  intelligently.  If  he  takes  pains  to 
find  the  symptomatology  and  study  his  remedy,  he  can  get 
results.  I  was  particularly  impressed  with  two  remedies  that 
Dr.  Seitz  spoke  of — ^hyoscyamus  and  veratnim  album.,  i>articu- 
larly  the  former.     The  results  of  its  use  in  institution  work 
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have  been  disappointing.  I  tried  it  with  various  potencies ;  and 
I  believe  that  it  is  the  early  cases — those  seen  in  general  prac- 
tice— where  the  good  effects  of  this  remedy  can  be  noted. 
When  there  is  excitement,  belladonna  and  stramonium  should 
be  thought  of.  In  differentiating  these  remedies,  a  pdint  to 
be  remembered  is  that  in  the  belladonna  patient  the  excite- 
ment is  marked;  the  patient  is  on  the  move;  is  inclined  to  be 
much  disturbed ;  he  may  bite,  kick,  strike,  and  so  on ;  and  he 
may  have  hallucinations — that  is,  he  is  dominated  particularly 
by  false  hearing.  The  stramonium  patient,  on  the  other  hand, 
has  a  changeable  disposition,  at  one  time  happy,  another  time 
sad.    He  is  prone  to  have  hallucinations  of  sight. 

There  is  another  remedy,  pulsatilla,  which  will  be  disap- 
pointing if  prescribed  upon  the  basis  of  depression  only.  How- 
ever, if  the  totalities  of  the  symptoms  are  combined,  the  physical 
with  the\  mental,  the  patient  will  be  relieved  of  both  the  de- 
pression and  phj^ical  conditions.  For  example,  in  pelvic  or 
menstrual  disturbances,  gastro-intestinal  and  catarrhal  con- 
ditions, you  will  absolutely  get  results.  In  prescribing  the 
homoeopathic  remedy,  the  study  of  the  patient's  temperament, 
personsJity  and  disposition  is  an  important  factor.  Two  sug- 
gestive remedies  are  nux  vomica  and  bryonia. 

There  is  a  type  of  mental  patients  that  the  physician 
should  observe  early,  that  of  dementia  praecox.  Those  mani- 
festing lack  of  mental  stability  who  are  seclusive — of  whom 
we  speak  of  having  a  "shut  in''  personality — are  indifferent 
and  apathetic.  This  form  of  mental  disease  appears  frequent- 
ly during  the  adolescent  period.  These  patients  cannot  keep  up 
with  their  work  at  school,  or  adhere  to  one  line  of  occupation ; 
and,  therefore,  do  not  hold  their  positions,  in  this  way  showing 
lack  of  stability.  These  are  the  cases  that  the  general  practi- 
tioner should  recognize  early  and  do  something  for.  I  would 
suggest  the  study  of  gelsemium,  phosphoric  acid  and  picric 
acid  in  this  connection. 

Dr.  Seitz  is  to  be  commended  for  his  insight  into  the 
application  of  the  homoeopathic  remedy  in  general  practice 
for  the  treatment  of  early  mental  manifestations.  I  wi^ 
there  were  more  like  him. 

Dr.  John  V.  Allen,  Philadelphia:  It  gives  me  great 
pleasure  ta  come  to  a  society  meeting  and  hear  a  paper  like 
that.  I  think  that  we  ought  to  have  more  of  this  kind  of 
papers  at  our  homoeopathic  meetings.  If  this  bureau  were  a 
scientific  bureau  which  was  changeable,  ever)'-  year  or  two,  in 
the  so-called  cures — or,  I  might  say,  in  the  results — obtained, 
perhaps  the  hall  would  be  filled. 

I  think  that  the  mental  conditions,  the  idiosyncrasies  of 
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the  individual,  are  the  symptoms  to  prescribe  for.  I  like  to 
get  out  the  mental  bent,  and  also  the  idiosyncrasies  of  the 
patient;  because  all  patients  have  their  peculiarities,  even  if  it 
is  only  in  the  voice  or  the  walk,  or  something  of  that  kind. 

The  sulphur  patient  is  one  of  .those  dirty  fellows  that  you 
know  at  once  is  a  sulphur  patient  when  he  comes  to  your  ofllce. 

Regarding  the  fear  of  death  in  veratrum,  when  I  went  to 
college,  a  professor  wanted  to  instil  that  symptom  of  the  fear 
of  death  into  the  minds  of  his  students.  He  illustrated  it  by 
a  case.  He  said  that  he  had  been  called  in  the  middle  of  the 
night  to  see  a  prominent  actor,  who  was  ill  with  delirium  tre- 
mens. He  went  to  one  of  the  best  hotels  in  the  city,  and  found 
the  man  walking  around  the  room  and  thinking  that  he  was 
going  to  die.  He  said,  "I  am  going  to  die ;  I  cannot  live."  The 
doctor  said,  **How  do  you  know?"  **The  devil  tells  me/*  the 
actor  replied,  "and  I  know  that  there  is  no  way  that  I  can 
get  well."  "When  are  you  going  to  die?"  the  physician  in- 
quired. He  said,  "To-night."  "Have  you  any  idea  at  what 
time?"  asked  the  doctor.  "At  about  3  o'clock,"  the  man  an- 
swered. 

The  doctor  put  up  some  aconite  and  gave  a  dose  to  the 
actor.  He  then  waited  a  while,  talking.  The  man  quieted 
down  and  commenced  to  laugh,  and  said,  "There  they  go." 
The  physician  asked,  "Who?"  "The  evil  spirits,"  he  replied; 
"they  say  there  was  no  use  in  staying,  because  they  said,  *Here 
comes  that  damned  homoeopathic  doctor,  with  his  little  pills.'  " 

The  idiosyncrasies  of  the  individual  are  the  marks  that 
we  ought  to  study.  My  association  in  early  practice  with  such 
men  as  Dr.  Raue's  father  and  Dr.  I.ippe  gave  me  a  good  many 
points  that  were  interesting  and  lasting.  We  had  a  meeting 
of  the  American  Hahnemannian  Association  at  Long  Branch 
in  1882.  I  was  talking  to  Dr.  Lippe  and  Dr.  Brown,  of  New- 
York,  a  cousin  of  Dr.  Nash.  Brown  was  a  big,  tall  man, 
with  broad  shoulders  and  a  long  beard  down  to  his  waist  line. 
While  Dr.  Lippe  and  I  were  talking.  Dr.  Brown  kept  stroking 
his  long  beard ;  and  when  he  got  to  the  end,  he  twisted  it.  He 
was  a  confinned  atheist,  and  wanted'  everyone  else  to  be.  Dr. 
Lippe  said  that  he  needed  antimonium  crudum,  and  said,  "I  bet 
Dr.  Brown  has  corns."  I  said,  "I  will  find  out."  I  said  to  Dr. 
Brown,  "Are  you  troubled  with  corns?"  and  he  replied,  "Yes, 
I  have  them  between  the  toes,  and  also  on  the  bottom  of  the 
feet."  I  told  Dr.  Lippe,  and  he  said,  "He  is  an  antimonium 
crud.  patient.  When  you  see  a  man  stroke  his  beard  and 
twist  it  at  the  end,  he  has  corns  and  needs  antimonium  crud." 
This  shows  how  Dr.  Lippe  watched  the  individual  and  pre- 
scribed for  him,  sometimes  without  asking  a  question.    I  was 
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going  out  with  Dr.  W.  J.  Guernsey,  who  had  rheumatism  of 
the  arm  and  shoulder  and  a  very  baxl  cough,  and  whose  family 
were  tubercular;  and  he  said,  '*I  think  I  will  ask  Dr.  Lippe  to 
prescribe  for  me/'  He  did  so,  and  !>-.  Lippe  asked,  "What  is 
the  matter?*'  Dr.  Guernsey  told  him  about  the  pain  in  the 
right  shoulder,  and  said,  "I* cannot  sleep  at  night,  and  have  to 
get  up  and  move  around."  Dr.  Lippe  said,  "You  have  a  bad 
cough  and  raise  mucus?*'  "Yes,''  Dr.  Guernsey  replied.  "Did 
you  take  magnesium  carbonate?"  inquired  Lippe.  "No,"  said 
Dr.  Guernsey.  "Why  not?"  Lippe  asked.  "I  did  not  know 
that  it  was  indicated,"  answered  Dr.  Guernsey.  Dr.  Lippe 
said,  "Whenever  you  have  a  patient,  no  matter  what  the  trouble 
is,  if  he  gets  worse  after  he  lies  downi  and  has  to  walk  the  floor 
at  night,  and  is  relieved  thereby,  always  give  magnesium  car- 
bonate." Dr.  Guernsey  took  it  and  got  better ;  and  after  a  few 
weeks,  the  bronchial  condition  cleared  up. 

Dr.  Lippe  laid  great  stress  on  the  individuality  of  the  per- 
son; and  if  we  would  study  the  patients  more,  and  their  dis- 
positions, we  should  be  more  successful  in  prescribing. 


THE  CHOICE  OP  THE  ANESTHETIC 

BY  EVERETT  A.  TYLER^  M.D.,  PHILADELPHIA^  PA. 
(Read   before   the  Qinico   Pathological   Society,   Philadelphia,   Pa.,   February   2,   1922.? 

Success  in  the  operative  field  of  surgery  is  dependent  cm 
team-work.  Success  not  only  includes  the  result  to  be  accom- 
plished, but  also  the  patient's  comfort  while  such  result  is  being 
achieved.  One  of  the  pillars  on  w^hich  this  success  rests  is  the 
choice  of  the  anesthetic  agent  or  agents.  The  latter  often  im- 
plies the  choice  of  the  anesthetist. 

Why  have  a  choice  of  anesthetic  agents?  Why  not  stick 
to  one  drug  administered  in  one  way  only?  Thel  latter  pro- 
cedure is  no  more  sane  to  me  than  the  use  of  one  drug  for 
every  case  of  pneiunonia,  or  the  use  of  a  pair  of  scissors  for 
every  operation.  There  is  no  single  anesthetic  agent  which  is 
suited  to  all  cases,  hence  it  is  often  necessary  to  employ  more 
than  one  drug  at  a  time.  We  believe  in  suiting  the  anesthetic 
to  the  patient.  In  order  to  do  this  intelligently,  we  must  first 
know  something  of  the  physiology  of  the  drugs ;  we  must  know 
the  condition  of  the  patient  as  accurately  as  possible,  and  the 
operation  to  be  performed. 

Let  us  begin  with  our  old  friend,  ether.     It  is  a  lipoid 
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solvent.  Its  union  with  a  cell  produces  an  anoxemia,  due  to 
the  increase  of  the  H-ion  content.  Ether  stimulates,  depresses 
and  finally  paralyzes  the  entire  nervous  system.  It  produces 
some  changes  in  the  kidneys,  liver  and  adrenals,  and  in  pro- 
longed anesthesias  it  causes  cytological  changes  in  the  brain 
cells.^  It  has  a  marked  irritating  effect  on  the  respiratory 
passages.  The  red  blood  cells  are  broken  down;  the  blood 
pressure  is  first  raised  and  then  falls;  the  fall  persisting  for 
some  time.  Acidosis  of  a  varying  degree  of  intensity  and 
duration,  dependent  on  the  length  and  depth  of  narcosis,  fol- 
lows its  administration. 

Chloroform  is  likewise  a  lipoid  solvent.  Unlike  ether,  it 
is  a  depressant,  thereby  causing  a  primary  fall  of  Wood  pres- 
sure. It  causes  fatty  infiltration  of  kidneys,  liver,  adrenals  and 
heart  muscle.  In  some  cases  it  produces  central  lobular  ne- 
crosis of  the  liver.^  Death  has  frequently  been  caused  by 
ventricular  fibrillation  during  light  anesthesia.® 

Let  us  next  consider  nitrous-oxide.  This  drug  produces 
anesthesia  by  excluding  oxygen  from  the  red-blood  cells  first 
and  eventually  by  replacing  the  oxygen  of  the  tissues;  thus 
producing  a  cell  anoxemia.  Thus  we  have  an  increase  in  the 
H-ion  concentration  of  the  Wood  and  a  decrease  in  the  reserve 
alkalinity  of  the  blood,  but  the  total  decrease  being  less  under 
nitrous-oxide  than  under  ether.*  The  combination  of  nitrous- 
oxide  with  the  tissues  and  blood  cells  is  very  unstable  and  is 
immediately  broken  up  on  the  exhibition  of  oxygen.  Its  ef- 
fect on  the  brain  cells  of  a  tired  animal  is  identical  to"  that  of 
normal  sleep.  It  is  almost  a  specific  against  shock.^  Recovery 
from  this  drug  is  rapid  and  is  attended  with  a  minimum 
amount  of  discomfort.  As  nitrous-oxide  is  always  adminis- 
tered with  oxygen,  there  is  always  a  specific  at  hand  to  offset 
its  action,  if  necessary. 

A  drug  we;  use  little  in  this  hospital  is  ethyl  chloride.  On 
account  of  the  muscular  spasms  or  the  cardiac  syncope  that  re- 
sults from  pushing  this  drug  to  a  sufficient  degree  of  narcosis 
in  prolonged  cases,  it  is  better  adapted  to  short  anesthesias, 
or  as  an  induction  for  ether  anesthesia.  It  is  also  used  in 
combination  with  ether  and  chloroform  in  the  form  of  anes- 
thol.  The  latter  combination  is  often  used  as  an  adjuvant  for 
semi-open  gas  anesthesia. 

The  action  of  local  anesthetics  you  all  know.  Outside 
the  field  of  nose,  throat  and  eye  work  and  minor  surgery. 
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its  use  is  distinctly  limited  to  selected  cases,  unless  used  in 
conjunction  with  a  general  anesthetic.  The  mental  condition 
of  the  patient  greatly  affects  its  selection.  A  great  objection 
in  abdominal  work  is  that  frequently  traction  is  made  on  a 
tissue  the  whole  of  which  is  not  completely  anesthetized,  there- 
by producing  discomfort  or  even  coughing.  Sometimes  it  is 
even  necessary  to  resort  to  general  narcosis  to  stop  the  cough, 
or  quiet  the  patient. 

Spinal  anesthesia  we  shall  treat  in  few  words.  To  our 
mind  the  chances  for  post-operative  complications  or  even 
death  are  so  great,  that  we  believe  it  should  not  be  used,  ex- 
cept in  very  exceptional  cases.  A  patient  must  be  able  to 
stand  a  fall  in  blood  pressure  of  fifty  points  in  order  to  safely 
withstand  this  anesthetic.  If  a  patient  can  not  be  carried 
through  a  scientifically  administered  gas  oxygen  anesthesia,  in 
the  majority  of  cases,  they  will  not  be  able  to  stand  the  oper- 
ative procedure  for  which  you  would  have  to  use  a  spinal 
anesthesia. 

Recently  Meltzer,  of  the  Rockefeller  Institute,  produced 
anesthesia  by  the  intravenous  use  of  magnesium  sulphate. 
While  we  do  not  believe  that  this  drug  will  supplant  the  estab- 
lished anesthetic  agents,  yet  we  believe  it  is  going  to  prove  a 
valuable  synergist.  It  has  an  inhibitory  action  on  the  entire 
nervous  system.  Gwathmey  now  uses  200  c.c.'s  of  a  4  per 
per  cent,  solution  by  rectum,  tc^ether  with  hypodermic  medi- 
cation and  nitrous-oxide,  and  is  able  to  get  through  prolonged 
abdominal  operations  with  one  or  two  drachms  of  ether. 
(Gwathmey  does  not  use  an  apparatus  with  which  gas  can  be 
pushed  to  obtain  alxlominal  relaxation.) 

Having  now  briefly  considered  the  action  of  our  anes- 
thetic agents,  we  are  ready  to  study  the  patient.  The  question 
of  age  comes  first.  Contrary  to  former  teachings,  we  have 
used  ether  without  any  ill  effects  in  cases  of  60  hours  old  up 
to  90  years.  The"  newborn  tolerate  ether  well,  reacting  from 
it  usually  without  vomiting.  We  have  noted  this  particularly 
in  cases  of  congenital  pyloric  stenosis.  Chloroform  has  been 
recommended  for  the  extremes  of  life,  but  we  do  not  like  the 
post-operative  possibilities.  Dr.  Boyle,  of  London,  recently 
reported  a  case  in  which  a  child  died  about  12  to  18  hours 
after  a  five-minute  administration  of  chloroform.  The  post- 
mortem findings  were  those  of  typical  chloroform  poisoning. 
Unfortimatdy,  the  administration  of  oxygen  does  not  lessen  • 
the  chances  for  these  post-operative  complications. 
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Nitrous-oxide-oxygen  also  can  be  used  within  the  same 
age  limits.  We  have  not  had  the  privilege  of  using  it  under 
one  year  or  over  eighty-five,  but  we  expect  to  use  it  more  in 
the  future,  especially  in  children.  In  the  young  and  very 
weak,  it  should  beJ  administered  only  with  an  apparatus  that 
puts  no  strain  on  the  respiratory  mechanism ;  in  other  words, 
an  apparatus  that  delivers  the  gases  directly  to  the  patient's 
nose  in  such  quantity  that  it  is  not  necessary  for  the  patient 
to  draw  the  gases  through  tubing  or  from  a  large  rebreathing- 
bag. 

The  mental  conditipn  of  the  patient  should  next  be  noted 
and  promptly  treated.  The  degree  of  apprehension  "varies  con- 
siderably from  the  very  slight  to  psychic  shock.  The 
true  degree  is  often  concealed  by  force  of  will,  but  it 
is  shown  as  soon  as  the  patient  loses  consciousness. 
Hence,  we  believe  in  the  use  of  morphia  in  some  form 
in  all  adults,  imless  specifically  contra-indicated.  Even 
in  children  from  ten  years  up  we  do  not  hesitate  to  use  it.  At 
the  present  time  we  are  using  our  morphia  in  a  25  per  cent, 
solution  of  magnesium  sulphate  (2  to  4  c.c.)  for  its  inhibitory 
action.  (This  prolongs  the  action  of  the  morphia,  and  does 
away  with  vomiting  due  to  the  same.)  Recently  we  have 
begun  to  use  a  combination  of  hyoscine  and  morphia  as  a  pre- 
liminary to  prtJonged  gas  anesthesia.  The  contemplated  dose 
of  the  preliminary  medication  is  frequently  split  in  two  or 
three  doses;  the  first  dose  being  given  one  and  one-half  hours 
before  operation.  By  doing  this  we  can  get  the  desired  degree 
of  preliminary  narcosis  and  also  note  the  signs  of  any  idiosyn- 
crasy, and  then  withhold  any  subsequent  dose.  In  a  few  cases 
we  have  used  the  rectal  injection  of  magnesium  sulphate  in 
addition  to  our  medication.  So  far  we  have  been  very  miKh 
pleased  with  the  results. 

As  we  said  about  two  years  ago  in  a  paper  presented 
before  the  State  Society,  the  remainder  of  the  pre-operative 
examination  should  be  made  by  the  medical  and  laboratory 
men.  Especially  do  we  feel  the  need  of  such  help  when  it 
comes  to  the  examination  of  the  heart  and  lungs.  Lacking 
such  assistance  we  believe  it  should  be  made  by  the  anes- 
thetist. 

Generally  speaking,  a  patient  who  can  go  about  in  com- 
fort can  take  an  anesthetic.  But  we  have  tried  to  get  some 
idea  of.  the  condition  of  the  heart,  principally  by  the  use  of 
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the  blood  pressure  apparatus  and  by  ausodtation.  The  ccmi- 
pensated  regurgitant  lesions  will  readily  stand  an  ether  anes- 
thesia. But  for  the  stenotic  lesions  and  the  myocardial  de- 
generations we  prefer  a  gas  anesthesia.  Struggling  should 
positively  be  eliminated,  and  of  that  you  can  not  be  as  sure 
with  ether  as  with  gas.  There  is  frequently  a  concomitant 
kidney  lesion,  which  would  all  the  more  call  for  nitrous-oxide- 
oxygen.  A  proper  preliminary  medicament  we  believe  to  be 
especially  indicated.  Magnesium  sulphate  has  given  us  very 
good  results  in  maintaining  a  slower  heart  rate  and  a  more 
even  blood  pressure  than  we  were  a|^le  to  obtain  without  it 
A  recent  case,  58  years  of  age,  in  which  we  used  this  with 
nitrous-oxide  anesthesia  had  a  myocardial  lesion  with  rapid 
heart  and  bad  Wood  pressure  ratio.  The  operation  was  a 
resection  of  the  head  of  the  femur.  We  were  able  to  carry 
this  patient  through  about  one  and  one-half  hours*  anesthesia 
with  a  pulse  of  84,  and  only  very  slight  change  in  the  blood 
pressure.  Chloroform  we  believe  to  be  absolutely  contra- 
indicated  in  cases  with  bad  hearts,  because  of  its  effect  on  the 
heart  muscle,  the  kidneys  and  adrenals,  and  also  because  of 
the  possibility  of  ventricular  fibrillation. 

It  has  been  taught  that  nitrous-oxide  could  not  be  used  in 
cases  of  high  blood-pressure,  but  with  this  we  do  not  agree. 
We  have  taken  the  blood  pressure  during  operations  on  pa- 
tients with  high  blood  pressure,  some  over  200  systolic,  and 
have  not  noted  a  rise  even  when  cyanosis  was  produced.  Hold- 
ing the  breath  will,  of  course,  cause  a  rise.  In  one  case,  the 
pressure  was  204  before  administration  of  the  anesthetic,  and 
this  pressure  was  maintained  for  twenty  minutes  until  the 
operative  procedure  caused  a  slight  fall.  In  another  case  in 
which  there  was  a  pressure  of  170  and  a  pulse  of  66  at  the 
start,  the  pulse  rose  to  no  during  an  amputation  above  the 
knee  for  thrombosis  of  old  age.  Coincident  with  the  rise  in 
pulse  rate  the  pressure  rose  to  230  systolic,  but  with  the  re- 
sumption of  a  normal  pulse  rate,  the  blood  pressure  returned  to 
about  the  same  as  at  the  banning.  McKesson  investigated 
the  effect  of  nitrous-oxide  on  blood  pressure  in  about  6000 
cases  and  could  not  get  more  of  a  rise  than  is  produced  by 
straining  at  stool.  Ether,  you  recall,  causes  a  rise  of  blood 
pressure  first,  then  after  a  prolonged  administration  a  fall, 
which  will  persist  for  two  or  three  days.  When  a  fall  in 
blood  pressure  occurs  after  gas  it  is  not  so  great  or  persistent 
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as  with  ether.  Chloroform  causes  the  greatest  fall  in  blood 
pressure  of  the  three  drugs. 

In  lesions  of  the  lungs,  ether  is  contra-indicated  except 
by  rectal  or  intravenous  methods — on  account  of  the  irrita- 
tion produced.  Nitrous-oxide-oxygen  is  certainly  the  anes- 
thetic of.  choice,  especially  in  empyemas,  where  a  lung  infla- 
tion can  be  done  by  the  gas  machine;  thus  shortening  con- 
valescence. Where  tuberculosis  exists,  even  in  latent  form, 
any  operative  procedure  may  aggravate  the  lesion.  If  nitrous- 
oxide  is  used  there  will  be  no  added  irritation  of  the  anesthetic. 
Chloroform  can  be  used,  unless  an  extreme  weakened  con- 
dition of  the  patient,  or  some  other  complicating  factor,  should 
contra-indicate  it.  In  asthmatic  cases,  rectal  ether  or  gas  can 
be  administered  safely.  In  cases  with  acute  upper  respiratory 
infections,  there  is  a  chance  of  post-operative  lung  complica- 
tions by  aspiration,  no  matter  what  anesthetic  is  used,  but  the 
field  will  not  be  prepared  for  the  germs  if  gas  is  used. 

The  most  frequent  condition  of  the  blood  calling  for  spec- 
ial attention  from  the  anesthetist  is  anemia.  The  greater  the 
degree  of  anemia,  the  greater  the  indications  for  nitrous-oxide. 
In  the  past  we  have  used  ether  and  oxygen  in  these  cases  with 
good  results,  but  in  the  future  our  choice  will  be  gas.  As  we 
noted  above  chloroform  and  ether,  being  lipoid  solvents,  inter- 
fere with  cell  oxidation,  hence  in  cases  in  which  this  function  is 
already  interfered  with,  we  should  use  an  anesthetic  that  viti- 
ates this  fimction  to  the  least  possible  deg^ree.  Furthermore, 
the  administration  of  gas  and  oxygen  carries  with  it  some  of 
the  needed  element,  the  more  so  since  we  oxygenate  our  cases 
at  the  end  of  the  operation. 

Upon  examination  of  the  urine  or  blood,  if  a  diabetes  or 
acidosis  is  found  we  have  only  one  anesthetic,  namely,  gas.  This 
choice  is  very  obvious,  when  we  consider  the  physiology  of 
ether  and  chloroform.  If  the  examination  of  the  urine  reveals 
a  kidney  lesion  of  some  moment,  there  is  only  one  general  anes- 
thetic— ^gas.  In  cases  of  kidney  lesions,  complicating  prostatic 
disease,  it  is  essential  to  maintain  the  blood  pressure,  even 
though  it  may  be  high.  There  is  only  one  way  to  accomplish 
this,  and  that  is  with  nitrous-oxide.  For  some  time  we  have 
been  anesthetizing  all  our  prostatic  cases  with  gas  with  what 
we  consider  very  good  results. 

Recently  we  have  added  the  metabolic  rate  to  our  pre- 
liminary examination.     At  present  we  are  making  it  only  in 
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the  suspicious  cases,  but  we  hope  the  day  will  come  when 
it  can  be  made  in  all  cases.  In  cases  of  high  metabolic  rate 
the  preliminary  medication  is  of  very  great  importance.  While 
we  have  used  ether  in  our  cases  so  far,  we  expect,  in  the  near 
future,  to  be  using  gas.  The  oxygen  hunger  exhibited  by  these 
cases  seems  to  us  to  call  for  an  anesthetic  rich  in  this  substance. 
A  great  many  surgeons  are  operating  their  thyroid  cases  under 
local  anesthetics,  or  local  combined  with  a  gas  analgesia.  With 
the  possibilities  of  collai>se  of  the  trachea,  or  other  emergencies 
that  do  arise  in  these  cases,  it  is  far  better  to  have  the  patient 
tmconscious.  It  is  highly  important  in  these  cases  to  have  no 
excitement  whatever,  and  no  increase  in  pulse  rate,  hence  our 
choice  of  gas.  We  have  never  seen  chloroform  recommended 
for  these  cases;  the  reason  for  which  we  believe  is  obvious. 
The  cases  with  decreased  metabolic  rate,  we  do  not  recall  hav- 
ing to  anesthetize,  so  we  can  present  no  observations  on  same. 
Neither  have  we  seen  anything  in  the  literature. 

In  the  foregoing  we  have  outlined  what  can  be  done  with 
the  different  anesthetics.  It  will  suffice  to  say  here  that  if 
gas  is  the  indicated  anesthetic,  there  is  no  operation  that  can- 
not be  performed  under  it  if  the  proper  apparatus  is  at  hand, 
and  if  the  anesthetist  is  properly  trained.  Even  when  not 
specifically  indicated,  we  do  not  see  any  reason  for  the  use  of 
any  anesthetic  other  than  gas  in  such  operations  as  curettage, 
breast  amputations,  amputations  of  extremities  and  numerous 
minor  operations.  In  laparotomies  with  the  technique  out- 
lined above,  we  have  been  able  to  anesthetize  with  gas,  to  the 
complete  satisfaction  of  all  concerned.  Chloroform  has  held 
the  fort  quite  successfully  in  obstetrical  analgesia  as  has  ether 
as  the  general  anesthetic  for  tonsillectomies.  However,  in 
many  places  these  drugs  have  been  wholly  replaced  by  nitrous- 
oxide. 

In  conclusion  let  us  say : 

1.  That  the  anesthetic  of  the  future  is  nitrous-oxide- 
oxygen  combined  with  proper  synergists. 

2.  That  we  shall  see  less  ether  and  chloroform  used  by 
the  specialists  in  anesthesia. 

3.  That  with  the  modern  apparatus  in  skilled  hands, 
nitrous-oxide  is  by  far  the  safest  anesthetic. 

4.  That  with  the  proper  apparatus  and  the  proper  pre- 
liminary medication  all  the  demands  of  the  surgeon  can  be 
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met  and  the  patient's  comfort  and  health  conserved  to  the 
highest  degree  with  nitrous-oxide-oxygen  anaesthesia. 
2104  Chestnut  Street. 
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ACIDOSIS:  A  CLINICAL  STUDY 

BY  OLIVER  H.  PAXSON,  M.D.,  PHILADELPHIA 
(Read  before  the  HomoBopathic  Medical  Society  of  Oermantowo.) 

What  is  acidosis?  As  an  old  enemy  with  a  new  name, 
a  definition  is  first  in  order.  It  is  not  a  disease.  The  term 
acidosis  may  be  applied  to  those  conditions  in  which  a  disturb- 
ance of  the  acid-base  equilibrium  may  arise  from  any  cause. 
Acid  ions  are  present  in  the  body  in  relative  excess,  thus  bring- 
ing about  an  actual  depletion  of  the  alkali  reserve  of  fhe  body. 
Acidosis  is  not  present  unless  there  is  this  depletion,  notwith- 
standing there  may  be  an  excess  of  acetone  bodies  in  the  blood. 
If  the  acetone  bodies  are  neutralized  and  eliminated  in  the 
urine,  Acetonuria  results,  but  not  Acidosis.  In  acidosis  there 
may  be  a  fatal  termination  with  no  increase  of  acetone  bodies, 
either  in  the  blood  or  urine. 

Another  definition  is — by  acidosis  it  is  not  meant  that  the 
reaction  of  the  blood  has  changed  to  any  appreciable  extent, 
but  that  excessive  amounts  of  acid  radicles,  other  than  carbonic 
acid  are  present  in  the  body. 

These  definitions  are  most  important  to  one  who  is  study- 
ing the  metabolism  of  the  human  body  and  are  of  great  in- 
terest to  the  clinician.  But  as  clinicians  we  can  better  under- 
stand the  term  acidosis  by  working  out  the  problem  in  other 
words. 

To  do  this,  let  us  first  consider  the  diseases  in  which  it  is 
most  likely  to  be  present,  or  rather  known  to  occur  of  tenest, 
f.  e.,  diabetes,  nephritis,  recurrent  vomiting  of  children,  per- 
nicious vomiting,  severe  diarrhoea,  and  inanition  as  from  star- 
vation or  other  causes. 
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Having  in  mind  these  diseases  and  conditions,  the  next 
point  is  to  find  some  definite  evidence  indicating  acidosis  is 
present.  This  evidence  may  be  found,  in  changes  in  the  blood, 
in  changes  in  the  respiration,  and  in  changes  in  the  urine. 

The  changes  in  the  blood,  while  furnishing  the  most  direct 
and  the  most  convincing  evidence  of  acidosis,  requires  a  rela- 
tively diffitult  technic  to  determine.  The  reaction  of  the 
blood  in  the  body  is  not  changed  in  acidosis,  but,  there  is  a 
shifting  of  the  relation  between  the  amount  of  carbon  dioxide 
and  the  amount  of  other  acid  radicles.  Carbon  dioxid  is 
diminished  while  the  other  acid  radicles  are  increased. 

To  determine  this  relative  carbon  dioxid  content  in  the 
blood  is  the  next  step  and  brings  us  to  the  consideration  of  a 
very  important  part  of  the  problem — Respiratory  Changes. 

Clinically,  we  observe  hyperpnea  as  a  symptom  of  this  con- 
dition (hyi)erpnea  is  moderate  exaggeration  of  the  respiratory 
movement — ^with  increased  frequency,  and  without  cyanosis). 

It  is  known  that  a  very  slight  increase  in  the  acidity  of 
the  blood  stimulates  the  respiratory  centre,  and  as  a  result  of 
this  stimulation  the  pulmonary  ventilation  is  increased  and 
the  tension  of  the  carbon  dioxid  in  the  pulmonary  alveoli  is 
diminished.  It  is  also  known  that  alveolar  air,  when  properly 
collected  is  essentially  air  which  has  come  in  equilibrium  with 
the  venous  blood  in  the  pulmonary  capillaries.  The  tension  of 
carbon  dioxid  in  the  alveolar  air  is  approximately  that  in  the 
venous  blood.  (Venous  blood  contains  46  to  48  per  cent,  of 
carbon  dioxid  by  volume.)  There  is  a  good  deal  of  evidence 
that  the  tension  of  the  gases  in  the  blood  may  be  of  more 
importance  than  the  actual  quantity  as  far  as  their  biological 
significance  isl  concerned.  The  tension  is,  to  a  certain  extent, 
independent  of  the  quantity. 

Determination  of  the  tension  of  carbon  dioxid  in  the 
pulmonary  alveoli,  therefore,  furnishes  evidence  as  to  the 
activity  of  the  respiratory  centre,  and  thus  indirectly,  as  to  the 
amount  of  incombustible  acid  in  the  body. 

Changes  in  the  Urine  in  Acidosis. — The  recognition 
of  these  changes  is  a  matter  of  the  estimation  of  the  ammonia 
content.  The  average  daily  ammonia  excretion  in  the  urine, 
on  a  mixed  diet,  is  0.7  gram. 

Most  organic  acids  of  dietetic  or  metabolic  origin  are 
changed  within  the  body  to  carbonates;  these  carbonates  are 
partly  excreted  in  the  urine  as  such,  partly  as  NH4,  CO3. 
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The  ammonia  output  is  as  an  index  of  pathological  acidosis. 

In  pathological  conditions  of  acidosis,  of  which  diabetes 
acidosis  may  be  taken  as  the  type,  the  excess  acid,  B  oxybuturic 
acid  and  diacetic  acid,  must  be  rendered  harmless.  To  meet 
this  need  ammonia  is  available  and  combines  with  the  acids 
thus  sparing  the  fixed  cations  of  the  tissues.  In  such  con- 
ditions the  ammonia  output  may  rise  to  8  grams  or  more  a 
■day.  In  general  any  rise  in  the  output  abov^e  2  grams  a  day 
may  be  assumed  to  be  due  to  acidosis.  (See  Folin's  test 
method  for  quantitative  determination.)  That  the  ammonia 
test  may  be  a  failure  in  acidosis  is  evidenced  by  finding  in 
severe  renal  disease  acidosis  may  be  present  and  yet  the  amount 
of  ammonia  may  be  normal  or  diminished. 

In  such  a  case  apparently  the  kidneys  have  lost  to  some 
extent  the  power  to  excrete  ammonium  salts.  Similarily,  in 
the  fatal  stages  of  diabetic  acidosis,  the"  excretion  of  the  ab- 
normal acids  may  not  keep  pace  with  their  formation  in  the 
body,  so  that  urinary  examinations  fail  to  indicate  the  degree 
of  acidosis. 

Alkali  tolerance  is  another  test.  When  four  to  five  grams 
of  sodium  bicarbonate  are  taken  by  the  mouth  by  a  norm?il 
individual  the  urine  usually  becomes  alkaline  for  several 
hours. 

In  certain  pathological  conditions  little  or  no  reduction  in 
the  acidity  of  the  urine  follows  the  administration  of  this 
amount  of  sodium  carbonate.  In  conditions  of  pronounced 
acidosis  large  quantities  of  alkali  must  be  given  before  the 
urine  becomes  alkaline.  The  amount  of  alkali  thus  adminis- 
tered may  be  used  as  a  rough  measure  of  the  degree  of  acid- 
osis. 

Normally,  5  to  10  grams  of  NaHC03  are  required. 

In  mild  acidosis,  20  grams ; 

In  severe  acidosis,  30  to  40  grams ; 

In  extreme  acidosis,  40  grams  or  more ; 

In  coma  (if  excreted),  it  is  often  non-neutralizable. 

You  will,  from  these  various  tests,  perceive  that  the  object 
is  to  determine,  either  directly  or  indirectly,  the  relative  acidity 
of  the  blood. 

The  apparatus  devised  by  W.  McKim  Marriott,  M.D.,  for 
the  determination  of  alveolar  carbon  dioxid  tension  is  a  very 
simple  one  as  you  may  now  see  from  the  demonstration  which 
I  will  now  give. 
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Marriott  says,  "In  acidosis  the  tension,  that  is  to  say, 
the  effective  concentration  of  carbon  dioxid  in  the  alveolar  air, 
is  diminished.  By  the  determination  of  this  tension  the  diag- 
nosis of  acidosis  may  be  made,  the  degree  of  severity  estimated, 
and  the  results  of  treatment  followed.  The  determination  may 
be  carried  out  in  a  few  minutes'  time  and  with  no  especial  dis- 
comfort to  the  patient.  Two  procedures  are  involved:  The 
collection  of  the  alveolar  air,  and  the  analysis  of  the  sample." 

From  this  point  we  take  up  the  consideration  of  acidosis 
as  a  link  in  the  chain  of  life  and  death. 

Considering  several  diseases  in  which  acidosis  may  ap- 
pear, the  first  one  to  be  mentioned  is  diabetes. 

A  case  of  diabetes  known  to  be  such,  may  be  progressing 
normally,  when,  because  of  overwork,  error  in  diet,  mental 
strain,  etc.,  the  patient  will  have  a  sudden  attack  of  headache, 
of  vertigo,  general  weakness  and  somnolence.  Or  the  case 
may  suddenly  become  unconscious,  with  long  drawn  inspira- 
tion, with  forcible  expiration,  the  breathing  rather  hurried,  the 
patient  in  a  typical  condition  of  "air-hunger."  He  may  be 
aroused  but  will  immediately  fall  asleep  again  when  left  alone. 

An  individual  who  has  true  diabetes  mellitus  is  in  danger 
of  some  one  of  the  sudden,  serious  and  often  fatal  complica- 
tions. 

Cases  may  exist  for  years  without  the  knowledge  of  the 
person  affected  and  without  the  possibility  of  the  doctor  in  at- 
tendance making  a  diagnosis,  unless  he  makes  a  routine  exam- 
ination of  the  urine. 

In  fever  the  evidence  of  acidosis  is  frequently  present, 
acetone  bodies  may  be  foimd  in  the  urine,  the  urinary  ammonia 
is  often  increased  and  the  tension  of  carbon  dioxid  in  the 
alveolar  air  is  often  diminished.  In  so  far  as  this  acidosis 
depends  upon  the  acetone  bodies  it  is  probable  that  its  causes, 
like  that  of  most  of  the  other  forms,  is  the  inanition  with  in- 
creased combustion  of  fats,  and  diminished  combustion  of 
carbohydrates.  Whether  there  are  other  sources  of  the  aci- 
dosis of  fever  has  not  been  settled. 

Complete  starvation  is  accompanied  by  a  more  or  less 
marked  acidosis,  which  develops  as  the  glycogen  reservoirs  be- 
come exhausted  and  the  body  is  thrown  on  a  fat-protein  metab- 
olism. 

Acetone  bodies  appear  in  the  urine  and  other  evidences  of 
acidosis,  such  as  an  increase  of  ammonia  in  the  urine  and 
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a  reduced  tension  of  carbon  dioxid  in  the  pulmonary  alveoli  are 
present.  Fasting  and  diseases  acting,  so  far  as  food  is  con- 
cerned, in  the  same  way,  and  pernicious  vomiting,  are  like- 
wise sources  of  acidosis  through  partial  or  complete  inanition. 

Pernicious  Vomiting. — In  the  true  toxaemic  variety  the 
condition  is  associated  with  a  profound  disturbance  of  metab- 
olism, which  is  manifested  by  striking  changes  in  the  urine, 
and  in  fatal  cases,  by  the  presence  of  definite  lesions  in  the 
kidney  and  liver. 

Cyclic  vomiting  of  the  middle  period  of  childhood  is  an- 
other manifestation  of  profound  disturbance  of  metabolism 
with  faulty  elimination,  resulting  in  an  acute  autointoxication. 
It  is  associated  with  the  presence  of  acetone  and  diacetic  acid 
in  the  blood  and  urine,  and  the  carbon  dioxid  tension  of  the 
alveolar  air  is  lowered. 

Acidosis  in  nephritis  is  thought  to  be  present  in  the  uremic 
state — as  evidenced  by  a  decrease  in  the  CO2  tension  of  the 
alveolar  air  and  by  increased  alkali  tolerance  present  in  a  small 
proportion  of  cases. 

Cardiac  Dyspnoea. — Certain  workers  have  pointed  out 
that  the  dyspnoea  of  patients  with  cardiac  insufficiency  is  fre- 
quently associated  with  an  abnormally  acid  condition  of  the 
blood.  It  seems  probable  that  while  the  acidosis  is  a  contribut- 
ing factor  in  the  production  of  the  dyspnoea  of  cardiac  insuffi- 
ciency, it  is  not  the  sole  or  chief  factor. 

Reasons. — (i)  The  degree  of  acidosis  is  rarely  extreme; 
(2)  equally  marked  degrees  of  acidosis  in  diabetes  cause  an 
increased  pulmonary  ventilation  (hyperpnea)  with  no  respira- 
tory distress  (dyspnoea) ;  (3)  the  administration  of  suffitient 
alkalis  to  cause  an  alkaline  urine  does  not  usually  relieve  the 
dyspnoea  to  any  material  degree;  and  (4)  no  definite  relation 
exists  between  the  degree  of  dyspnoea  and  the  degree  of  acid- 
osis. 

Peptic  and  Duodenal  Ulcer. — There  are  occasional 
cases  of  peptic  and  duodenal  ulcer  in  which  alarming  and 
threatening  acidosis  develops. 

Cases  of  extreme  hyperacidity  and  hypersecretion  in  which 
there  is  uncontrollable  vomiting  are  most  likely  to  develop 
acidosis. 

The  Alkali  Treatment. — When  acidosis  is  present, 
treatment  should  be  prompt  and  energetic.  This  disturbed 
acid-base  equilibrium  should  not  be  allowed  to  continue.     In 
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order  to  bring  about  a  restoration  of  normal  conditions  alkali 
is  necessary.  This  is  best  administered  in  the  form  of  sodium 
bicarbonate.  When  the  acidosis  is  of  a  mild  degree  (the  car- 
bon dioxid  tension  39  mm.  or  more)  in  the  absence  of  vomit- 
ing, it  may  be  given  by  the  mouth. 

In  diabetes,  patients  may  live  for  several  years  up  to  their 
total  carbohydrate  tolerance  and  with  severe  acidosis,  provided 
the  acids  are  excreted.  The  method  to  secure  this  acid-base 
equilibrium,  is  the  constant  administration  of  sodium  bicar- 
bonate and  the  duration  of  life  in  these  patients  often  depends 
upon  the  ability  to  take  the  large  doses  necessary.  It  may 
require  from  15  to  45  grams  a  day. 

That  this  method  of  treatment  has  a  wide  range  of  appli- 
cation, both  as  a  prevention  of,  and  as  a  treatment  for  acidosis 
is  evidenced  by  the  various  writers  who  advise  it. 

In  surgery  it  is  recommended  by  G.  W.  Crile  as  important 
as  a  prevention  of  acidosis  in  major  operations,  and  in  all 
operations  upon  people  with  damaged  glandular  organs  or  seri- 
ous constitutional  disease.  It  is  further  recommended  that  a 
study  of  the  alveolar  air  is  valuable  in  determining  the  anes- 
thetic to  be  used. 

Cognizance  should  be  taken  of  the  extensive  use  of  alkalies 
by  the  gastro-enterologists.  Sippy's  treatment  for  peptic  ulcer 
is  the  giving  of  alkalies  from  the  beginning  of  the  treatment. 

While  the  acidity  that  he  controls  is  the  hyperacidity  of 
the  stomach,  why,  may  we  not  ask,  is  there  not  a  more  far- 
reaching  effect,  as  well,  as  evidenced  by  the  effect  upon  the  CO2 
tension  of  the  alveolar  air?  If  the  alkalinity  of  the  urine  is 
worth  anything,  as  evidence  of  the  effect  of  bicarbonate  of 
soda,  there  must  be  very  positive  change  in  the  acid-base  equi- 
librium of  the  blood  in  such  cases. 

The  obstetrician,  Williams,  considers  bicarbonate  of  soda 
useful  in  hyperemesis. 

There  are  other  diseases  or  conditions  for  which  the  alkali 
treatment  is  recommended,  but  I  will  not  mention  them  as  this 
is  a  fitting  point  to  ask  for  a  discussion  of  the  subject  frcMn 
those  who  .are  using  this  method  of  treatment. 
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EDITORIAL 


SIXTH  BDmON  OP  THE  ORQANON  OF  MEDICINE 

BY  SAMUEL  HAHNEMANN.      TRANSLATED  BY  WILLIAM 
BOERICKE^   M.D. 

The  long  looked  for  and  anxiously  awaited  sixth  edition 
of  the  Organon  is  at  hand. 

To  Dr.  William  Boericke,  of  San  Francisco,  Cal.,  the 
profession  owes  a  debt  of  gratitude  which  it  never  will  be  able 
to  fully  repay. 

Nearly  half  a  century  ago  efforts  were  made  to  secure  the 
manuscript  from  Madam  Hahnemann,  only  to  fail.  After  her 
death  renewed  efforts  were  made,  which  in  like  manner  proved 
futile.  It  remained  for  Dr.  Boericke,  about  two  years  ago, 
to  successfully  arrange  for  the  purchase  of  the  much  coveted 
manuscript  of  this  most  valuable  work — finished  shortly  be- 
fore Hahnemann's  death.  The  Organon  truly  stands  today 
as  the  most  philosophic  and  scholarly  exposition  of  the  under- 
lying principles  governing  the  art  of  heading. 

Worthy  of  more  than  passing  note  as  an  expression  of 
Hahnemann's  progressive  and  critical  spirit,  is  the  fact  that 
in  each  of  his  five  (now  six)  editions  of  his  Organon,  we 
find  that  experience,  as  it  ripened,  opened  to  him  avenues  to 
new  truths,  or  enabled  him  to  clarify  his  expression  of  the 
old.  His  was  a  continuous  progress  toward  perfection.  In 
thq  words  of  Paul  he  could  say:  "Not  as  though  I  had  al- 
ready attained,  either  were  already  perfect ;  but  I  follow  after 
if  that  I  may  apprehend."  Following  the  example  set  by  Paul 
in  things  spiritual,  Hahnemann  steadily  pressed  forward  to- 
ward the  mark  which  he  was  striving  to  attain,  TRUTH  I 
demonstrable  truth.  This  fact  becomes  quite  patent  in  review- 
ing the  entire  six  editions. 

Having  before  me,  in  the  German  original,  the  first  five 
I  am  deeply  impressed  with  his  rigid  determination  to  un- 
equivocally present  his  exact  meaning  in  every  instance.  In 
fact,  in  each  new  edition  he  so  changed  the  phrasedogy  and 
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incorporated  newly  ascertained  facts  and  experiences  as  to 
make  the  text  strictly  conform  to  nature's  latest  revelations. 

In  the  preface  to  the  first  edition  he  opens  with  these 
words :  '* According  to  the  testimony  of  all  ages  no  occupa- 
tion is  more  unanimously  declared  to  be  a  conjectural  art  (ars 
conjecturalis)  than  is  medicine." 

The  first  edition  he  entitled,  "Organon  der  rationallen 
Heilkunde."  In  the  subsequent  editions  he  changed  the  title 
to  **Organon  der  Heilkimst/'  Referring  in  the  third  edition 
to  changes  made,  he  says :  **I  have  not  refrained  from  making 
any  alterations  and  emendations  suggested  by  increased  knowl- 
edge and  necessitated  by  added  experience."  In  the  fifth 
edition  he  notes  correction  of  advice  formerly  given.  In  fact, 
the  changes  in  the  various  editions  are  too  numerous  to  note 
specifically.  Let  it  be  remembered,  however,  that  the  fimda- 
mental  truths  enunciated  in  the  earlier  editions  were  but  more 
fully  expounded  and  elucidated ;  and  that  any  lack  of  clearness 
or  of  definiteness  in  verbal  expression  was  remedied  so  far  as 
possible,  by  Hahnemann,  in  each  new  edition.  Generic  truth 
remained  as  originally  taught. 

In  reviewing  Hahnemann's  work  we  must  note  the  fact 
that  his  first  experiment  leading  to  his  subsequent  wonderful 
discoveries  occurred  in  1790.  Not,  however,  until  1796,  did 
he  give  to  the  profession  his  "Essay  Upon  a  New  Principle  for 
Ascertaining  the  Curative  Powers  of  Dnigs."  Nine  years 
later  (1805)  he  published  the  **Fragmenta  de  Viribis  Medica- 
mentorum  Positivis."  Five  years  more  elapsed  before  the  first 
(1810)  edition  of  the  Organon  appeared.  Twenty  years  de- 
voted to  the  most  exact  philosophic  study  and  research,  be- 
fore he  felt  satisfied  to  present  the  ripe  fruits  of  his  labor  to 
the  world.  Eleven  years  more  of  critical  study  and  research 
were  employed  before  he  was  prepared  (1821)  to  offer  to  the 
profession  his  philosophy  as  related  to  Chronic  Diseases.  Thus 
we  see  it  was  neither  hasty  nor  superficial  empiricism.  No! 
Every  line  bore  the  imprint  of  caretaking,  painstaking,  scien- 
tific accuracy.  Facts  and  the  legitimate  deductions  from  such 
facts  he  demanded,  ere  a  word  dared  be  put  in  print. 

Today  we  have  presented  to  us  the  results  of  his  latest 
and  most  critical  labor.  Dr.  Boericke  tells  us  he  gives  us  as 
perfect  a  rendering  of  Hahnemann's  written  word  as  it  was 
possible  to  produce.  He  says :  "For  those  extensive  parts  in 
which  Hahnemann  made  no  changes  whatever,  including  his 
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long  Introduction,  I  have  adopted  Dr.  Dudgeon's  fine  trans- 
lation of  the  fifth  editicm,  which  has  the  distinction  of  perfect 
English  with  a  remarkaWe,  faithful  adherence  to  the  peculiar 
Hahnemannian  style  and  setting." 

Many  minor  verbal  changes  that  clarify  or  amplify  the 
thoughts  and  views  expressed  in  the  earlier  copies,  occur  in 
the  sixth  edition.  Some  paragraphs  have  been  entirely  rewrit- 
ten, some  few  radically  emended. 

Hahnemann  explains  afresh  his  views  as  to:  "What  is 
dynamic  influence — Dynamis — and  in  Paragraphs  22  and  29 
will  be  found  his  last  views  on  the  life  principle,  which  term 
he  uses  throughout,  preferably  to  vital  force  as  in  former 
editions.*' 

His  treatment  of  Chronic  Diseases  as  portrayed  in  Para- 
graph 282  and  footnote  thereto  shows  quite  a  radical  change,, 
especially  in  the  matter  of  dose  and  repetition  of  the  same. 

Regarding  Hahnemann's  view^s  as  to  the  nature  of  the 
causative  factors  in  disease,  we  can  but  wish  he  had  lived  to 
see  the  wonderful  changes  wrought  in  our  knowledge  of  path- 
ological processes,  especially  since  the  development  of  the 
physiology  of  the  endocrine  glands. 

One  of  our  most  brilliant  endocrinologists,  commenting 
upon  the  symptomatology  of  Psora,  as  recorded  in  the 
"Chronic  Diseases,"  remarked  to  the  reviewer:  "It  is  truly 
marvelous!  Hahnemann  was  a  hundred  years  in  advance  of 
his  times.  It  took  science  a  century  to  explain  what  Hahne- 
mann foresaw."  In  fact,  the  endocrines  have  opened  the  door 
to  a  scientific  explanation  of  Hahnemann's  Psora  theory,  as 
well  as  to  a  clearer  understanding  of  the  dynamis  or  life 
principle,  which,  under  the  term  vital  force,  so  often  has  been 
criticized  by  opponents  of  the  theory.  D)Tiamis,  a  force  sub- 
tle as  electricity,  potent  as  the  harnessed*  current,  universal  as 
the  air  we  breathe,  pervading  all  organized  matter  and  con- 
trolling all  chemical  affinities  and  reactions  within  the  living 
organism ;  without  which  life  ceases,  death  ensues. 

When  we  consider  that  practically  every  real  advance 
made  in  therapeutics,  during  the  past  two  decades,  has  shown 
a  marked  leaning  toward  a  final  acceptance  of  the  three  salient 
factors  laid  down  by  Hahnemann,  1.  e,,  the  law  of  similars,  the 
single  remedy,  and  the  minimum  dose,  in  addition  to  a  prac- 
tical adoption  of  his  masterful  advice  as  to  the  ^'individualis- 
ing examination  of  a  case  of  disease"  Paragraphs  83  to  104, 
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all  so  frequently  to  be  noted  in  present  day  medical  literature, 
we  surely  may  hope  that  in  the  near  future  a  more  general 
acceptance  of  Homoeopathy  will  be  accomplished. 

The  present  translation,  conveying  as  it  does  Hahne- 
mann's latest  views  upon  every  department  of  the  Homoeo- 
pathic Healing  Art,  should  be  in  the  hands  of  every  English 
speaking  student  and  physician,  and  every  college  should  in- 
clude it  among  the  absolutely  essential  text  books  for  its  stu^ 
dents.  It  is  worthy  in  every  respect,  and  should  be  treasured 
by  every  disciple  of  Hahnemann  throughout  all  time — ^not  only 
is  it  the  last  word  from  Hahnemann,  but  it  is  a  most  accurate 
translation  and  faithful  rendering  of  the  spirit  of  the  Master, 
by  a  loyal  and  conscientious  disciple. 

Typographically  this  edition  presents  an  excellent  en- 
sample  of  the  printer's  art,  and  in  binding  is  satisfactory  to 
both  eye  and  hand. 

We  must  congratulate  Dr.  Boericke  on  his  success  in  se- 
curing to  the  profession  such  a  treasure,  and  the  publishers  for 
presenting  the  volume  in  such  satisfactory  form. 

Aug.  Korndoerfer. 


QONOCOCaC  mPBCnONS 

There  was  a  time,  fortunately  long  since  passed  by,  when 
gonorrhoea  -was  regarded  as  an  insignificant  disease,  said  by 
the  thoughtless  to  be  of  no  more  importance  than  an  attack  of 
measles.  The  rude  awakening  first  came  over  fifty  years  ago, 
and  yet  it  is  only  within  the  last  few  years  that  the  public  and 
the  profession  alike  have  come  to  a  practical  realization  of  the 
truth.  In  the  late  '70's,  that  brilliant  diagnostician,  Jacob  M. 
Da  Costa,  taught  his  classes  respecting  this  subject  in  the  fol- 
lowing aphorism:  "I  tell  you,  gentlemen,  that  while  syphilis 
has  slain  thousands,  gonorrhoea  has  slain  its  tens  of  thous- 
ands." It  was  but  a  few  years  later  that  Noeggerath  advanced 
his  ideas  concerning  the  dangers  of  what  he  was  pleased  to  call 
^'latent  gonorrhoea.*'  Both  of  these  physicians  based  their 
teachings  upon  clinical  knowledge  only.  The  gonococcus  was 
not  discovered  by  Neisser  until  five  years  later  than  the  pro- 
mulgation of  the  "latent  gonorrhoea  theory."  For  probably 
a  hundred  years,  the  homoeopathic  school  of  physicians  has 
shown  also  by  deduction  from  clinical  observation,  that  gonor- 
rhoea was  by  no  means  the  simple  matter  which  it  had  been  sup- 
posed to  be.    Like  many  real  advances  in  medicine,  the  teach- 
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ings  of  DaCosta  and  Noeggerath  were  received  with  in- 
credulity, if  not  with  actual  ridicule. 

Today  the  thoughtful  physician  looks  upon  gonorrhoea  as 
a  most  serious  disease.  The  Government  has  taken  the  mat- 
ter in  hand,  and  in  a  campaign  of  education  is  making  every 
effort  to  rouse  the  public  to  the  seriousness  of  the  situation. 
New  aphorisms  have  been  formulated :  "Once  a  gonorrhoeic, 
always  a  gonorrhoeic;"  and  **while  s)T>hilitics  should  not  be- 
get children,  gonorrhoeics  should  not  marry."  From  the  ob- 
scurity of  a  comer  in  a  textbook  on  surgery,  the  subject  of 
gonorrhoea  has  risen  to  the  dignity  of  special  articles  and  high 
position  in  modem  textbooks  on  general  medicine. 

It  is  more  than  likely  that  the  end  of  our  knowledge  con- 
cerning the  serious  influence  of  gonorrhoea  on  human  life  and 
health  has  not  been  reached.  We  thought  we  had  made  great 
advancement  when  we  had  determined  that  all  ophthalmia 
neonatorum  and  the  vast  majority  of  cases  of  sapingitis  were 
of  gonorrhoeal  origin.  We  are  but  on  the  threshold  of  our 
knowledge  as  to  the  constitutional  infections,  the  arthritides, 
the  septicaemia,  the  endocarditis,  and  the  dermatoses. 

When  a  wave  of  discovery  sweeps  over  us,  we  are  too  apt 
to  permit  it  to  wash  away  many  excellent  and  practical  ideas. 
So  it  is  with  the  modem  theories  concerning  the  constitutional 
nature  of  gonorrhoeal  infections.  The  competent  genito-uri- 
nary  surgeon  has  the  right  idea  when  he  teaches  that  in  these 
infections  there  is  a  focus  which  maintains  the  supply  and 
keeps  the  system  in  ill-health  and  that  no  case  of  gonorrhoeal 
arthritis  or  other  disorder  is  properly  treated  until  such  focus 
is  removed.  It  may  be  well  enough  to  utilize  the  bacterins  and 
our  remedies,  but  it  is  unwise  to  use  them  alone.  The  old  thera- 
peutic doctrine  ''tolle  causam''  must  ever  be  kept  in  mind. 
Remedies  are  invaluable,  but  to  obtain  the  best  results  from 
them,  the  cause  of  disease  must  be  removed. 


AN  OPEN  LETTBR  PROM  TUB  DEAN  OP  HAHNEMANN 
MEDICAL  COLLEGE 

THE  RUFUS  B.   WEAVER  CHAIR  OF  ANATOMY EDITORIAL 

COMMENTS 

The  following  letter,  received  from  Dean  Pearson,  in- 
volves general  principles  which  apply  to  all  medical  educational 
institutions,  and  especially  to  our  homoeopathic  colleges.     It 
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is  well  worthy  of  serious  thought  not  only  by  the  graduates 
of  Hahnemann  of  Philadelphia,  but  also  by  all  others.  We 
take  pleasure,  therefore,  in  giving  it  editorial  space  and  adding 
thereto  remarks  of  our  own : 

Every  Homoeopathic  physician  and  especially  every  Alumnus  of  The 
Hahnemann  Medical  College  of  Philadelphia  should  appreciate  the  im- 
perative and  vital  need  of  maintaining  The  Hahnemann  Medical  College 
indefinitely.  The  Trustees,  Faculty,  Alumni  and  students  are  all  work- 
ing towards  this  end. 

Adequate  provisions  for  teaching  the  non-clinical  subjects  is  now  the 
most  imperative  need  of  the  college.  Through  the  kindness  of  Mr.  Walter 
E.  Hcring,  the  late  Dr.  Bartlett  Paine,  class  of  1877,  the  late  Mrs.  Mary 
E.  English,  the  Gass  of  1896,  The  Woman's  Homoeopathic  League,  The 
Alumni  Association  of  Northeastern  Pennsylvania  and  others,  a  con- 
siderable sum  of  money  has  been  made  available  for  the  assistance  of 
worthy  students  who  would  be  unable  to  obtain  a  medical  education  with- 
out financial  assistance.  This  insures  a  perpetual  source  of  income  ior 
deserving  students  and  will  enable  many  young  men  of  ambition  and 
character  to  become  Alumni  of  The  Hahnemann  Medical  College  of 
Philadelphia. 

The  late  Mrs.  Mary  E.  English  has  provided  generously  for  the  in- 
stallation and  perpetual  support  of  our  Laboratories  of  Phjrsics  and 
Chemistry.  Mr.  Walter  E.  Hering  has  generously  supported  The  Hering 
Laboratory  and  the  College. 

The  Department  demanding  the  greatest  financial  support  is  the 
Department  of  Anatomy  and  it  is  hoped  that  in  some  way  an  endowment 
ci  at  least  one  hundred  thousand  dollars  can  be  secured  as  a  fitting  mem- 
orial to  the  life  work  of  Dr.  Rufus  B.  Weaver.  Several  plans  for  raising 
this  money  have  been  suggested  but  it  is  thought  that  a  general  appeal 
to  the  Alumni  will  be  the  surest  and  best  way  of  obtaining  this  money. 
It  seems  to  me  that  every  Alumnus  of  The  Hahnemann  Medical  College 
should  personally  give  something  towards  this  fund  and  in  addition  should 
solicit  money  from  patients  who  are  charitably  inclined  and  might  be 
interested  in  The  Hahnemann  Medical  College. 

The  Hahnemann  Medical  College  and  Hospital  of  Philadelphia  has 
property  assets  of  Three  Million  Dollars  and  an  endowment  aggregating 
over  One  Million  Dollars  and  for  the  good  of  Homoeopathy  the  college 
must  be  maintained  on  the  highest  educational  plan  indefinitely.  We 
have  already  secured  practically  the  maximum  number  of  students  that 
we  can  accommodate  in  our  new  class  for  next  year  and  I  can  see  with 
certainty  that  the  student  problem  at  The  Hahnemann  Medical  College 
has  been  solved.  If  any  of  your  patients  should  be  more  interested  in 
the  Department  of  Physiology  or  in  the  Department  of  Bacteriology  and 
Pathology  or  in  other  Departments  do  not  hesitate  to  accept  their  money 
but  at  the  present  time  we  hope  to  secure  an  adequate  endowment  for  the 
Department  oi  Anatomy  to  be  known  as  The  Rufus  B.  Weaver  Endow- 
ment of  Anatomy.  Every  graduate  of  The  Hahnemann  Medical  College 
is  personally  indebted  to  Dr.  Weaver  for  his  excellent  instruction  and 
no  doubt  this  has  been  of  great  practical  value  to  you. 

WM.  A.  PEARSON^T^ 
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If  homoeopathic  colleges  are  to  be  made  stronger,  it  is  by 
attention  to  the  non-clinical  branches,  notwithstanding  the  fact 
that  the  subjects  ccmnected  therewith  have  no  bearing  upon 
homoeopathy  per  se.  There  is  one  way  in  which  we  can  show 
our  intrinsic  merit  in  comparison  with  other  standard  medical 
cdleges,  and  that  is  by  building  up  such  departments  as  an- 
atomy, physiology,  chemistry,  pathdogy,  etc.,  to  the  highest 
point  of  efficiency.  We  have  the  men  who  are  capable  of 
doing  the  work,  but  we  lack  the  financial  resources  to  re- 
munerate such  men  for  their  patriotic  labors.  More  than  ever 
before  adequate  compensation  is  necessary  because  of  the  high 
cost  of  living,  and  the  educational  demands  of  the  times.  Thus 
far  the  public  has  not  taken  proper  interest  in  anatomical  teach- 
ing, but  this  is  because  they  have  not  been  educated  properly. 
We  have  contended  for  many  years  that  if  a  jAysician  is 
thoroughly  grounded  in  the  fundamentals,  anatomy,  physiol- 
ogYf  chemistry  and  pathology,  and  uses  his  knowledge  with 
common  sense,  he  can  make  a  good  physician  of  himself 
though  weak  in  other  branches.  No  better  illustration  of  this 
statement  is  needed  than  the  diagnostic  abilities  of  Dr.  Rufus 
B.  Weaver  himself,  a  friendship  with  whom  covering  a  period 
of  47  years,  has  made  us  well  acquainted.  Many  have  been  the 
times  that  we  have  consulted  him  concerning  puzzling  cases, 
and  we  are  proud  to  state  that  he  always  lessened  and  often 
removed  our  difficulties. 

No  matter  how  good  m^ty  medical  teaching  he  in  any  in- 
stitution, that  institution  must  remain  weak  unless  its  students 
are  thoroughly  grounded  in  fundamentals. 

It  is  plain,  therefore,  that  the  subject  should  be  impressed 
upon  those  of  the  laity  who  are  charitably  inclined  that  they 
may  realize  that  in  no  way  can  they  do  more  for  the  benefit 
of  humanity  than  by  increasing  the  knowledge  of  the  medical 
profession  generally  in  just  those  directions  in  which  it  is 
practically  weak.  The  endowment  of  a  chair  of  anatomy,  that 
a  suitable  occupant  thereof  may  be  obtained  at  a  salary  in 
keeping  with  his  ability,  is  necessary. 

Medical  men  themselves  are  fully  aware  of  the  facts  we 
have  above  stated,  but  unfortunately  have  not  the  finances  to 
make  the  endowment.  They  can,  however,  do  something.  Let 
us  take  Hahnemann  Medical  College  as  an  example.  There  are 
at  present  1925  alumni  in  active  practice.  One  hundred  dol- 
lars secured  by  each  man  will  realize  more  than  double  the  sum 
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which  Dean  Pearson  wishes  to  raise.  Probably  half  of  the 
Alumni  have  a  money-raising  power  of  one  thousand  dollars 
or  more  without  making  serious  inroads  on  the  charitable  pub- 
lic, from  whom  after  all  over  three-fourths  of  the  endowment 
must  come. 

The  proWem  is  not  one  for  the  individual  to  solve.  Suc- 
cess must  come  from  action  by  a  large  number  working,  not 
hysterically,  as  in  a  drive,  but  by  consistent  effort,  well  directed, 
over  a  prolonged  period  of  time.  It  would  hardly  seem  neces- 
sary to  "go  out  to  raise  money."  The  best  plan  always  is  to 
keep  the  subject  ever  in  mind ;  watch  for  an  opportunity,  and 
grasp  it  when  it  appears.  It  is  the  old  story :  "A  long  pull, 
a  strong  pull  and  a  pull  all  together." 


B(»iTTGENOL0oiCAL  STUDIES  Off  Injboud)  Kidnets. — Idm's  obsenra^oiis 
on  the  nephridial  system  were  made  by  injecting  watery  solution  of  barium 
sulphate  into  the  ureters,  pelvises  and  blood  vessels  of  kidneys  removed  at 
postmortems  or  operations,  and  then  examining  them  by  Roentgenography. 

lim's  findings  differ  from  the  usual  descriptions  of  the  renal  pehris  and 
calyces  in  the  various  anatomies,  but  correspond  very  accurately  with 
the  publications  of  Brasch.  The  normal  ureter  has  three  constricted  points 
along  its  course;  Uie  first  being  ajbout  3  to  9  cm.  from  the  hilus;  the  second 
at  a  point  corresponding  to  the  level  of  the  brim  of  the  bony  pelvis;  and 
the  third  at  the  uretero-vesical  junction.  The  lumen  of  the  pelvis  shows 
an  irregular  pyramidal  outline,  and  the  most  common  arrangement  of 
the  major  calyces  is  three  in  number,  with  one  toward  the  upper  pole,  a 
smaller  one  toward  the  middle  portion  of  the  kidney  and  a  Uiird  toward 
the  lower  pole.  The  minor  calyces  are  one  to  nine  in  number  extending 
from  each  major  calyx. 

In  some  cases,  where  the  renal  vessels  were  distended,  they  made 
pressure  upon  the  stems  of  the  minor  calyces,  which  gave  the  appearance, 
in  the  Roentgenogram,  of  small  calculi  in  the  renal  cortex.  Another  ap- 
pearance simulating  renal  calculis  is  caused  b(y  the  end  view  of  a  minor 
calyx. — Am.  J.  of  Roentg.,  Dec,  1921. 


Treatme^^t  or  Blastomycosis  by  Roentgen  Rays. — McCoy  differen- 
tiates blastomycosis,  tuberculosis  verrucosa,  lupus,  syphilis  and  carcinoma, 
The  lesion  of  blastomycosis  begins  as  a  papule,  changes  to  a  pustule  and 
is  then  surrounded  by  other  pustules,  all  of  which  coalesce  and  form  a- 
thick  crust  under  which  is  a  suppurating,  granulating  substance.  There  is 
considerable  pain  in  the  lesion.  All  the  cases  reported  in  this  article,  were 
treated  by  Roentgen  ray  therapy.  The  factors  are:  Unfiltered  rays,  two 
inch  gap,  six  inch  target  distance  and  time  sufficient  to  produce  a  second 
degree  reaction.  McCk>y  has  had  no  cases  of  telangiectasis,  even  in  pa^ 
tients  re-examined  years  after  the  treatment,  and  claims  that  this  is  due 
to  the  low  degree  of  penetration  of  the  rays. — Urologio  and  Cutaneous  Re- 
view, Jan.,  1922. 
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MEDICINE 
Conducted  by  Ciabencb  BABTLsnT,  M.D. 

A  Case  of  Luminal  Poisoning. — Phillips  reports  the  case  of  a  woman, 
aged  45  years,  the  victim  of  asthma  for  a  number  of  years.  After  talcing  1^ 
grains  of  liuninal  nightly  for  eight  doses,  she  developed  over  the  entire 
body  a  morbilliform  eruption,  which  appeared  first  on  the  face  about  the 
eyes,  and  on  the  neck,  but  within  48  hours  had  spread  over  the  trunk  and 
extremities,  even  affecting  the  fingers.  The  face  was  considerably  swollen, 
the  conjunctivae  were  reddened,  and  finally  the  eruption  on  the  face  be- 
came confluent.  There  was  no  circumoral  pallor.  The  lesions  on  the  trunk 
and  extremities  were  discrete  and  papular,  and  were  larger  than  those  in 
meiisles.  The  papules  were  firm  to  the  touch,  and  the  skin  between  them 
was  reddened.  There  were  marked  burning  and  itehing  of  the  skin.  The 
mucous  membrane  in  the  mouth  and  throat  was  bright  red,  the  tensils  were 
somewhat  swollen,  and  on  the  sides  of  the  cheeks,  between  the  latter  and 
the  gums,  little  flecks  of  white  appeared  on  the  mucous  membrane.  The 
tongue  was  dry,  coated  and  slightly  swollen.  The  patient  complained  of 
dryness  and  burning  in  the  throat.  The  glands  in  the  neck,  particularly 
those  at  the  angle  of  the  jaw  showed  some  enlargement.  At  the  same 
time  the  patient  developed  pain  in  the  epigastrium  with  persistent  nausea 
and  vomiting  which  lasted  four  days.  There  was  slight  distention  of  the 
abdomen,  but  no  localized  tendBmess.  The  stools  contained  some  mucus. 
The  urinei  showed  evidences  of  a  mild  nephritis.  The  temperature  ranged 
from  102  degrees  on  the  first  day  to  105.2  on  the  fourth,  after  which  it 
gradually  subsided.  The  rash  paled  on  the  fourth  day  and  with  a  fine 
branny  desquamation.  The  urine  cleared  up  by  the  tenth  day. — Jowmal 
of  ike  Amerieant  Medical  Aaiociation,  April  22,  1922. 

The  Pbe^ention  of  Kickets  in  the  Rat  by  Means  of  Radiation 
WITH  THE  Mebcubt  Vapob  Quabtz  Lamp. — Drs.  G.  F.  Powers,  E.  A.  Park, 
P.  G.  Shipley,  E.  V.  McCoUom  and  Nina  Simmonds  have  made  experi- 
ments of  which  the  following  are  the  discussions  and  summary:  Discus- 
sions— ^From  this  experiment  it  is  possible  te  say  that  rats  fed  on  the 
riokets-produoing  diet  (diet  3143)  are  protected  from  that  disease  by  ex- 
posure to  radiations  from  a  mercury  vapor  quartz  lamp.  It  is  possible  to 
say,  further,  that  radiations  from  the  mercury  vapor  quartz  lamp  affect 
not  the  skeleton  alone  but  indeed  the  whole  organism.  While  the  develop- 
ment of  a  normal  skeleten  in  the  rayed  animals  is  a  "striking,  visible  and 
measurable"  effect  of  the  radiations  on  a  single  tissue,  growth,  good  muscu- 
lar development,  storage  of  fat,  improvement  in  the  condition  of  the  hair, 
stimulation  of  sexual  development  and  reproductive  power,  are  evidences 
that  the  radiations  have  a  favorable  influence  upon  the  animals  as  a  whole. 
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So  far  as  we  are  able  to  discern,  the  action  upon  rats  fed  the  rickets- 
producing  diet  (diet  3143)  of  the  radiations  of  a  mercury  vapor  quartt 
lamp  im  securing  an  efficient  utilization  of  the  substances  which  are  di- 
rectly or  indirectly  concerned  with  ossification  and  calcification  and  in 
promoting  general  bodily  vigor  is  in  no  way  different  in  respect  to  these 
matters  from  the  action  of  cod-liver  oil  and  of  sunlight. 

Summary, — 1.  The  object  of  the  experiments  was  to  determine  whether 
or  not  radiation  from  a  mercury  vapor  quartz  lamp  prevent  the  develop- 
ment of  rickets  in  the  rat.  2.  A  diet  was  employed  which  at  room  light 
r^^larly  gives  rise  to  a  disease  identical  in  its  essential  features  with 
rickets  as  seen  in  the  human  being.  The  diet  was  high  in  calcium,  low 
in  phosphorus  and  was  insufficiently  supplied  with  fat-soluble  A.  In  other 
respects  it  was  well  constituted.  3.  Nineteen  rats  were  pjaced  on  the  diet. 
Ten  were  exposed  to  radiations  from  a  Hanovia  "Alpine"  mercury  vapor 
quartz  lamp  for  varying  periods  of  time  daily  over  a  period  of  sixty-four 
days.  Nine  rata  were  kept  under  conditions  of  ordinary  room  light  as 
<»ntrol  animals.  4.  One  of  the  control  animals  was  killed  after  thirty-eight  ' 
days;  another  after  fifty -eight  days  and  the  remaining  sev^n  after  sixty- 
four  days.  All  of  these  animals  showed  gross  and  microscopic  evidence  of 
rickets.  5.  The  ten  rats  exposed  to  the  radiations  from  the  mercury 
vapor  quartz  lamp  were  killed  after  sixty-four  days.  These  animals  were 
free  from  rickets  both  grossly  and  histologically.  6.  The  beneficial  effects 
of  the  radiations  from'  the  mercury  vapor  quartz  lamp  were  not  limited 
to  the  skeleton,  since  the  condition  of  the  rayed  animals  underwent  a 
g^eral  improvement.  7.  The  effects  of  the  radiations  of  the  mercury  vapor 
•quartz  lamp  on  the  growth  and  calcification  of  the  skeleton  of  the  rat 
and  on  the  animal  as  a  whole  seem  to  be  similar  to,  if  not  identical  with, 
those  brought  about  by  direct  sunlight  and  by  cod-liver  oil. — Johns  Hopkins 
Hospital  Bulletin,  April,  1922. 

Hbaoachss  of  Nasal  Ouoin. — Among  the  nervous  symptoms  of  nasal 
origin  Watson-Williams  asserts  that  headache  is  the  dominant  symptom, 
and  now  very  generally  recognized  as  being  sometimes  attributable  to  tht 
nose,  sometimes  to  ocular  defects,  or  to  the  teeth.  The  existence  of  a 
persistent  or  recurrent  purulent  catarrh  may  be  obvious  or  elicited  by 
inquiry,  but  the  non-purulent  discharge  is  apt  to  be  ignored  by  the  pati^it, 
and  must  be  sought  for.  The  neurasthenic  symptoms  are  usually  worse  in 
the  morning  on  waking,  or  for  the  first  hour  or  two  after  rising;  they  arc 
often  periodic,  better  in  warm,  dry  weather,  worse  in  cold,  damp  weather, 
always  aggravated  by  intercurrent  colds.  But  the  history  of  the  case  may 
reveal  many  facts  which  point  to  a  source  of  recurrent  infection;  headache 
or  heaviness,  recurring  sore  throats,  muscular  rheumatism,  rheumatoid 
arthritis,  gastro-intestinal  catarrh  and  appendicitis  are  so  frequently  aesoei- 
ated  with  a  chronic  sinus  infection  that  their  interdependence  is  sometimes 
hardly  op^  to  doubt.  A  sinus  infection  may  be  of  some  years'  standing; 
and  a  constant  source  of  ill  health,  without  seriously  arresting  the  pa- 
tient's notice.  Often  the  existence  of  a  latent  nasal  catarrh  can  only  be 
determined  by  direct  inspection  of  the  nasal  passages  anteriorly  and  poster- 
iorly, and,  perhaps,  only  by  passing  a  fine  cannula  into  the  sinuses,  and 
washing  out  or  sucking  the  contents  back  into  a  sterile  syringe,  and  submit- 
ting them  to  bacteriologic  examination  and  culture. 
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DBBMATOLOOT 
Conducted  by  Ralph  Bernstein,  MJ).,  F.A.CP. 

LiCHKN  PuLNUS  BT  AcuMiKATUS  Atrovhioans. — ^Feldman  hesitated  be- 
fore giving  the  Artick<  its  title,  which  expresses  briefly  the  elinical  and 
pathologic  findingB  of  the  case  he  reports.  A  rather  full  history  of  the 
patient^  a  woman,  aged  45,  is  given.  She  presented  a  rare  modification 
<yf  lichen,  namely,  the  atrophic  form,  with  the  difference  that,  to  the  lesions 
of  atrophic  Mohen  planus  (Hallopeau)  were  added  those  of  lichen  acumi- 
natus.  There  is  a  resume  of  the  historical  features  of  this  group  of  rare 
•cases.  It  appears  on  analysis  of  the  ease  reports,  that  there  are  two  groups. 
In  one  there  is  a  complete  absence  of  typical  lichen  planus  lesions,  and  the 
basis  lesion  is  a  white,  hard  papule  with  a  pink  rim.  The  lesion  in  this 
.group  has  a  closer  resonblance  to  morphea  than  to  the  lichens.  The  other 
j^oup  is  characterized  by  a  depigmented  patch  with  horny  plugs  or 
dilated  follicles,  and  surrounded  by  a  red  or  violaceous  border  made  up  of 
lichen  planus  lesions.  In  the  case  described  in  this  article  the  sepia  brown 
•color  of  the  border  was  left  after  the  clearing  up  of  the  annular  patches 
of  lichen  planus,  which  originally  surrounded  the  depigmented  areas. 
Microscopically  the  ci«e  was  ic'crtical  w  th  those  described  by  Hallo* 
I>eau.  The  patient  improved  with  Asiatic  pills  (arsenous  acid  and  black 
pepper)  1/40  gr.  each,  with  the  instructions  to  take  one  three  times  a 
<Iay  and  to  increase  the  dose  one  pill  daily  until  three  pills  three  times  a 
<iay  were  being  taken. — Arch,  Dermat.  and  Syphilol.,  Jan.,  1922. 

DorrERENTiAL  Diagnosis  of  Pityriasis  Rosea  and  Magulas  Syphilid. 
— ^According  to  Roland,  syphilodermata  are  not  so  often  mistaken  for 
pityriasis  rosea  as  the  latter  is  for  the  former.  A  distinction  between  the 
two  diseases  is,  as  a  rule,  not  difficult.  When  the  case  of  pityriasis  is  very 
mildly  inflammatory,  however,  and  associated  with  considerable  adeno- 
pathy and  the  lesions  have  not  developed  into  their  full  characteristics,  the 
mistake  can  easily  be  made,  even  by  those  quite  accustomed  to  seeing  the 
syphilodermata.  If  the  case  is  watched  for  a  few  days  it  will  soon 
•develop  the  distinguishing  points;  namely,  the  bright  pink  lesions  lack- 
ing in  the  usual  purplish  tinge  of  the  syphilodermata,  and  having  sharply 
defined  borders  with  a  fine  branny  scale.  In  syphilis  the  color  fades  more 
gradually  into  the  surrounding  skin,  and  the  lesion  is  more  likely  to  have 
a  shiny  surface.  The  lesion  will  not  be  so  prominent  to  the  touch  as  the 
lesion  of  syphilis.  The  distribution  of  pityriasis  completely  avoids  the 
hands,  palms,  soles  and  forehead  which  are  so  likely  to  be  affected  in 
syphilis.  Finally,  there  is  an  absence  of  the  other  symptoms  and  signs 
of  syphilis,  such  as  the  mucous  membrane  involvement,  history  of  the 
chancre,  etc.,  and  there  is  the  negative  Wassermann. — J,  Oklahoma  State 
M.  A.,  Dec.,  1921. 

Should  Universal  Psoriasis  be  Treated  with  Roentgen  Rays? — 
According  to  Gorl  and  Voigt,  there  is  a  widespread  opinion  that  in  diffuse 
psoriasis  Roentgen  radiation  is  valueless.  The  authors  treated  a  man  with 
diffuse  foci  of  psoriasis  over  the  whole  body.  One  place  on  the  left  hand 
was  radiated  with  an  erythema  dose  (full)  with  the  result  that  after  a 
period  of  days  the  disease  foci  disappeared  entirely.     The  effect  can  be 
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explained  either  by  the  formation  of  antitoxins  from  the  destruction  of  the 
disease  focus,  or  by  alteration  of  the  whole  body,  especially  the  blood, 
as  a  result  of  the  radiation.  There  is  a  tendency  in  psoriasis  to  react  U> 
any  irritative  influence  with  psoriatic  efflorescences;  it  may  be  possible  to 
set  aside  this  tendency  by  altering  the  somatic  powers  through  the  use  of 
Roentgen  rays.  The  authors  have  seen  successful  results  also  in  varioua 
cases  of  psoriasis,  if  not  as  marked  as  in  the  case  cited,  at  least  the  erup* 
tions  become  smaller  and  less  numerous.  We  can  assume  that  the  ten- 
dency to  eruption  in  psoriasis  is  caused  either  by  specific  substances  which 
are  destroyed  by  the  radiation,  or  by  protective  substances  which  are 
formed. — Munoh,  med.  Wchnaohr.,  Nov.,  1921. 

Roentgen  Treatment  of  Sclcroderma. — ^Ascoli  and  Fagiuoli  report  a 
case  of  scleroderma  in  the  induration  stage  which  was  not  affected  by  the 
administration  of  extracts  of  thyroid  and  hypophysis,  but  improved  marked- 
ly when  stimulating  doses  of  Roentgen  rays  were  applied  to  the  thyroid 
and  hypophysis.  It  is  impossible  to  say  whether  the  thymus  or  thyroid 
was  responsible  for  the  results,  as  both  these  glands  were  irradiated  at  the 
same  time.  Hammer  also,  in  a  case  previously  cited,  irradiated  these  two 
glands.  It  may  be  assumed  that  scleroderma  is  caused  by  disease  or  hypo- 
function  of  various  endocrine  glands,  probably  by  way  of  a  neurosis  of 
the  sympathetic.  This  is  indicated  by  the  good  results  of  treatment  with 
thyroid  and  adrenal  extracts  and  of  the  treatment  by  irradiation  with  stim- 
lating  doses  of  various  endocrine  glands  or  gland  complexes,  the  hypophysit 
and  thyroid,  thyroid  and  thymus,  or  the  thymus  alone.  The  author  had 
good  results  from  irradiating  the  thymus  in  Basedow's  disease.  This  re- 
sult may  be  regarded  as  an  antagonistic  action  of  the  thymus  against  the 
hyperfunction  of  the  thyroid,  or  as  in  scleroderma,  of  a  direct  action  on  the 
sympathetic  by  stimulating  the  thymus. — Munch,  med.  Wchnachr.,  Dec, 
1921. 


OPHTHALMOLOGY 
Conducted  by  William  M.  Hiliagas,  M.D. 

Eye  Findings  in  Brain  Injuries. — Nelson  M.  Black  had  such  ample 
opportunities  of  observing  large  series  of  cases  in  the  German  War,  that 
his  paper  in  the  Am,  Journ,  of  OphthaX.,  Nov.,  1921,  is  valuable.  He  says 
that  the  ocular  changes  attendant  upon  injuries  to  the  head  and  brain  are 
very  important  factors,  when  studied  in  conjunction  with  the  general  symp- 
toms, in  estimating  the  extent  of  the  injury,  in  aiding  in  localizing  and  in 
determining  the  treatment.  The  extraocular  expressions  of  these  injuries 
are  muscular  paresis,  paralyses  and  conjugate  deviations.  The  intra- 
ocular are  chewed  disc,  optic  neuritis  and  retinal  hemorrhages  of  all  grades. 
The  visual  tract  manifestations  arc  expressed  in  defects  of  the  visual  fields. 
The  advance  made  in  the  knowledge  of  cerebral  localization,  as  a  result  of 
the  nun^r  and  variety  of  war  wounds  of  the  head  and  brain,  will  be  of 
great  assistance  in  the  localization  and  treatment  of  civil  brain  injuries. 
Black  thinks  that  the  value  of  the  pupil  as  a  factor  in  the  diagnosis  of 
brain  injuries  has  been  greatly  overrated  as  the  appearance  and  activity 
vary  greatly,  depending  upon  the  nature  and  location  of  the  trauma  of 
the  brain.     There  are  two  valuable  means  through  the  eye  of  diagnosing 
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increased  intracranial  tension,  i.  €.,  the  condition  of  the  eye  grounds  and 
the  character  of  the  visual  field  as  determined  hy  the  perimeter.  As  re- 
gards the  pathogenesis  of  the  intraocular  changes  found  in  increased  intra- 
cranial pressure,  Black  feels  that  the  mechanical  theory  affords  a  more 
satisfactory  explanation  than  the  toxic  or  infiammatory  theories.  He  con- 
eludes  that  examination  of  the  eye  grounds  should  always  be  a  routine 
part  of  the  examination  of  any  case  of  head  injury,  and  the  determination 
of  the  visual  fields  when  possible.  When  choked  disc  is  found,  together 
with  other  symptoms  of  increased  intracranial  tension,  operation  is  im- 
perative. The  relief  of  pressure  in  practically  every  instance  prevents 
atrophy  of  the  optic  nerve  when  done  in  time.  On  the  other  hand,)  the 
mbaenoe  of  choked  disc  should  not  preclude  operative  interference  when 
other  symptoms  indicate  its  necessity. 

Medical  Tbcatment  of  Catabact. — Genet  is  doubtful  whether  any 
medical  treatment  is  of  any  use  in  arresting  the  tendency  to  cataract.  To 
date  no  local  measures  have  proved  certainly  effectual,  but  they  deserve 
more  thorough  trials,  especially  serotherapy  with  a  phacolytic  serum  ob- 
tained by  repeated  injection  of  animals  with  an  extract  of  fresh  crystalline 
lenses.  No  one  has  ever  seen  a  mature  cataract  retrogress  under  potassium 
iodid,  but  some  writers  have  reported  an  arrest  in  the  progress  of  cataract, 
and  some  even  a  clearing  up  of  the  lens  under  its  use.  Genet  himself  has 
never  observed  this,  but  he  has  been  impressed  with  the  difference  in  the 
time  required  for  ripening  of  the  cataract  in  certain  cases,  regardless  of 
whether  medicine  is  taken  or  not.  He  warns  that  quacks  pretend  to  cure 
cataract  by  using  atropin  which  materially  increases  the  visual  acuity 
while  its  effect  lasts. — Medicine,  Faria,  Jan.,  1922. 

Senile  Changes  of  the  Optic  Nebve. — Dr.  Ernest  Fuchs,  of  Vienna, 
in  a  lecture  before  the  College  of  Physicians  in  Philadelphia  (reported  in 
the  AmeT'  Jour,  of  Ophthal.,  March,  1922),  discusses  the  pathology  of  cases 
of  reduced  vision  in  old  people  without  any  ophthalmological  changes,  or 
maybe  with  a  slight  pallor  of  the  optic  disc.  These  cases,  if  not  attributable 
to  some  manifest  cause,  are  called  benign  senile  optic  atrophy.  In  making 
his  investigations,  Fuchs  removed  at  post-mortem  in  addition  to  the  eye- 
balls, the  chiasms,  the  optic  nerves  and  tracts,  this  differing  from  the  usual 
examinations  which  are  made  of  excised  eyes  in  living  subjects  in  which 
hut  a  small  piece  of  the  optic  nerve  can  be  removed.  On  sectioning  the  intra- 
cranial parts  of  the  optic  nerves  he  found  in  many  of  these  senile  cases 
amyloid  bodies  in  such  numbers  and  size  that  they  necessarily  pushed  aside 
fibres  of  the  nerve,  thus  impairing  acuity  of  vision.  His  most  interesting 
findings,  however,  were  in  relation  to  sclerosis  of  the  blood  vessels,  the 
internal  carotid  artery  and  especially  the  ophthalmic  artery,  which,  being 
dilated  and  their  walls  thickened  or  even  calcified,  exerted  a  pressure  upon 
the  lower  side  of  the  optic  nerve,  the  nerve  bundles  being  displaced,  at  times 
to  such  an  extent  that  hemianopsia  might  result.  He  also  found  atrophic 
foci  due  to  arterio-sclerosis  of  the  small  terminal  vessels  supplying  the 
optic  nerve.  These  foci  were  usually  peripheral  and  the  ocular  manifesta- 
tions, therefore,  would  be  a  peripheral  contraction  of  the  field  of  vision, 
which,  however,  may  easily  remain  unnoticed  by  the  patients,  especially  if 
their  vision  is  already  impaired  by  other  changes  due  to  old  age. 
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Vitreous  HiaiOBBHAOE  at  Menstbuation. — Meanor  reports  in  the 
Amer.  Jour,  of  Ophthal,,  March,  1922,  the  case  of  a  married  woman,  age  33, 
in  whom  hemorrhage  of  the  vitreous  occurs  at  every  menstrual  period.  The 
hemorrhage  usually  b^ns  on  the  second  day  of  menstruation.  The  vitre- 
ous becomes  so  cloudy  that  the  fundus  cannot  be  seen,  but  clears  up  before 
the  next  period.  Patient  has  had  blurred  vision  during  her  periods  ever 
since  menstruation  began.  She  is  the  mother  of  two  children  and  had 
the  hemorrhage  every  month  during  her  pregnancies.  There  has  never 
been  any  epistaxis.  Blood  Wassermann  and  other  tests  and  examinations 
have  been  negative. 

ROENTGENOLOGY 
Conducted  by  Walter  G.  Barker,  MJ>. 

Raoiotherafeutics  on  Skin  Cancers. — ^Taft  states  that  with  the  use 
of  a  Coolidge  tube,  it  is  possible  to  give  accurate  doses  of  X-ray,  and  this 
makes  it  a  more  valuable  modality  in  the  treatment  of  skin  cancers,  than 
radium.  While  various  types  of  cancer  respond  to  different  amounts  of 
X-ray,  the  majority  of  cancer  cells  offer  a  resistance  to  the  ray  which  is 
equal  to,  or  greater  than,  the  skin.  Therefore,  if  the  result  is  to  be  ac- 
complished with  a  single  dose,  it  is  necessary  to  give  an  amount  which 
will  be  followed  by  a  marked  skin  reaction. 

Dr.  Ledoux-Lebard  calls  attention  to  the  fact  that  weaker  doses  used 
over  a  longer  period  of  time,  will  have  an  opportunity  to  reach  a  greater 
number  of  the  cancer  cells  during  the  period  of  chromatolysis,  at  which 
time,  they  are  most  susceptible  to  the  X-ray.  Therefore,  it  is  possible  by 
repeated  doses,  to  destroy  a  certain  number  of  cancers  without  producing 
the  accompanying  skin  reaction. — Urologic  and  Cutaneous  Review,  Jan., 
1022. 

The  Rational  Treatment  of  Certain  Intbactarle  Skin  Diseases. 
— In  small  doses,  radiant  energy  acts  as  a  stimulant  to  practically  all 
tissues,  while  in  massive  doses,  it  produces  cellular  death.  Different  tis- 
sues of  the  body  do  not  react  the  same  after  irradiation  of  the  equal 
amounts  of  X-ray.  Thus  one  quarter  of  a  skin  dose  may  temporarily  sup- 
press the  ovarian  function,  and  the  same  dose  may  cause  an  enlarged  thymus 
to  atrophy  completely.  There  are  local  results  following  X-ray  irradiation 
which  are  not  due  to  the  direct  effects  of  the  ray.  Thus  certain  skin  infec- 
tions will  become  sterile  a  few  days  after  irradiation,  and  it  will  be  im- 
possible to  kill  these  bacteria  growing  on  laboratory  culture  mediums. 
Lawrence  states  that  the  skin  lesions  most  successfully  treated  are  blasto- 
mycotic  dermatitis,  epithelioma,  venereal  warts,  acne  vulgaris  and  chronic 
eczema. — Urological  and  Cutaneous  Revieto,  Jan.,  1922. 

The  Comrined  Use  of  the  Cystoscope  and  X-ray  in  Urological 
Diagnoses. — Because  it  is  a  well-known  fact  that  serious  diseases  of  the 
kidney  may  exist  with  a  negative  history  and  not  be  shown  at  physical 
examinations  or  by  urine  analysis,  the  authors  feel  that  the  X-ray  and  cys- 
toscope are  very  important  factors  in  making  urological  diagnosis.  While 
all  lesions  of  the  urinary  bladder  may  be  detected  cystoscopically,  the  X- 
ray  is  of  value  in  determining  the  size  and  character  of  diverticuli,  in  out- 
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lining  the  contour  of  the  urinary  bladder  and  also  in  determining  the  pres- 
ence or  absence  of  calculi  in  the  prostate  gland.  Before  the  Roentgenograms 
are  made,  the  authors  emphasize  the  importance  of  the  proper  preparation 
of  the  patient,  the  absolute  fixation  of  the  kidney  by  compression  and  the 
practicing  of  holding  the  breath.  A  diagnosis  of  ureteral  calculi  must 
never  be  made  except  by  the  combined  examination  of  uretero-catheterization 
with  an  opaque  catheter  and  Roentgenography.  This  not  only  shows  the 
presence  of  a  calculus,  but  localizes  it. — J.  W.  Marchildon  and  E.  E.  Hein, 
Urologic  and  Cutaneous  Review,  Jan.,   1922. 

PossiBiLmES  OF  Pneumopebitoneum  in  Gastrointestinal  Diag- 
nosis.— Sante  states  that  the  pneumoperitoneal  method  of  examination  may 
aid  in  the  diagnoses  of  lesions  of  the  gastro-intestinal  tract,  but  can  never 
be  substituted  for  the  method  of  filling  the  hollow  organs  with  sin  opaque 
meal.  The  author  suggests  a  technic  of  filling  the  peritoneal  cavity)  with 
air  injected  with  a  Potain  pump  and  then  giving  a  Seidlitz  powder,  the 
two  portions  being  taken  separately,  so  as  to  distend  the  stomach.  In 
this  way  it  is  possible  to  study  the  anterior  surfaces  of  the  stomach,  the 
cardiac  end,  the  pyloric  ring  and  the  first  portion  of  the  duodenum. 
Tumors  on  the  posterior  wall  of  the  stomach  may  easily  be  demonstrated 
by  this  method. 

The  pneumoperitoneal  method  is  the  one  of  choice  for  studying  ad- 
hesions of  the  small  intestine  to  the  surrounding  organs  and  abdominal  wall, 
and  also  post-operative  adhesions.  The  contents  of  a  hernia  can  also  be 
described  by  this  method  of  examination;  because  of  the  numerous  normal 
attachments  to  the  cecum,  to  determine  when  they  are  pathological,  it  is 
necessary  to  turn  the  patient  in  various  positions  so  as  to  stretch  the  ad- 
hesions and  elicit  pain. — J.  of  R.,  Feb.,  1922. 

Screen  fob  Pbotbcting  Patients  frok  High  Tension  Currents  in 
X-RAY  Examination  and  Treatment. — Tousey  cites  a  number  of  cases  of 
electrical  burns  and  deaths  resulting  from  patients  coming  in  close  proximity 
to  high  tension  wires.  With  the  introduction  of  transformers  of  greater 
capacity,  the  author  thinks  that  additional  protection  against  electrical 
accidents  should  be  installed.  The  present  devices  made  of  hard  rubber 
and  other  insulating  materials  are  safe  so  long  as  they  are  free  from  cracks 
and  dust,  but  it  is  safer  to  rely  on  air  insulation  than  to  depend  on  ma- 
terials which  are  liable  to  deteriorate.  For  this  reason,  Tousey  has  de- 
vised a  plan  of  surrounding  the  exposed  ends  of  tubes  by  thin  metal  sheets. 
These  sheets  are  placed  at  a  sufficient  distance  from  the  high  tension'  cur- 
rents to  prevent  sparking  under  normal  conditions,  and  are  grounded  to 
the  tube  stand,  which  in  turn,  is  grounded  to*  a  radiator  or  water  pipe  by 
means  of  a  wire  on  a  spring  wheel. 

With  this  device  it  is  possible  for  the  patient  to  touch  the  metal 
protection  without  experiencing  any  sensation,  even  when  a  spark  strikes 
it.  These  metal  screens  also  act  as  a  short  circuit,  preventing  a  heavy  dis- 
charge puncturing  the  tube. — Urologic  and  Cuiwtteous  Review^  Jan.,  1922. 

Pelyooobaphy,  Its  Field  and  Its  Limitations. — ^Van  Zwaluwenburg 
reports  the  examination  of  three  hundred  and  fifty  cases  of  the  female 
pelvis  by  pneumoperitoneum  roentgenography.     Inflation  was  made,  both- 
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by  transuterine  and  trangabdominal  routes.  Because  of  the  gloomy  out- 
look for  this  method  as  described  by  Dr.  Case,  the  author  feels  that  it  is 
now  time  to  evaluate  the  method,  circumscribe  its  field  and  define  its  limi- 
tations. 

In  any  method  of  examination,  the  welfare  of  the  patient  is  the  first 
consideration;  and  the  value  of  a  method  depends  upon  the  amount  of 
information  it  contributes,  which  cannot  be  obtained  otherwise.  The  few 
unfortunate  cases  which  Dr.  Case  reported  in  condemning  this  method  of 
examination  in  favor  of  the  exploratory  operation,  are  not  sufficient  upon 
which  to  base  such  a  decision.  Just  as  in  early  days  of  abdominal  sur- 
gery, many  unfortunate  accidents  occurred  from  lack  of  experience,  so  in 
the  hands  of  the  inexperienced,  some  accidents  have  occurred  with  the  es- 
tablishment of  a  teohnic  for  the  pneumoperitoneal  examination.  In  the 
author's  series  of  cases,  there  have  been  no  serious  accidents.  When  the 
transuterine  route  is  decided  upon,  a  careful  pelvic  examination  is  made 
and  in  the  presence  of  acute  inflammatory  lesions,  or  suspected  septic  c<m- 
ditions,  or  pregnancy,  the  abdominal  puncture  is  preferred. 

An  unnecessarily  severe  test  of  the  method  was  made  in  this  series 
of  cases  by  the  roentgenologist  establishing  a  diagnosis  independent  of  the 
gynecologist.  In  one  hundred  and  fifty-three  cases  of  the  series,  this  diag- 
nosis was  confirmed  at  operation,  or  where  a  diagnosis  of  the  patency  of  the 
fallopian  tubes  was  made,  by  a  subsequent  pregnancy.  In  all  cases  where 
there  was  a  difference  of  opinion,  a  conference  was  held  between  the 
roentgenologist  and  the  gynecologist  and  a  joint  opinion  established  be- 
fore subjecting  the  patient  to  operation. 

The  author's  technic  is  important  as  he  has  found  it  necessary  to 
raise  the  pelvis  of  the  patient,  placing  the  plate  under  the  patient  and 
the  tube  above,  in  order  to  clearly  bring  out  the  floor  of  the  pelvis.  The 
bladder  and  colon  in  all  cases  must  be  empty. 

In  those  cases  of  large  tumors,  the  origin  of  which  is  clearly  pelvic, 
there  is  little  to  be  gained  by  the  pneumoperitoneum  method.  In  the  cases 
of  obscure  abdominal  masses,  their  origin  may  be  definitely  determined.  In 
several  cases  of  advanced  pregnancy,  dermoid  cysts  and  pelvic  abscesses 
were  demonstrated  as  accompanying  complications  and  no  harm  resulted 
to  the  pregnancy  from  the  examination. 

The  method  is  also  of  value  in  demonstrating  normal  pregnancy  in 
the  early  stages.  The  experiences  with  ectopic  pregnancies  have  not  been 
universally  successful  as  they  may  be  confused  with  inflammatory  con- 
ditions. In  several  cases,  suspected  ectopic  pregnancies  were  proved  to  be 
normal  pregnancies  complicated  by  extrauterine  conditions. 

The  method  is  of  value  for  determining  pelvic  tuberculosis,  the 
patency  or  obstruction  of  the  fallopian  tubes  in  sterility,  and  the  establish- 
ing of  a  negative  pelvic  diagnosis  in  cases  of  neurotic  young  women. 

The  author  considers  the  co-operation  of  the  gynecologist  and  the  re- 
ferring of  increasing  numbers  of  cases,  evidence  of  the  value  of  pneumoperi- 
toneal examination  of  the  pelvic  region. — J,  of  Rod,,  March,  1022. 
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HAHNEMANN  VERSUS  THE  MODERN 


JOHN  G.  WURTZ^  M.D.,  PITTSBURGH,  PA. 

(Being  the  Eighth  Annual  Hahnemannlan  Oration  delivered  before  the  HoouBopathlc 
Medical  Society  of  Germantown,  April  17,  1922.) 

We  are  gathered  tonight  to  pay  homage  to  Hahnemann. 
You  have  so  frequently  heard  him  eulogized;  so  frequently 
heard  his  views  defended ;  so  numerous  have  been  the  occasions 
on  which  his  system  of  therapeutics  has  l>een  lauded,  that  there 
seems  but  little  remaining  to  be  said  in  this  connection.  Hahne- 
mann, along  with  others  of  former  years,  knew  quite  as  much 
about  disease  as  we  do,  or  to  rearrange  the  thought,  we  know 
but  little  more  about  disease  than  did  the  old  masters  in*  the 
art  of  medicine.  To  compare  all  of  Hahnemann's  views  with 
ours  is  difficult,  so  I  offer  you  a  medley  of  a  few  selected 
comparisons  which  I  thought  best  to  title,  "Hahnemann  Versus 
the  Modem." 

If  one  reviews  the  history  of  the  human  race,  one  is  im- 
pressed by  the  fact  that  man  has  changed  but  little  from  his 
forefathers,  because  his  passions  are  essentially  those  of  his 
ancestors  bock  through  all  ages  to  prehistoric  times.  If  one 
reviews  the  history  of  medicine,  one  is  impressed  by  the  fact 
that  the  attitude  toward  disease  has  changed  but  little,  because 
in  the  deeper  analysis,  disease  remains  but  little  understood. 
In  the  past  there  have  been  many  theories  relative  to  disease ; 
at  present  there  are  various  theories,  and,  judging  from  these, 
it  is  safe  to  assume  that  other  theories  will  prevail  in  the 
future.     Each  theory  of  disease  advances  a  form  of  thera- 
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peutics  to  correspond.  When  evil  spirits  were  regarded  as  the 
cause  of  disease,  it  seemed  proper  to  drive  them  out  by  pray- 
ers, charms  or  incantations;  when  disease  was  attributed  to 
too  much  blood  or  bile,  the  patient  was  bled  or  purged ;  when 
a  dynamic  derangement  was  ascribed  as  the  cause,  it  seemed 
fitting  to  treat  patients  with  dynamized  drugs;  with  pressure 
upon  nerves  considered  an  important  factor  in  the  jwoduction 
of  disease,  the  therapy  is  to  relieve  the  pressure.  As  Omar 
Khayyam  so  aptly  says,  "A  hair  perhaps  divides  the  false  and 
true,  and  upon  what  may  life  depend?" 

There  seems  to  be  a  thought  inherent  in  mankind  and  that 
is,  when  one  does  not  agree  with  our  views  we  are  liable  to 
think  he  is  queer,  foolish  or  misled.  Everyone  is  entitled  to 
his  opinion,  and  if  held  in  true  faith  he  is  honest.  It  is  when 
he  does  not  hold  it  in  true  faith  that  he  becomes  a  hypocrite, 
or  more  appropriately  here,  a  charlatan.  The  strcwiger  the 
faith  the  better  will  it  become  established,  and  it  has  been  the 
variations  in  beliefs,  the  disagreements,  the  dissatisfactions 
that  stimulated  investigation  and  brought  us  to  what  we  be- 
lieve to  be  a  fair  understanding  of  hiunan  ills. 

Since  the  time  of  Hahnemann  we  have  been  taught  to 
consider  disease  from  many  angles  and  our  attitude  seems 
changed;  but  since  the  time  of  Hahnemann  disease  has  not 
changed,  though  many  new  syndromes  have  been  tabulated. 
Preventive  medicine  has  come  to  the  fore  with  benefits  beyond 
dispute ;  what  may  be  termed  a  technical  consideration  of  dis- 
ease has  been  highly  developed  in  the  laboratory,  much  to  our 
aid  in  diagnosis  and  prognosis ;  but  to  the  careful  recording  of 
careful  observations  of  clinicians  of  the  past  we  owe  most. 
Our  present-day  methods  only  enhance  the  greatness  of  the 
true  physician  of  former  days,  and  these,  including  Hahne- 
mann, still  remain  good  examples  in  spite  of  the  gap  which 
separates  our  ways  and  means  from  theirs. 

By  a  careful  study  of  the  writings  of  Hahnemann  and 
those  of  the  moderns  one  finds  that  in  so  far  as  the  essentials 
of  infection  and  immunity  are  concerned  Hahnemann's  ideas 
still  remain  good.  It  is  well  known  that  persons  may  harbor 
various  microorganisms  without  apparent  injury  to  the  host. 
This  surface  contamination  or  even  occasional  invasion  of  the 
tissues  does  not  necessarily  indicate  that  the  host  has  been,  is, 
or  will  be  ill.  No  harm  is  done  until  some  special  condition 
arises,  then  the  abnormal  state  resulting  from  the  local  and 
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general  interaction  between  the  host  and  the  invading  bacter- 
ium, with  the  consequent  tissue  changes  and  symptoms, 
constitutes  what  we  call  an  infectious  disease.  The  funda- 
mental factor,  the  essential  cause,  the  "special  condition"  re- 
mains but  little,  if  at  all,  understood.  This  was  pointed  out 
by  Hahnemann  in  his  Organon,  when  he  says,  "The  inimical 
forces,  partly  psychical,  partly  physical,  to  which  our  terres- 
trial existence  is  exposed,  which  are  termed  morbific  noxious 
agents,  do  not  possess  the  power  of  morbidly  deranging  the 
health  of  man  unconditionally;  but  only  when  our  organism 
is  sufficiently  disposed  and  susceptible  to  the  attack  of  the 
morbific  cause."  "The  exciting  causes  of  disease  act  daily,  but 
do  not  cause  disease."  "It  is  only  when  these  external  agents 
assail  in  an  aggravated  degree  upon  a  body  which  is  weak  or 
predisposed."  He  realized  then  that  the  two  inseparable  fac- 
tors must  be  considered  in  all  infections;  the  virulence  of  the 
bacteria  and  the  immunity  of  the  body.  One  or  all  of  the 
well  known  normal  defenses  of  the  body  must  be  overcome, 
the  virulence  of  the  bacteria  must  be  increased  and  in  other 
instances  the  resistance  is  overcome  by  a  general  lowering  of 
the  vitality  of  the  body  defenses. 

When  any  condition  that  depresses  or  diminishes  general 
physiological  activity  and  vitality  exists,  the  host  may  be 
unable  to  master  these  defensive  forces  and  hence  becomes 
predisposed  or  more  susceptible  to  infection.  Hahnemann 
realized  the  effects  of  a  poor  mental  state,  fatigue,  hunger  and 
exposure  to  cold  on  the  lowering  of  vitality  with  perhaps  the 
consequent  occurrence  of  disease.  In  other  words,  he  knew 
that  no  matter  what  the  infection,  the  exposure  itself  does  not 
cause  the  disease  unless  the  predisposition  is  present  in  the 
person. 

We  are  taught  that  infection  and  immunity  are  chemical 
reactions,  but  not  accessible  to  chemical  investigation.  And  it 
is  agreed  that  so  variable  and  complex  are  the  changes  in  in- 
fections or  febrile  diseases  that  efforts  to  ascertain  the  nature, 
by  studies  of  metabolic  changes,  have  yielded  little  results.  No 
definite  and  characteristic  changes  peculiar  to  fever,  for  ex- 
ample, as  such  and  independent  of  the  direct  effect  of  the  under- 
lying causes  have  been  found. 

Hahnemann,  in  his  Lesser  Writings,  teaches  that  we  may 
know  the  exciting  cause  of  disease,  but  how  it  works  will  never 
be  known,  because  it  is  impossible  to  divine  the  internal  essen- 

Digitized  by  VjOOQIC 


324  The  Halinemannian  Monthly  [June, 

.tial  nature  of  disease  and  the  changes  they  effect  in  the  hid- 
den parts  of  the  body.  He  taught  that  human  life  is  in  no 
respects  regulated  by  physical  laws  which  only  obtain  among 
.inorganic  substances.  It  is  regulated  by  laws  peculiar  to  vital- 
ity alone.  "The  healthy  state  depends  on  the  state  of  life 
which  animates  it;  in  like  manner  it  follows  that  the  altered 
state,  which  we  term  disease,  consists  in  a  condition  altered 
originally  only  in  its  vital  sensibilities  and  functions  irre- 
spective of  all  chemical  or  mechanical  principles.''  He  further 
teaches,  in  his  Lesser  Writings,  that,  "The  exciting  causes  of 
disease  act  by  means  of  their  special  properties  on  the  state 
of  our  life  (on  our  health)  only  in  a  dynamic  manner."  "Since 
they  first  derange  organs  of  higher  rank  and  of  vital  force 
there  occurs  from  this  dynamic  alteration  of  the  living  whole, 
an  altered  sensation  and  altered  activity  of  each  individual 
organ  and  of  all  collectively."  This  is  in  keeping,  in  part, 
with  Vaughan's  theory,  that  the  poison  elaborated  is  the  same 
in  all  infectious  diseases,  and  it  is  the  location  of  the  infec- 
tion, rather  than  the  exact  nature  of  the  infecting  agent,  which 
gives  rise  to  the  more  or  less  characteristic  symptoms  and 
lesions  of  the  several  infectious  diseases.  The  interaction  of 
the  body  ferments  and  bacterial  protein  results  in  a  specific 
poison  that  may  select  a  certain  point  of  predilection  in  which 
it  is  most  prone  to  accumulate.  Thus  typhoid  bacilli  select  the 
Peyer's  patches  and  the  pneumococci  the  lung.  After  the  lung 
affection  comes  the  constitutional  symptoms.  As  Hahnemann 
says,  "The  altered  activity  of  the  individual  organ  and  of  all 
collectively." 

It  goes  without  saying  that  Hahnemann  did  not  know 
bacteriology  and  immunology  as  we  understand  it  and  hence 
did  not  deal  in  the  same  terminology  which  we  exchange.  He 
did  not  know  antibodies  as  we  consider  them.  Had  he  known 
them  he  would  probably  have  considered  them  as  biproducts 
of  disease,  as  morbid  signs  or  symptoms  of  the  internal  de- 
rangement, and  as  such,  in  most  instances,  sooner  or  later 
eliminated  from  the  body.  Which  is  actually  the  case.  Hahne- 
mann dealt  in  fundamentals  and  seems  to  have  known  as  much 
about  the  essentials  as  we  do,  and  it  is  the  essence  of  disease 
which  is  sought.  In  the  search  a  thought  is  occasionally  de- 
veloped which  stimulates  laboratory  and  clinical  investigation. 
These  in  turn  seem  to  frequently  run  in  a  vicious  circle,  and 
nothing  new  is  forthcoming  until  someone,  so  to  speak,  flies 
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off  at  a  tangent.  So  every  so  often  in  medicine  there  is  more 
or  less  of  a  reaction,  resulting  in  the  elimination  of  some  ideas 
and  the  rearrangement  of  others.  An  example  of  this  is  the 
idea  that  all  antibodies,  as  we  know  them,  are  one  and  the' 
same.  Various  workers  have  demonstrated  that  this  is  actual- 
ly so.  If  immunologists  concede  that  one  antibody  is  capable' 
of  manifesting  itself  in  several  forms,  disease — the  reaction  be- 
tween the  body  and  some  morbific  agent — ^may  be  one  reaction 
with  several  manifestations.  This  simplification  of  matters  is 
not  inconceivable.  Light,  as  mysterious  as  it  is,  can  be  split 
up  into  all  the  colors  of  the  rainbow,  can  be  altered  by  remov- 
ing a  color;  but  in  its  essence  still  remains  the  same.  lii" 
chemistry,  consider  the  many  substances  which  may  result 
from  the  various  combinations  of  the  same  elements.  And 
speaking  of  elements,  we  are  taught  that  they  may  vary  only 
according  to  the  presence  or  absence  of  one  or  more  of  what 
we  call  electrons,  as  purple  varies  from  indigo,  and  in  the 
ultimate  be  only  one  thing. 

While  it  seems  safe  to  say  that  Hahnemann,  in  spite  of 
his  ignorance  of  bacteriology  and  immunology  as  we  know 
them,  had  ideas  which  closely  agree  with  ours,  relative  to  the 
essentials  of  disease;  it  also  seems  safe  to  say,  judging'  from 
his  writings,  that  he  would  not  sanction  the  idea  which  exists 
in  the  minds  of  many  homoeopaths  of  today,  relative  to  modem 
therapeutic  measures.  At  least  from  the  standpoint  of 
"Similia.'' 

Among  many  homoeopaths  there  exists  a  fallacy  which 
should  be  seriously  considered.  One  frequently  hears  that 
many  modem  therapeutic  methods  are  in  accord  with  the 
principles  of  Hahnemann  and  we  point  with  pride  to  the 
allusions  of  prominent  men  of  the  older  school,  who  mention 
that  vaccines  are  homoeopathic.  The  statement  is  accepted 
without  question.  In  our  own  ranks  we  find  those  who  be- 
lieve that  treatment  by  filtrates  and  dilutions  of  discharges, 
and  others  who  believe  that  laked,  incubated  and  diluted  blood 
administered  to  the  persons  from  whom  taken,  are  quite  in 
accord  with  Hahnemann's  views.  Overlooking  the  fact  that 
the  real  reason,  the  why  and  how  of  infection  still  remains  im- 
known  and  assuming  the  broader  stand  that  bacteria  produce 
disease,  vaccines  are  not  homoeopathic.  In  answer  to  his 
critics,  Hahnemann,  in  the  preface  of  the  third  volume  of  his 
Materia  Medica  Pura  says,  "Cannot  those  persons  feel  the 
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difference  betwixt  'identical'  (the  sanie)  and  'similar?*  "  And 
again,  "The  homoeopathic  doctrine  never  pretended  to  cure 
a  disease  by  the  same,  the  identical  power  by  which  the  dis- 
ease was  produced."  If  the  "identical*'  is  essential  to  hcwn- 
oeopathy,  or  even  permissible,  then  lachesis  would  be  used 
only  in  the  treatment  of  bites  by  the  viper,  tuberculinum  only 
in  tuberculosis  and  psorinum  only  in  scabes. 

Again,  relative  to  the  auto-therapies,  Hahnemann,  in  his 
Organon  asks,  "Are  then  the  foul,  often  disgusting  excretions 
which  occur  in  diseases  the  actual  matter  that  produces  and 
keeps  them  up?"  "Are  they  not  rather  always  excretory 
products  of  the  disease  itself,  that  is,  of  the  life  which  is  only 
dynamically  deranged  and  disordered?"  Even  were  these 
discharges  to  contain  the  matter  which  produced  the  disease, 
one  would  again  be  dealing  with  the  identical  and  not  the 
similar. 

Bacteria  vary  in  their  virulence  and  in  their  selective 
affinity  and  humans  vary  as  to  their  resistance  or  suscepti- 
bility. Hahnemann  says  that  we  "can  not  have  homoeopathy 
without  totality  of  symptoms."  And  further  teaches  that 
homoeopathy  without  individualization  is  inconceivable.  Vac- 
cines are  used  empirically.  Because  patients  are  benefitted  by 
the  administration  of  vaccines,  vaccines  are  considered  hom- 
oeopathic; because  they  are  administered  in  relatively  small 
doses,  they  are  said  to  be  homoeopathic;  because  bacteria  are 
believed  to  be  the  sole  cause  of  disease,  they  are  administered, 
falsely,  on  the  principle  of  "similia."  No  one  better  than 
Hahnemann  realized  that  patients  could  be  relieved  by  other 
than  homoeopathic  means.  He  recognized  the  usefulness  of  a 
change  of  environment  and  was  not  opposed  to  surgery. 
Hahnemann  realized  that  to  know  the  exciting  cause  of  dis- 
ease is  advantageous  so  that  it  may  be  removed  in  order  to 
hasten  a  cure  or  prevent  a  relapse.  This  is  what  vaccines  do, 
as  will  be  discussed  later.  Hahnemann  also  knew  the  limits 
of  homoeopathy,  all  medicines,  in  fact,  because  in  his  Organon 
he  says,  "Homoeopathy  cures  symptoms,  but  not  the  chronic 
miasm."  That  is,  in  other  words,  that  homoeopathy  cures 
the  disease  (symptcxn  complex)  but  not  the  predisposition  to 
disease. 

As  stated,  disease  is  the  reaction  or  the  result  of  the  re- 
action between  the  body  and  a  morbific  agent.  If  the  reaction 
does  not  occur  there  is  no  disease.    The  factors  producing  the 
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disease  do  not  exist  in  the  bacteria  alone;  they  exist  also  in 
the  body.  Hahnemann  states  that  the  caitse  of  disease  ^'Is 
not  perceptible  and  not  discoverable."  This  holds  true  today, 
because  we  can  not  see  or  know  the  true  nature  of  the  derange- 
ment which  makes  for  susceptibility  or  the  factors  which  pro- 
tect. What  we  call  antibodies  can  be  demonstrated,  but  can 
not  be  seen,^  nor  can  there  be  seen  the  exact  combination  of 
factors  which  result  in  disease,  though  a  certain  combination 
of  circumstances  must  exist  before  any  reaction  will  take 
place.  Witness  the  unsuccessful  attempt  to  produce  "flu"  in 
healthy  men,  after  the  epidemic  wave  of  191 8  had  passed. 

Vaccines  physiologically  remove  the  exciting  cause  of  dis- 
ease. When  living  bacteria  enter  the  body  and  excite  dis- 
ease (a  reaction),  tiie  body  physiologically  forms  what  we  call 
antibodies,  in  greater  or  lesser  amounts,  to  overcome  the  in- 
vaders. This  forms  a  part  of  the  natural  resistance  against 
disease.  Bacterins  cause  the  formation  of  these  same  anti- 
bodies, but  bacteria,  alive  or  dead,  are  not  alone  in  the  stimu- 
lation of  antibody  production.  Theoretically,  at  least,  our 
bodies  may  harbor  antibodies  for  any  protein,  even  those  in- 
gested, as  evidenced  by  the  presence  in  human  Wood  serum, 
of  antibodies  agiainst  sheeps'  blood,  for  example.  So  the  mere 
fact  that  a  substance  produces  an  antibody  can  not  be  taken 
to  mean  that  the  same  substance  is  capable  of  causing  disease. 
Antibodies  are  physiological  manifestations  of  a  reaction  be- 
tween the  body  and  some,  usually  protein,  substances,  and 
when  they  are  produced  as  they  are  in  the  administration  of  a 
bacterin,  they  physiologically  remove,  or  attempt  to  remove, 
the  exciting  cause.  This  admits  of  nonspecific  protein  therapy 
and  in  all  of  these  there"  is  nothing  homoeopathic,  though  they 
do  remove  the  exciting  cause  as  Hahnemann  deemed  best  to 
do  when  it  could  be  learned. 

There  is  one  vaccine  which  corresponds  to  Hahnemann's 
views  relative  to  the  action  of  drugs,  and  that  is  the  true,  the 
cmginal  vaccine ;  cow-pox  against  small-pox.  Here  the  similar 
is  nearer  approached,  though  vaccination  is  used  as  a  pre- 
ventive rather  than  a  curative  measure.  Briefly,  Hahnemann's 
theory  of  the  action  of  drugs  is  this :  Medicines  are  more  prone 
to  unconditionally  produce  symptoms  in  man  than  are  natural 
diseases,  and  when  two  symptom  producing  agents  are  in  the 
body  at  the  same  time,  the  weaker  gives  way  to  the  stronger. 
The  more  similar  the  sj-mptoms  produced  by  these,  the  drug 
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and  the  natural  disease,  the  more  rapid  the  cure.  Hahnemann 
teaches  that  since  drugs  can  produce  symptoms  more  constant, 
and  in  spite  of  thef  health  of  the  body,  the  drug  symptoms  are, 
ior  the  most  part,  stronger  than  those  of  disease.  He  cites 
two  instances  to  prove  that  one  natural  disease  may  become  so 
well  established  in  the  body  that  a  pre-existing  weaker  one,  or 
a  subsequent  weaker  one,  is  either  entirely  overcome  or  sus- 
pended. It  is  on  this  theory  that  Hahnemann  explains  the 
value  of  cow-pox  inoculation  against  small-pox.  Vaccinia 
being  stronger  or  better  established,  either  prevents  the  occurs 
rence  of  small-pox  or  greatly  modifies  it,  and  the  similarity  of 
the  symptoms  of  each  enhances  the  claim.  Up  to  the  present 
no  adequate  explanation  has  been  found  of  the  relationship 
between  small-pox  and  vaccinia  and  no  definite  exciting  cause 
has  been  found,  though  certain  inclusion  bodies  and  diplococci 
have  been  described  by  several. 

There  are  those  today  who  attribute  nearly  all  diseases  or  ab- 
normal conditions  to  the  presence  of  some  focus  of  infection. 
Had  Hahnemann  known  bacteria  he  would  probably  have  con- 
sidered focal  infection  as  he  did  skin  manifestations  and  ulcers, 
when  he  says  in  his  Organon,  "It  is  evident  man's  vital  force, 
when  encumbered  with  a  chronic  disease  which  it  is  unable  to 
overcome  by  its  own  powers,  adopts  the  plan  of  developing  a 
local  malady  on  some  external  part,  solely  for  this  object,  that 
by  making  and  keeping  in  a  diseased  state  this  part  which  is 
not  indispensable  to  human  life,  it  may  thereby  silence  the 
internal  disease,  which  otherwise  threatens  to  destroy  the  vital 
organs  (and  to  deprive  the  patient  of  life),  and  that  it  may 
thereby,  so  to  speak,  transfer  the  internal  disease  to  the  vicari- 
ous local  affection,  and,  as  it  were,  draw  it  thither.  The  pres- 
ence of  the  local  affection  thus  silences,  for  a  time,  the  in- 
ternal disease,  though  without  being  able  either  to  cure  it  or 
to  diminish  it  materially."  That  a  focal  infection  could  sub- 
sequently produce  symptoms  is  inferred  by  Hahnemann  when 
he  says,  "The  local  affection  thus  silences,  for  a  time,  the  in- 
ternal disease,  though  without  being  able  either  to  cure  it  or  to 
diminish  it  materially.''  The  cause  of  the  focal  infection  still 
remains  the  unexplained  susceptibility. 

Another  theme  of  this  medley  is  the  similarity  of  the  ideas 
of  Hahnemann  and  those  of  our  modem  psychologists.  Hahne^ 
mann  says,  "In  the  healthy  condition  of  man,  the  spiritual 
vital  force  (autocracy),  the  dynamis  that  animates  the  mate- 
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-rial  body  (organism),  rules  with  unbounded  sway,  and  retains 
all  the  parts  of  the  organism  in  admirable,  harmonious,  vital 
operation,  as  regards  both  sensations  and  functions."  "The 
material  organism,  without  the  vital  force,  is  capable  of  no 
sensation,  no  f imction,  no  self-preservation ;  it  derives  all  sen- 
sations and  performs  all  the  functions  of  life  solely  by  means 
of  the  immaterial  being  (the  vital  force)  which  animates  the 
material  organism  in  health  and  disease."  "When  a  person 
falls  ill,  it  is  only  this  spiritual,  self-acting  (automatic)  vital 
force,  everywhere  present  in  his  organism,  that  is  primarily 
deranged  by  the  dynamic  influence  upon  it  of  a  morbific  agent 
inimical  to  life;  it  is  only  the  vital  force,  deranged  to  such  an 
abnormal  state,  that  can  furnish  the  organism  with  its  dis- 
agreeable sensations,  and  incline  it  to  the  irregular  processes 
which  we  call  disease."  "It  is  the  morbidly  affected  vital  force 
alone  that  produces  disease,  so  that  the  morbid  phenomena  per- 
ceptible to  our  senses  express  at  the  same  time  all  the  internal 
change,  that  is  to  say,  the  whole  morbid  derangement  of  the 
internal  dynamis." 

To  those  of  a  purely  materialistic  trend  quotations  from 
the  Organon  may  seem  absurd.  To  the  modernist,  the  psychol- 
ogist, not  so,  because  the  psycho-pathologists  teach  that  life 
is  a  highly  complex  organic  mechanism  of  a  dynamic  nature, 
representing  in  a  structural  form  a  portion  of  the  life  and 
energy  of  the  world.  The  mind,  evolving  out  of  the  action  of 
this  mechanism,  contains  within  itself  a  representation  of  all 
of  the  component  parts  of  the  organism,  together  with  such  of 
the  environment  as  is  perceived  by  the  senses.  The  psycholo- 
gist of  today  would  have  us  believe  that  the  nature  of  life,  the 
meaning  of  disease,  and  the  significance  of  healing  may  be 
considered  by  viewing  the  personality  as  a  whole  from  the  psy- 
chological level. 

Evolution  teaches  that  there  is  the  vegetative  structure  as 
the  primary  basic  level,  followed  by  the  higher  co-ordinating 
mechanism ;  the  neurological,  and  this  in  turn  by  the  still  higher 
level ;  the  psychological.  The  dynamic  force  is  adherent  from 
the  beginning  and  as  stated  before,  the  psychological  level 
^ows  all  of  the  integral  parts  of  the  drganism  and  so  much 
of  the  environment  as  has  been  grasped  by  the  senses.  From 
the  standpoint  of  psycho-pathology,  then,  disease  comes  to 
mean  anything  disturbing  this  transition  of  energy  from  the 
lower  to  the  higher  level.    The  disturbance  may  be  on  any  one 
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or  more  of  the  levels ;  but  in  the  last  analysis  it  becomes  f orv 
the  individual  a  psychological  problem.  Hahnemann,  by  his 
individualization  of  persons,  symptom  complexes  and  medi* 
cines;  by  his  attention  to  the  mental  state ;  by  his  ccmsideration 
of  the  environment  as  effecting  an  amelioration  or  aggravation ; 
by  his  dynamic  theory  of  disease,  comes  very  near  coinciding 
with  the  views  just  presented. 

That  the  body  figures  largely  in  the  cause  of  disease 
may  be  assumed  by  the  fact  that  it  figures  largely  in  the  cure. 
And  that  it  figures  largely  in  the  cure  has  been  demonstrated 
by  investigations  along  the  line  of  chemo-therapy.  Chemical 
substances,  though  administered  empirically,  may  have  an  ef- 
fect upon  the  invading  microorganism  and  destroy  it;  while 
in  vitro  the  same  substance  may  have  no  effect  upcm  the  same 
microorganism.  The  living  tissues  play  a  part  in  the  destruc- 
tion and  that  factor  varies  according  to  the  invading  c^ganism 
in  the  same  host  and  the  same  organism  in  different  hosts. 
That  the  body  is  the  great  factor  was  realized  by  Hahnemann, 
as  can  be  seen  throughout  his  writings.  Hahnemann's  aK>li- 
cation  of  medicines  follows  a  definite  law ;  chemo-therapy  has 
no  law,  nor  can  one  be  formulated  at  the  present. 

As  intimated  before,  new  discoveries  often  turn  out  to  be 
nothing  more  than  a  revival  of  old  measures.  Some  such  so- 
called  discoveries  are  quite  homoeopathic.  It  has  not  been  long 
since  the  curing  of  rheumatism  by  the  sting  of  bees  was  re- 
vived and  articles  have  appeared  setting  forth  the  good  re- 
sults of  such  treatment  and  further  the  unexpected  cures  in 
such  cases  of  conditions  not  directly  due  to  rheumatism;  as, 
amenorrhoea,  for  example.  This  treatment  while  empiric  and 
perhaps  bordering  on  nonspecific  protein  therapy,  approaches 
homoeopathy  because  of  the  similarity  of  the  symptoms  for 
acute  rheumatic  fever  and  the  bee  sting. 

It  is  not  the  object  of  this  paper  to  exalt  or  belittle  either 
homoeopathy  or  the  modem  systems.  The  idea  is,  however, 
that  as  homoeopaths  we  should  be  less  gullible  regarding  thera- 
peutic measures  and  render  to  the  modems  the  things  which 
are  modem  and  tmto  Hahnemann  the  things  which  are  Hahne- 
mann's and  not  the  leAst  of  the  latter  are  his  views  relative  to 
the  fundamentals  of  disease. 
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A  PLBA  FOR  RATIONAL  OBSTETRICS:  REPORT  OP  TWO  CASES 

BY  JOHN  E.  JAMES,  JR.^  B.SC,  M.D.,  F.A.C.S. 

(From  the  Clinic  of  the  Departinent  of  Obstetrics,  Hahnemann  Medical  College  and 
Hospital,  Philadelphia.) 

Though  these  two  cases  proffer  none  of  those  extra- 
ordinary features  usually  demanded  as  a  basis  of  sufficient 
value  to  make  them  a  matter  of  record,  yet,  appearing  in  our 
clinic  at  the  same  moment  within  the  past  month,  they  so 
clearly  illustrate  the  thought  in  mind  at  my  present  writing, 
that  I  believe  their  report  in  more  or  less  detail  to  be  worth 
while. 

Case  I.— Edith  M.,  negress,  single,  age  17  years,  ap- 
plied to  prenatal  clinic  August  30,  1921,  in  her  first  pregnancy. 
In  the  family  history,  nothing  of  importance  was  elicited,  ex- 
cept the  statement  her  father  had  been  blind  for  five  years. 
Personal  history  revealed  scarlet  fever  in  childhood,  and 
"various"  other  children's  diseases.  Patient  stated  she  first 
walked  when  eighteen  months  old.  Menstruation  began  when 
ten  years  old,  has  always  been  regular  in  a  28  day  cycle,  last- 
ing three  to  four  days,  and  associated  with  severe  cramps. 
The  last  menstrual  epoch  was  given  as  March  5,  192 1  (the 
first  day  of),  lasted  three  days,  and  was  of  the  average  normal 
diaracter. 

Physical  examination  showed  negative  findings  as  to  heart, 
kidneys  and  thyroid.  There  were  evidences  of  acute  bronchitis, 
for  which  patient  was  referred  to  medical  department  for  obser- 
vation and  treatment.  Breasts  of  normal  capacity;  nipples 
flat.  General  skeleton  was  small;  much  below  normal  stand- 
ard, with  a  weight  of  115  pounds.  AMominal  palpation 
showed  a  pregnant  uterus,  the  fundus  being  three  fingers- 
breadth  below  the  Ensiform  cartilage,  in  a  mid-line  axis;  the 
fetus  offering  a  vertex  type  of  cephalic  presentation,  in  the 
L.  O.  A.  position.  The  presenting  head  was  above  the  pelvic 
brim  and  floating.     There  were  no  abdominal  scars. 

Pelvimetry,  showed  a  perfectly  symmetrical  pelvis,  exter- 
nally and  internally,  with  the  following  measurements :  Inter- 
spinous,  21  cm. ;  Intercristal,  23  cm. ;  Intertrochanteric,  26  cm. ; 
External  conjugate,  18  cm.;  Diagonal  conjugate,  10.25  ^^-5 
estimated  true  conjugate,  8.5  cm.;  Interischial,  10  cm.;  Cir- 
cumference of  pelvis,  75  cm.   In  addition,  there  was  a  t}T)icaI 
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false  sacral  promotory  at  the  junction  of  the  second  and  third 
sacral  vertebrae,  with  a  complete  loss  of  the  concavity  of  the 
anterior  sacral  surface. 

Urinalysis  was  negative;  systolic  blood  pressure,  92  m. ; 
diastolic,  50  cm.  (sitting  posture) ;  pulse  pressure,  42.  Blood, 
Wassermann,  was  negative.  The  obstetrical  inference  drawn 
was: 

1.  Calculated  date  for  full  term  pregnancy,  December 
12,  1921. 

2.  Normal  physical  findings. 

3.  Generally  contracted  rachitic  pelvis. 

4.  "Possible"  Cesarean  Section. 

Upon  patient's  subsequent  visits  to  the  clinic,  the  calcu- 
lated date  of  labor  was  changed  to  the  early  part  of  October. 

On  October  4,  192 1,  case  was  admitted  to  the  ward  for 
observation.  Abdominal  examination  showed  a  presenting, 
well-flexed  head,  engaged  in  pelvic  brim,  with  no  over-riding, 
in  the  R.  O.  A.  position.  Internal  examination  revealed  com- 
plete obliteration  of  cervical  canal,  with  the  external  Os  di- 
lated for  over  two  fingers  breadth,  the  Os  rim  being  exceed- 
ingly thin;  membranes  intact,  with  average  amount  of  fore- 
waters,  the  greater  segment  of  the  head  being  below  the  false 
promontory.  The  patient  denied  having  any  "pain,"  though 
uterine  contractions  were  distinct.  At  5.45  P.  M.,  patient 
complained  of  "regular  pains;"  at  6.30  P.  M.,  spontaneous 
rupture  of  membranes  occurred;  at  6.45  P.  M.  spcmtaneous 
delivery  of  a  living,  male  child  took  place.  The  third  st^ge 
of  labor  was  uneventful;  there  were  no  lacerations. 

The  child  weighed  5  pounds,  6  ounces;  was  48  cm.  in 
length;  circumference  of  shoulders  was  31.5  cm.;  sub-occi- 
pito-bregmatic  circumference  was  89  cm.:  biparietal  diameter 
was  8  cm.;  occipito-mental,  10  cm.;  sub-occipito  bregmatic, 
8.5  cm.  General  development  showed  the  child  to  be  full- 
term.  The  placenta  and  membranes  weighed  i  pound ;  length 
of  cord,  50  cm. 

Case  II. — Emma  R.,  negress,  married,  age  28  years, 
V-para.  Applied  to  prenatal  clinic  10/10/21.  Family  his- 
tory was  negative.  In  personal  history,  patient  states  she  had 
pneumonia  when  24  years  old.  Menstruation  began  when  14 
years  old,  regular  in  a  28  day  cycle,  of  six  to  seven  day  diu-- 
ation,  and  painful  for  first  day.     The  last  menstrual  epoch 
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was  given  as  February  27^  1921  (first  day  of) ;  lasted  five  days, 
and  was  of  the  average,  normal  character. 

The  first  pregnancy  was  terminated  at  term  by  a  Cesarean 
Section,  a  living  child  of  six  pounds  being  delrvered.  The 
second  was  a  five-months  miscarriage  (April,  1920);  the  third 
a  two-month  abortion  (August,  1920) ;  the  fourth  a  two  and 
one-half  month  aborticm  (December,  1920).  Patient  has  been 
well  in  present  pregnancy  except  for  pains  in  both  iliac  regions, 
and  in  abdominal  scar  aggravated  by  foetal  movements. 

Heart,  kidneys,  lungs,  thyroid,  negative.  General  skele- 
ton small.  Abdomen — spherical,  thin,  tense  walls.  Uterus, 
enlarged  to  four  fingers  breadth  below  ensiform  cartilage,  in 
a  mid-line  axis.  A  mid-line  scar  from  just  above  symphysis 
pubis  to  above  umbilicus,  the  lower  half  being  firmly  and  inti- 
mately attached  to  lower  anterior  uterine  wall.  Foetal  palpa- 
tion showed  a  presenting  head,  in  the  L.  O.  A.  position.  Foetal 
heart  rate  was  140. 

Pelvimetry — Perfectly  symmetrical  pelvis,  externally  and 
internally.  Interspinous,  20  cm.;  Intercristal,  24  cm.;  Inter- 
trochanteric, 30.5  cm. ;  External  conjugate,  20  cm. ;  Diagonal 
conjugate,  12.75  cm.;  Estimated  true  conjugate,  11.25  cm.; 
Interischial,  11  cm.;  Circumference  of  pelvis,  88  an. 

Urinalysis,  negative;  systolic  blood  pressure,  98  m. ;  dias- 
tolic, 45  m. ;  pulse  pressure,  53  mm. ;  no  venereal  evidences ; 
blood,  Wassermann,  negative. 

The  patient  gave  the  history  of  a  bloody  discharge  from 
the  abdominal  incision  with  each  menstrual  period  for  four- 
teen months  following  her  Cesarean  Section. 

The  obstetrical  inference  drawn  was : 

1.  Calculated  date  for  full  term,  December  4,  1921. 

2.  Gracilis  pelvis. 

3.  Cesarean  Section,  probably  Porro  type  (because  of 
abdominal  scar) ;  otherwise,  normal  delivery. 

Permit  me,  at  this  point,  to  briefly  elaborate  upon  the  in- 
structive points  of  these  two  cases. 

The  details  in  my  first  case  have  been  given,  purposely, 
to  emphasize  the  essentials  of  obstetric  history-taking,  of 
prenatal  care,  and  the  extent  to  which  e\'«ery  medical  man  or 
woman  should  be?  familiar  with  every  case  of  pregnancy,  and 
be  conversant  with  every  salient  item  entering  into  the  formu- 
lation of  a  correct  decision  as  to  the  proper  management  and 
therapy  of  the  case.    Clearly,  in  this  instance,  the  ''bete  noir" 

Digitized  by  VjOOQIC 


334  The  Halmemanman  Monthly  [June, 

was  the  abnormal  type  of  pelvis;  especially,  the  unusually 
prominent  false  sacraj  promontory.  The  general  skeleton,  to- 
gether with  the  deviation  of  the  sacrum,  warrants  the  diag- 
nosis "rachitic  pelvis."  Furthermore,  the  relation  of  the  false 
promontory  to  the  posterior  wall  of  the  symphysis  pubis  in- 
voked a  departure  from  the  accepted  method  of  estimating  the 
available  space  of  the  inlet.  It  was  easy  to  demonstrate  this 
lower  and  more  conspicuous  promontory  to  be  the  apex  of  an 
isosceles  triangle,  the  base  of  which  was  the  posterior  wall  of 
the  symphysis.  Mensuration  from  it  to  the  sub-pubic  liga- 
ment, then,  gave  the  exact  length  of  the  available  antero- 
posterior diameter  of  the  pelvic  inlet  without  subtraction  of 
the  usual  coefficient  This  was  8.5  cm.  With  this  measure- 
ment in  mind,  our  case,  thus,  was  placed  in  the  so-called  "bor- 
derline** category,  the  therapeutic  inference  drawn  by  our  Dr. 
Bert  being  "possible  Cesarean  Section."  This  meant  hospital 
care,  close  observation  at  the  onset  of  labor,  and  careful  prac- 
tice of  the  Mueller  method  of  determining  the  relationship  of 
the  size  of  the  presenting  head  to  the  estimated  length  of  the 
modified  conjugate  diameter  of  the  inlet  before  a  final  de- 
cision as  to  the  method  of  delivery  could  be  given.  The  con- 
ditions manifested  as  the  patient  presented  herself  to  the 
wards  in  labor  precluded  all  thought  of  any  type  of  operative 
interference;  an  "obstetrical  judgment"  justified  and  verified 
by  the  precipitate  type  of  labor  and  the  size  of  child.  In  pass- 
ing, it  is  pertinent  to  state,  though  the  child  was  small,  it 
showed  all  evidence  of  being  full  term,  thus  vindicating  the 
change  in  date  for  expected  labor  at  term. 

I  cite  this  case  as  one  typifying  "rational  obstetrics."  It 
is  but  one  of  many  similar  cases  met  with  in  the  average  ob- 
stetrical clinic,  emphasizing  the  need  of  routine  precision  in 
contrast  to  haphazard  deductions. 

In  my  second  case,  our  inquir>'  naturally  seeks  the  basis 
for  the  Cesarean  Section  terminating  the  first  pregnancy  at 
term,  leaving,  unfortunately,  a  complication  obviously  necessi- 
tating a  similar  procedure  in  the  present  pregnancy.  It  is 
possible  one  of  those  complications  of  pregnancy  at  term  may 
have  been  recognized,  concerning  which  obstetricians  are  of 
one  mind  as  to  the  value  of  Cesarean  Section  in  selected  in- 
stances. I  refer,  especially,  to  placenta  praevia,  the  pre- 
eclamptic state  and  eclampsia.  If,  however,  the  patient's  re- 
peated statement,  to  our  Dr.  C.  V.  Qemmer  be  true,  that  the 
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section  was  done  because  of  a  "contracted  pdvis,"  then  to 
such  management  of  the  case  we  must  take  exception,  inas- 
much  as  accurate  pelvimetry  does  not  sustain  the  diagnosis  of 
a  "contracted  pelvis."  To  be  sure,  all  the  external  measure- 
ments are  below  the  normal  standards,  and  to  a  degree,  sug- 
gestive of  small  internal  measurements;  but,  internal  pelvi- 
metry shows  no  deviation  from  an  absolutely  perfectly  normal 
bony  pelvis.  This  patient  has  a  typical  gracilis  pelvis,  with 
a  diagonal  conjugate  diameter  of  12.75  cm.  length.  The  child 
in  utero  under  such  conditions  would  have  to  be  of  extra- 
ordinary size  to  warrant  the  thought  of  Cesarean  Section  or 
any  other  modus  operandi  other  than  normal  delivery.  . 

It  is  well  that  we  bear  in  mind  the  frequency  with  which 
this  apparently  abnormal  type  of  pelvis  is  met.  So  frequent, 
indeed,  that  it  in  itself  serves  to  emphasize  the  positive  neces- 
sity of  routine,  complete  pelvimetry.  By  routine,  complete 
pelvimetry  I  mean  the  measurement  of  all  essential  external 
and  internal  diameters  before  a  diagnosis  of  a  pelvis  is  formu- 
lated. I  like  to  reiterate  this  dictum  of  obstetrical  practice  as 
often  as  opportunity  permits,  in  order  that  the  full  value  of 
pelvimetry  may  be  applicable  to  every  case.  Reserviation  of 
internal  pelvimetry  to  those  cases  where  external  pelvimetry 
leaves  a  certain  element  of  doubt,  as  I  have  heard  some  clinic- 
ians remark,  is  wrong — positively  wrong  and  misleading.  The 
case  under  discussion  is  sufficiently  illustrative. 

That  adherence  of  the  uterine  incision  to  the  abdominal 
incision  occurred  with  resultant  utero-abdominal  fistula,  calls 
for  no  special  censure  because  of  the  possibility  of  this  compli- 
cation in  the  classical  abdominal  hysterotomy.  In  this  par- 
ticular case,  however,  it  may  be  looked  upon  as  a  bit  more  than 
simply  "unfortunate,"  if  the  section  was  done  because  of  a 
supposed  contracted  pelvis;  and  especially  inasmuch  as  it 
necessitates  a  second  section  as  the  only  safe  procedure  for  the 
mother  in  the  present  pregnancy. 

I  cite  this  case  as  an  instance  of  "irrational  obstetrics." 
One,  apparently,  where  operative  furore  prevailed  without 
sufficient  reason. 

We  are  mindful  of  the  propaganda,  in  what  appears  now 
to  be  only  recent  years,  on  the  part  of  the  leaders  in  obstetric 
thought  and  teaching  to  compel  the  recognition  of  the  practice 
of  obstetrics  as  a  progressive  and  strictly  surgical  specialty. 
We  have  been  fortunate  in  our  day  to  witness  the  culmination 
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of  these  humanitarian  efforts.  The  daily  increase  in  the  num- 
ber of  women  of  all  classes  seeking  hospital  care  in  confine- 
ment, and  this,  especially  worthy  of  note,  in  conjtmction  with 
the  increasing  number  of  hospitals  accepting  the  highest  stand- 
ard of  efficiency,  namely,  a  **closed  staff;*'  together  with  the 
universal  recognition  of  the  value  and  demand  for  thorough 
prenatal  and  post-natal  care  under  adroit  and  skillful  super- 
vision, clearly  attest  to  the  special  construction  the  layman 
places  upon  the  term  "obstetric  art/'  Every  recognized  medi- 
cal college  classifies  obstetrics  as  a  "major  branch."  The  hos- 
pital which  would  measure  up  to  the  qualifications  of  a  "stand- 
ardized hospital,"  must  not  simply  have  a  "maternity  ward," 
but  an  "obstetrical"  department.  The  one  who  would  right- 
fully seek  the  appellation  "obstetrician"  is  required  to  be,  first, 
thoroughly  groimded-  in  the  principles  of  surgery,  and,  then, 
to  be  specially  and  intensively  trained  in  the  details  of  ob- 
stetrical work,  so  that  he  can  meet  with  all  the  essential  quali- 
fications embraced  in  the  eponym  "obstetric  surgeon."  It  is 
in  this  manner,  and  to  this  degree,  have  we  noted  obstetrical 
progress  and  have  seen  obstetrical  practice  develop  to  that  dis- 
tinction of  surgical  prominence  which  it  basically  and  justly 
deserves. 

I  like  to  believe  "the  heights  of  great  men  reached  and 
kept,  were  ne'er  attained  by  sudden  flight/'  is  a  statement  as 
true  today  as  in  the  time  of  its  famous  author.  Is  it  not  true, 
however,  we  frequently  obsen'^e  unbounded  enthusiasm  in  the 
realms  of  surgery  and  a  perfect  willingness  to  undertake  al- 
most any  surgical  problem  on  the  part  of  a  recent  graduate  in 
medicine  after  the  opportunity  has  been  afforded  him  to  do 
his  first  major  operation,  and  the  patient  survives?  Often- 
times, in  this  embryonic  fervor,  there  seems  to  be  forgotten 
or  disparaged  those  essential  and  almost  hallowed  qualifica- 
tions designating  the  true  surgeon  so  much  more  potently 
than  the  skillful  wielding  of  the  scalpel.  As  we  make  progress 
in  any  endeavor,  it  behooves  us,  now  and  again,  to  stop  for 
a  moment  and  consider  wherein  our  success  lies;  to  make  a 
careful  inventory  of  those  things  which  count  and  are  worth 
while,  and  to  discard  those  which  are  superfluous  and  detri- 
mental. It  is  right  that  success  should  l")eget  enthusiasm ;  let 
us  not  forget,  however,  how  frequently  over-enthusiasm  leads 
to  poor  judgment  and  false  conclusions.  And  so,  in  the  uni- 
versal recognition  of  the  true  surgical  basis  of  obstetrical  prac- 
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tice,  let  us  constantly  be  mindful  of  the  continued  existence  of 
the  classical  principles  underlying  "obstetrics  in  transitu,"  and 
of  the  fact  that  the  thinkers  and  leaders  in  obstetrics  are  not  in 
accord  with  such  over-enthusiasm  as  would  make  every  preg- 
nant woman  a  subject  of  some  major  surgical  procedure  at 
term. 

There  seems  to  be  a  necessity  of  taking  cognizance  of  a 
division  of  obstetricians  into  two  categories :  The  conservative 
and  the  radical ;  or,  oftentimes  synonymously  referred  to  as  the 
"non-operative"  group  and  the  "operative"  group.  I  feel 
the  nomenclature  "rational"  and  "irrational"  is  somewhat 
more  expressive  of  whatever  grouping  may  be  thought  neces- 
sary among  those  who  are  at  the  present  time  doing  obstetrical 
work,  and  have  cited  my  two  cases  under  these  somewhat  more 
descriptive  captions. 

Is  there,  however,  a  justification  for  a  division  of  "ob- 
stetricians" into  a  conservative  or  non-operative,  and  a  radical 
or  operative  group?  It  is  my  feeling  and  strong  conviction 
that  the  practice  of  true,  of  scientific,  of  progressive  obstetrics 
creates  no  demand  for  such  differentiation  or  grouping.  Inti- 
mate study  and  basic  familiarity  with  the  principles  and  doc- 
trines of  this  special  branch  of  medicine  demonstrate  the  ex- 
actness of  its  practice,  and  explain  why  such  a  grouping  could 
never  be  applicable  to  the  leaders  in  it.  Necessarily,  every  one 
knows  how  long  past  is  the  time  when  a  case  of  pregnancy  and 
labor  is  to  be  looked  upon  as  a  simple  physiological  process 
meriting  little  attention ;  no  one  considers  the  time  at  hand,  or 
ever  will  be,  when  every  case  is  to  be  ruthlessly  catalogued  as 
pathological,  and  must  be  subjected  to  ill-advised  and  grossly 
meddlesome  care.  Between  these  extremes  lies  the  domain  of 
progressive  and  ultra-scientific  obstetrical  practice,  wherein 
the  real  worth  and  practical  ability  of  the  true  obstetrician  is 
so  clearly  manifested.  In  this  definite  domain  there  is  recog- 
nized the  call  for  "individualization"  of  obstetrical  cases.  In- 
dividualization requires  an  intensive  study  of  every  case.  In- 
tensive study  can  alone  be  accomplished  through  a  long  and 
practical  schooling  in  the  accepted  principles  of  obstetrics.  In 
this  manner  alone,  can  be  acquired  that  quintessence  of  "obste- 
tric judgment,"  which  common-sense,  progressive  obstetrical 
practice  demands  every  pregnant  woman  today  shall  have  the 
benefit  of  in  order  that  the  welfare  of  the  two  lives  concerned 
in  each  case  shall  be  enhanced  and  augmented.    Correct  obste- 
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trie  judgment  has  as  its  aim  and  purpose  the  routine  conduct 
of  labor  in  the  safest  and  easiest  manner;  safest,  so  as  to 
avoid  and  minimize  the  risks  of  immediate  and  remote  re- 
sults of  infection  and  trauma ;  easiest,  so  as  to  offset  the  mental 
and  nervous  trauma  of  a  particularly  painful  process.  The 
obstetrician  "true,"  stands  ready  in  every  case  to  distinguish 
between  the  normal  and  the  abnormal,  or  the  "non-operative" 
and  the  "operative"  case ;  to  early  recognize  and  correct  devi- 
ations in  posture,  mechanism  and  forces  acting  as  a  cause  of 
delay;  alert  to  the  earliest  indications  of  threatened  danger  to 
life  of  mother  or  child,  and  specially  skilled  to  apply  the  neces- 
sary and  proper  therapy;  and,  to  utilize  "obstetrical  analgesia." 

These  essential  doctrines  it  is  timely  to  emphasize  lest  we 
forget  and  be  carried  far  afield  in  a  thoughtless  effort  to  seek 
something  different  and  original,  expressive  of  greater  refine- 
ment. The  past  decade  has  witnessed  the  meteoric  rise  and 
fall  of  several  novel  and  alluring  modes  of  procedure,  each 
one  offered  as  the  panacea  of  all  the  "ills  of  labor."  As  each 
appeared,  there  quickly  arose  a  coterie  of  admirers  and  ad- 
herents, and  the  more  radical  and  sensational  the  idea,  the 
greater  the  number  and  more  intense  the  ardor  of  the  follow- 
ers. Necessarily,  all  were  short-lived.  During  the  furore  over 
Cesarean  Section,  I  recall  being  told  of  a  very  reputable  ob- 
stetrical clinic  in  which  the  rule  was  made  that  all  cases  ap- 
plying for  care  in  whom  the  conjugate  vera  measured  "down 
to  9  cm.,"  should  be  sectioned  at  term.  Think  of  such  a  rule 
— without  a  qualification. 

At  the  present  time,  we  hear  how  internal  podalic  version 
is  the  most  progressive  and  correct  method  of  delivery  for  all 
cases  at  term;  not  because  of  any  increased  frequency  of 
moderate  t>'pes  of  flat  pelves,  or  any  of  the  other  accepted  com- 
plications indicating  the  operation,  but  as  the  easiest  and  safest 
method  of  painless  childbirth.  All  will  agree,  I  feel  certain, 
this  is  our  most  "progressive"  method  of  today;  a  fevv,  how- 
ever, will  concur  with  the  correctness  of  the  procedure  as  a 
routine  substitution  for  normal  labor.  It  matters  little  what 
minor  modifications  of  the  ordinary  method  of  performing  in- 
ternal podalic  version  may  be  devised  or  emphasized,  or  what 
adjuvant  maneuvers  for  the  ease  of  the  operator  may  be  recom- 
mended :  the  principle  involved  violates  all  the  accepted  laws  of 
modern  obstetrical  practice  and,  as  DeLee  tells  us  "the  pub- 
lished results  as  to  mortality  condemn  the  method."    No  rou- 
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tine  operative  method  of  delivery  can  ever  supplant  normal 
labor  for  normal  cases,  because,  no  matter  what  degree  of 
finesse  and  technique  may  be  acquired  and  exhibited  by  the 
"surgeon,"  there  is  no  obstetrical  operative  procedure  which 
offers  the  same  degree  of  safety  to  mother  and  child  as  normal 
labor  conducted  in  an  accredited  clinic  and  by  skillful  hands. 

In  the  obstetrical  clinic  of  the  Hahnemann  Hospital  of 
Philadelphia,  from  September  i,  1920,  to  September  i,  1921, 
there  were  delivered  460  out  of  463  cases  receiving  prenatal 
care.  In  this  series,  there  was  no  maternal  death,  and  the  in- 
fant mortality  was  4  per  cent,  inclusive  of  syphilitic  still-births, 
or  2.4  per  cent.,  exclusive  of  the  latter.  I  purposely  exclude 
all  of  our  emergency  cases  during  this  period,  in  order  the  bet- 
ter to  show  our  statistics  for  normal  delivery  of  normal  cases 
and  of  selected  therapies  for  the  abnormal  ones. 

It  is  unfortunate  that  those  who  would  appear  so  keenly 
interested  in  the  humanitarian  aspect  of  obstetrics  should  not 
devote  their  time  and  energy  to  those  chapters  requiring  more 
intimate  investigation  and  research,  rather  than  to  attempt  to 
alter  those  basic  principles  as  to  labor,  which  must  be  con- 
sidered immutable.  A  vast  amount  of  development  must  be 
forthcoming  relative  to  the  so-called  "toxemias'*  of  pregnancy, 
as  one  example.  There  should  be  a  deeper  delving  into  the 
intricacies  of  metabolism,  in  order  that  "basal  metabolism," 
blood  chemistry,  carbon  dioxide  content,  may  be  of  greater 
value  in  diagnosis  and  prognosis.  All  this,  necessarily,  means 
tremendous  time  and  energy;  none  of  it  has  the  glamor  of 
the  sensational  or  ostentatious,  and  hence,  though  offering  the 
greatest  utilitarian  value,  does  not  appeal,  and  finds  but  few 
willing  workers. 

I  make  a  plea  for  a  "rational"  practice  of  obstetrics.  Not 
the  ultra-conservatism  which  permitted  too  much  reliance  upon 
"force"  and  "nature;"  not  the  ultra-radicalism  which  would 
permit  nothing  but  surgery.  Rather,  with  the  universal 
recognition  of  the  obstetric  art  as  a  strict  surgical  specialty, 
the  continuous  and  constant  adherence  and  obedience  to  those 
fundamental  laws,  to  those  classic  principles,  and  sound  doc- 
trines which  never  can  permit  or  be  in  accord  with  any  fetich 
or  fanaticism. 
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COMPARISON  BBTWBEN  HOM(EOPATHIC  TRBATMBNT  AND  THE 

MBCHANISM  OP  THE  INFECTIOUS  PROCESS,  IMMUNITY, 

VACCINB  AND  SERUM  THOLiPY 

BY   CARL  A.    WILLIAMS,   M.D.,    WORCESTER,    MASS. 

Let  us  review  together  and  make  a  short  study  concern- 
ing the  mechanism  of  the  homoeopathic  therapeutic  action,  a 
mechanism  which  is  in  entire  agreement  with  the  principles 
and  recent  theories  of  bodily  resistance,  immunities,  etc. 

For  quite  a  long  time  it  has  been  established  beyond  doubt 
that  if  we  administer  to  an  individual,  or  to  an  animal,  very 
small  quantities  of  a  poison,  or  other  pathogenic  substance,  we 
shall  be  able  to  obtain  an  immunity,  that  is  to  say,  a  resistance 
of  the  organism,  submitted  to  this  process,  against  the  path- 
ological element  employed. 

The  practical  application  of  this  procedure  commenced 
with  the  antivariolic  vaccination,  introduced  in  1798  by  Jen- 
ner.  Since  this  remarkable  discovery  of  Jenner  this  method  or 
idea  of  vaccination  has  gradually  developed,  and  the  results  of 
sero  and  vaccinotherapy  have  been  generalized  imder  the  term 
of  Immunotherapy.  It  has  also  been  known  for  a  consider- 
able time  that  certain  seeds  of  plants  are  endowed  with  similar 
properties  to  those  of  bacterial  toxins.  It  is  recognized  that 
the  pathogenic  action  of  bacteria  is  due,  in  a  large  measure,  to 
certain  soluble  substances  that  they  secrete,  the  toxins;  also 
that  these  insoluble  poisons  are  only  liberated  or  set  free  with 
the  destruction  of  the  bacteria,  the  endotoxins. 

Some  of  the  extracts  of  plants  are  as  follows:  Abrin,  a 
phytotoxin  obtained  from  the  Abrus  precatorius,  the  common 
wild  licorice,  the  plant  also  being  known  as  Jequirity ;  Crotin, 
a  mixture  of  toxic  albuminoids  contained  in  Croton  seeds, 
Croton  tiglium ;  Ricin,  a  poisonous  proteid  found  in  the  Castor 
Oil'  bean ;  many  authors  class  these  substances  under  the  gen- 
eric term  of  Toxalbumins,  or  poisonous  proteids.  Similar  sub- 
stances or  toxic  secretions  are  found  in  some  animals,  the 
serpents  (Cobra,  Crotalus,  Vipera,  etc.) ;  these  are  called 
ophidotoxins,  crotalotoxins,  etc. ;  the  wasp  and  spider  secrete 
similar  substances  as  well. 

Let  us  examine  for  a  moment  more  recent  work,  adding 
to  the  confirmation  of  these  facts. 

Ehrlich,  in  1891,  immunized  an  animal  against  Ricin;  then 
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mixed  the  blood  of  this  animal  with  a  fatal  dose  of  the  Ricin 
and  reinjected  this  mixture  into  another  animal  of  the  same 
species  as  the  first;  this  subject  was  not  in  the  least  injured  in 
any  way,  acting,  as  Ehrlich  expressed  it,  as  if  the  senrni  of 
the  first  animal  had  contained  a  specific  antitoxin.  Many  other 
investigators,  since  Ehrlich's  pioneer  and  extremely  valuable 
discovery,  have  confirmed  his  observations,  namely,  that  there 
is  an  elaboration  of  antitoxin  in  the  organism,  and  this  pro- 
cess has  been  justly  named  Ehrlich's  Lateral  Chain  Theory. 

The  formation  of  antitoxins  is  a  property  possessed  by 
the  organism  of  reacting  to  certain  substances,  foreign  in 
character,  and  called  antigens,  and  by  other  specific  products  of 
defense,  called  antibodies.  The  union  of  these  two  substances 
causes  a  series  of  phenomena  similar  to  that  of  digestion  and 
is  characterized  by  the  coagulation  of  the  proteose. 

Heterogeneous  substances,  that  the  body  receives  and  as- 
similates, have  been  given  the  name  of  antigens,  whereas  the 
name  of  antibodies  has  been  given  to  those  substances  produced 
in  the  body  under  the  influence  of  the  antigens ;  according  to 
Ehrlich,  this  union  between  antigen  and  antibody  is  a  chemical 
process.  Now,  however,  as  Prof.  Oertel  remarks  in  his  new 
work,  "Thus,  as  we  advance  in  our  knowledge,  it  is  revealed 
that  the  multitude  of  phenomena  of  immunity  are  not  due,  as 
was  originally  supposed,  to  the  appearance  of  new  chemical 
factors  for  each  reaction  but  to  different  expressions  of  general 
physical  laws  of  colloidal  relations."  Again  he  says,  "The 
very  act  of  infection  is  traceable  to  them.  For  the  possibility 
of  contact  with,  and  entrance  of  a  foreign  substance  (bacteria 
or  poison)  into,  cells  depend  upon  the  physical  constitution  of 
cell  protoplasm  and  of  its  environment."  Others  think  that 
antitoxins  do  not  exist  in  the  blood  of  some  animals  who,  by 
their  nature,  seem  to  be  very  refractory  in  regard  to  poisons 
in  general,  but  that  these  antitoxins  are  only  formed  following 
the  destruction  of  the  poison  itself.  Whatever  may  be  the 
modus  operandi  the  results  are  obvious. 

Immunity  may  be  congenital  or  acquired.  The  first  is 
permanent  and  stable,  usually  lasting  throughout  the  whole  life 
of  the  individual.  The  second  is  a  perfect  immunity  so  long  as 
it  lasts,  but  it  is  only  temporary  in  character,  lasting  from  a 
few  months  to  a  few  years.  This  artificial  immunity  is  called 
active  if  it  is  due  to  the  introduction  into  the  organism  of  at- 
tenuated cultures  of  modified  toxins.    It  is  called  passive  if  it 
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is  due  to  the  semms  of  previously  immunized  animals.  In  the 
first  form  the  antibodies  are  manufactured  by  the  cellular  ele- 
ments of  the  patient  himself;  in  the  second  form,  they  are  a 
constituent  of  the  serum. 

With  these  facts  established,  what  relationship  do  we  find 
between  them  and  the  pharmaco-physiologic  homoeopathic 
action  ? 

To  those  who  have  tested  and  tried  out  homoeopathic 
remedies  carefully  at  the  bedside,  the  evidence  seems  con- 
clusive that  these  drug  agents,  given  according  to  the  homoe- 
opathic generalization,  possess  the  property  of  stimulating  in 
the  organism  the  formation  of  specific  antitoxins,  knowing,  of 
course,  that  the  body  possesses  natural  defenses,  w^hich,  when 
properly  excited,  assist  in  neutralizing  all  pathogenic  or  toxic 
action.  And  the  more  carefully  chosen  the  remedy,  that  is, 
the  closer  it  corresponds  to  the  condition  of  the  patient  (objec- 
tively and  subjectively)  the  better  will  be  the  results.  The 
same  may  be  said  of  a  vaccine,  the  nearer  it  approaches  a 
simillimum,  experience  has  shown  that  better  results  follow  its 
administration.  All  agree  that  an  autogenous  vaccine  is 
usually  more  dependable  than  a  stock  vaccine,  showing  that 
to  be  successful  it  must  correspond  closely  to  the  similar  con- 
dition to  be  treated.  If  a  homoeopathic  remedy  has  been  chosen 
correctly  very  often  a  reaction  follows  similar  to  the  reaction 
following  the  injection  of  a  vaccine  or  serum.  How  keen  and 
dose  observers  must  have  been  the  older  homoeopathic  phy- 
sicians, who  noted  this  point  that  modem  science  has  demon- 
strated to  the  satisfaction  of  all.  Thus  the  close  similarity 
between  vaccine-therapy  and  homoeo-therapy.  As  Dr.  Wheeler 
has  so  clearly  emphasized  in  his  recent  book,  "The  Principles 
and  Practice  of  Homoeopathy,"  all  that  the  believers  in  the 
homoeopathic  generalization  desire  is  that  physicians  will  make 
a  sufficient  number  of  clinical  tests  under  varying  conditions  to 
form  a  reasonable  basis  for  an  opinion  as  to  the  truth  or  other- 
wise of  the  claims  of  homoeopathy.  Experiment  has  con- 
vinced them  and  they  are  willing  to  stand  or  fall  by  the  re- 
sults of  such  clinical  experiments,  and  he  goes  on  to  say  "That 
we  are  human  enough  to  be  a  little  resentful  of  the  too  com- 
mon habit  of  pronouncing  judgment  in  this  (scientific)  cause 
without  such  investigation  of  the  evidence  as  alone  can  war- 
rant a  scientific  conclusion."  Those  of  you  who  have  not  se- 
cured a  copy  of  this  excellent  work  of  Dr.  Wheeler's  should 
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do  so  without  delay;  it  is  invaluable  and  deals  with  homoe- 
opathic problems  scientifically  and  in  the  terms  of  modem  clin- 
ical medicine. 

So  we  have  lived  long  enough  to  see  the  principles  for 
which  we  have  contended  accepted  in  the  scientific  world, 
and  the  beliefs  and  the  theories  held  by  the  homoeopathic 
school  are  absolutely  in  accord  with  the  theories  of  vaccino- 
therapy, the  bacterial  immunity  of  Ehrlich  and  Metchnikoff, 
the  humoral  immunity  of  Buchner,  Pfeiffer,  Druys,  etc. 

Again,  certain  pictures  of  toxicologic  S}Tnptoms  corre- 
spond exactly  to  the  pictures  of  diseased  symptoms;  and  as 
examples  let  us  cite:  Arsenic  and  Veratrum  as  provoking 
symptoms  similar  to  Cholera,  and  you  all  are  familiar  with 
Hahnemann's  experience  in  the  Cholera  epidemic  in  Austria 
which  made  homoeopathy  a  legal  method  of  practice  in  that 
country;  Belladonna  to  scarlatina;  Cantharis  to  acute  cystitis; 
Mercury  and  Iodine  to  certain  manifestations  of  syphilitics; 
Quinine  to  intermittent  fevers;  Phosphorus  to  pulmonary  in- 
flammation, to  jaundice  of  certain  forms  (non-obstructive) 
and  to  necrosis  of  bone;  Plumbum  to  cramps  and  colic,  also  to 
chronic  interstitial  nephritis;  Muscarin  to  delirium,  halluci- 
nations and  convulsions;  Conium  to  delirium  w^ith  paralysis; 
Strychnia  to  tetanus ;  Hyoscyamus  and  Stramonium  to  certain 
well  defined  psychoses,  and  many  other  examples  could  be 
cited  as  Corrosive  Sublimate  to  dysentery,  and  Glonoine  to 
certain  types  of  headaches,  etc.  I  think  that  those  who  are  the 
best  qualified  to  judge,  believe  that  the  evidence  is  that  Phos- 
phorus raises  the  opsonic  index  to  the  tubercular  infection; 
the  same  may  be  said  of  Baptisia  to  typhoid  infection ;  Bryonia 
appears  to  raise  the  index  to  pneumococcal  infections;  Bella- 
donna and  Hepar  sulph.  to  those  of  staphylococcic  especially, 
and  perhaps  to  streptococcic  infections.  We  all  know  from 
clinical  experience  the  usefulness  of  Belladonna  in  often  con- 
trolling the  formation  of  boils,  which  is  a  staphylococcic  af- 
fair. Thus  it  will  be  seen  that  all  along  the  line  clinical  ex- 
perience and  recent  findings  of  the  laboratory  coincide  with 
each  other,  both  paths  leading  to  the  same  or  similar  con- 
clusions. 

Another  fact  that  seems  fairly  well  established  is  this :  An 
organ  or  body  that  is  diseased  reacts  more  to  medicinal  doses 
of  a  drug  than  a  healthy  organ  or  person.  In  other  words, 
there  seems  to  be  a  medicinal  hypersensibility  developed  against 
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the  specific  antibodies, — tuberculin  in  the  tuberculous,  as  an 
example  of  homologous  antibodies.  Ordinary,  or  so<alled 
orthodox  therapeutics,  in  introducing  into  the  body  antipara- 
sitic, chemical  and  large  physiological  doses  of  powerful  drugs, 
drugs  given  on  the  principle  of  contraries,  or  seeking  to  over- 
come the  diseased  condition  by  an  opposite  force,  neglects  and 
fails  to  take  into  account  the  spontaneous  reactions  of  the 
organism.  These  reactions  of  the  body  are  characteristic  to 
each  person,  thus  differentiating  one  case  from  another. 

We  know  the  general  disbelief  that  has  developed  in  the 
past  few  years  toward  the  action  of  drugs — many  believing 
that  unaided  nature  is  in  better  shape  to  cope  with  the  dis^ 
ease  than  to  fill  the  system  with  physiologically  acting  reme- 
dies; in  other  words,  that  nature  is  ahead  of  art  in  the  battle 
between  host  and  invader.  "So  in  these  days  drug  therapeu- 
tics are,  to  some  extent,  under  a  cloud  of  suspicion,  and,  apart 
from  their  homoeopathic  uses,  the  small  minority  of  the  pro- 
fession (so-called  homoeopathic  end),  sees  little  reason  to  dis- 
pel the  shadow  which  Old  School  experience  has  cast  on  them.'* 

I  think  that  it  can  be  justly  stated  that  those  physicians 
who  have  been  interested  in  the  homoeopathic  generalization, 
have  always  been  more  interested  in  the  patient's  background 
or  bodily  reactions  to  an  infection,  than  in  the  infecting  agent 
itself,  and  certainly  the  signs  of  the  times  indicate  that  every 
educated  physician  is  paying  more  attention  to  the  patient  than 
to  the  germ  causing  the  symptoms. 

I  think  that  one  can  see  the  close  relationship  between  the 
giving  of  a  homoeopathically  indicated  remedy  and  the  giving 
of  an  autogenous  vaccine,  both  working  in  harmony  with 
nature's  bodily  mechanisms. 

How  little  Hahnemann  knew  what  a  hundred  and  twenty- 
five  years  would  do  in  developing  the  method  that  was  so  near 
and  dear  to  him,  and  how  he  previsaged  the  trend  of  modern 
medicine. 

In  Dr.  J.  P.  Sutherland's  excellent  paper  entitled,  "The 
Treatment  of  Disease  Before  it  is  Diagnosed,"  which  paper 
was  published  recently  in  The  Hahnemannian  Monthly, 
he  says :  "One  question,  however,  to  which  many  answers  have 
been  given,  has  for  a  century  been  a  'thorn  in  the  flesh'  of 
homoeopathy,  and  that  is:  How  explain  the  modus  oper- 
andi of  the  homoeopathically  administered  drug?  Hahnemann 
claimed  that  an  explanation  was  unnecessary,  and  then  he  pro- 
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ceeded  in  paragraph  29  and  elsewhere  in  the  'Organon'  to 
offer  an  explanation  which  his  followers  have  been  tinable  to 
accept,  namely,  the  theory  of  'substitution.'  Had  he,  instead, 
used  the  idea  of  reinforcing  the  vital  power  of  the  body,  which 
is  found  in  note  13  to  paragraph  29  of  the  'Organon,'  he  would 
have  been  more  in  accord  with  and  even  anticipated,  modem 
ideas  on  the  subject."  He  seemed  to  cling  more  to  the  theory  of 
substitution  than  to  stimulating  the  vital  powers  of  resistance, 
and  in  this  teaching  he  was  mistaken,  according  to  modem  dis- 
coveries. 

While  not  limiting  the  scope  of  the  homoeopathic  method, 
does  it  not  seem  to  you  as  we  study  the  subject  more  closely 
that  in  the  future  its  greatest  sphere  of  usefulness  will  per- 
haps be  in  reinforcing  nature's  protective  mechanism  or  assist- 
ing her  in  the  formation  of  a  proper  antitoxin  for  fighting 
bacterial  invasions?  I  have  heard  one  physician  (not  a  homoe- 
opath) say  that:  Why  is  not  the  giving  of  a  homoeopathic  rem- 
edy a  form  of  vaccination? 

The  question  is  often  asked :  How  do  you  know  that  your 
remedies  do  aid  and  assist  nature  in  her  effort  to  combat  in- 
fections ?  Well,  as  most  all  acute  diseases  tend  to  spontaneous 
recovery,  we  admit  this  is  very  difficult  to  say.  As  Dr.  Chas. 
E.  Wheeler  so  ably  answers  this  question,  let  me  quote  him : 
"To  determine  how  far  any  favorable  results  are  caused  by  the 
treatment  is  a  problem  that  does  not  concern  homoeopathy  only, 
but  all  forms  of  treatment.  The  inquirer  can  only  multiply  ex- 
periments and  exclude  doubtful  cases  to  the  best  of  his  ability. 
If  he  comes  to  the  conclusion  that  suggestion  is  a  sufficient 
explanation  of  all  favorable  results,  no  homoeopathist  will  have 
any  quarrel  with  him  (however  he  may  disagree  with  the  ver- 
dict), provided  that  the  experiments  were  well  and  carefully 
made." 

I  am  glad  to  see  so  many  references  recently  made  to 
what  is  termed  "Arndt's  Law ;"  Dr.  Wheeler  has  something  to 
say  about  it,  and  so  has  Dr.  Rabe  in  his  recent  book  on  Thera- 
peutics. On  p.  9  of  Dr.  Wheeler's  book,  when  speaking  of  the 
reactions  of  protoplasm  m  response  to  stimuli,  he  says :  "Now 
these  responses  of  protoplasm  to  stimuli  have  been  well  investi- 
gated, and  appear  to  follow  a  constant  rule  generally  sum- 
marized as  'Amdt's  Law.'  The  simple  statement  of  this  rule 
is  that  small  stimuli  encourage  life  activity,  medium  to  strong 
stimuli  tend  to  impede  it,  and  very  strong  stimuli  to  stop  or 
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destroy  it.  Thus  strong  solutions  of  Arsenious  acid  will  de- 
stroy the  yeast  cell,  less  strong  impede  its  fermentative  activ- 
ity, but  very  dilute  solutions  will  encourage  its  activity,  at  any 
rate  for  a  time." 

After  all  is  said  and  done,  to  practice  homoeopathy  suc- 
cessfully is  not  an  easy  task,  and  the  physician  who  is  not 
willing  to  analyze  each  case  carefully  cannot  help  but  encoun- 
ter many  failures — and  possibly  this  is  the  reason  for  a  cer- 
tain lukewarmness  so  obvious  at  the  present  time  among  some 
physicians  classed  as  homoeopaths. 

Many  physicians  have  tried  to  make  the  road  easier  to 
travel,  and,  as  you  know,  I  have  profited  much  and  enjoyed 
translating  Dr.  Cartier*s  work,  'Therapeutics  of  the  Respira- 
tory Organs"  for  English-speaking  physicians.  Nearly  all  of 
the  French  homoeopathists  are  what  have  been  termed  "clini- 
cal prescribers,"  that  is,  prescribe  certain  remedies  for  patho- 
logical entities  after  a  diagnosis  has  been  determined,  or  cer- 
tain remedies  at  different  stages  of  a  diseased  process,  follow- 
ing the  results  of  clinical  experience  rather  than  prescribing 
for  the  symptoms  solely.  In  looking  for  a  reason  for  this 
tendency  through  Tessier's,  Teste's,  Jousset's  and  Cartier's 
time  I  have  come  to  the  conclusion  that  this  method  of  pre- 
scribing has  been  due  to  the  fact  of  their  old  school  training 
in  the  universities  of  France,  where  it  was  necessary  to  obtain 
an  old  school  medical  degree.  The  study  of  homoeopathy  taken 
up  after  graduation  had  to  be  acquired  from  private  instruc- 
tion as  there  was  no  official  teaching  of  homoeopathy  in  the  col- 
leges. The  strict  Hahnemannian  prescriber  has  never  taken  a 
very  favorable  attitude  to  clinical  prescribing,  but  it  possesses 
some  advantages  if  it  is  not  the  ideal  way.  Personally,  I  have 
learned  to  weigh  carefully  every  therapeutic  suggestion  made 
by  Dr.  Cartier,  as  they  seem  to  work  out  in  practice  about  as 
he  states.  I  attribute  this  accuracy  to  his  unusual  powers  of 
observation  and  fine  discriminating  ability,  an  uncommon  men- 
tal equipment.  How  many  times  some  colleague  has  said  to 
us  that  such  and  such  a  remedy  helps  such  and  such  a  con- 
dition, and  upon  following  the  suggestion  we  have  met  with 
utter  failure.  Something  was  wrong,  either  the  colleague's  ob- 
servation was  faulty  or  our  inability  to  follow  his  suggestion 
resulted  in  failure. 

Since  my  translation  of  Dr.  Cartier's  book,  I  have  had  an 
opportunity  to  verify  some  of  his  suggestions,  and  if  you  will 
bear  with  me  a  little  longer,  I  will  mention  a  few  of  them.  ^ 
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In  the  common  everyday  cold  which  is  the  bugbear  of  hu- 
manity everywhere,  I  have  found  that  Nux  Vomica  in  the  3rd 
dilution  at  the  beginning  of  these  colds,  before  there  is  any  or 
slight  discharge,  but  a  "stuffed  up"  sensation,  especially  worse 
at  night,  of  real  help,  often  aborting  the  whole  trouble.  Of 
course,  I  refer  to  cases  without  any  general  symptoms,  as  fever, 
aching,  etc.,  indicative  of  an  infection,  as  grippe.  If  the  cold 
is  not  arrested  by  the  Nux,  and  a  fluent  discharge  appears,  Mer- 
curius  solubilis  6,  rarely  fails  to  benefit. 

In  the  muco-purulent  catarrh  following  a  coryza  Hydras- 
tis canadensis  6,  is  very  useful,  even  with  symptoms  that  seem 
to  call  for  Pulsatilla,  the  Hydrastis  appears  to  be  of  more  bene- 
fit judging  from  considerable  clinical  observation. 

For  chronic  hypertrophic  rhimtis  Kali  bichromicum  is 
very  helpful.  I  cannot  say  too  much  in  favor  of  Bacillinum 
or  some  of  the  other  tuberculins  for  lessening  the  tendency  to 
repeated  colds;  this  seems  to  be  a  very  reliable  hint.  Dr.  Hay- 
wood, of  Liverpool,  England,  once  wrote  a  small  book  the 
title  of  which  was  "Colds  the  Cause  of  Half  of  Our  Diseases." 
If  this  is  the  case,  certainly  Bacillinum  will  do  much  to  lessen 
disease. 

For  the  various  forms  of  phar3mgitis  I  have  found 
Sanguinaria  canadensis  and  its  salt,  Sanguinarine  nitrate  gen- 
erally beneficial. 

Dr.  Cartier  has  long  recommended  Ipecac  for  complete 
aphonia,  and  my  experience  with  it  in  these  conditions  has  been 
favorable. 

For  catarrhal  conditions  of  the  bronchi,  he  has  two  reme- 
dies to  which  he  is  very  partial,  Naphthalin  and  Grindelia 
robusta.  These  he  has  tested  in  certain  types  of  bronchial 
catarrh,  and  thinks  that  both  remedies  should  be  used  oftener 
in  such  conditions.  He  says  that  by  repeated  observation,  leav- 
ing no  room  for  doubt  or  exception,  that  he  has  confirmed  time 
and  time  again  the  remarkable  virtues  of  Naphthalin  in  these 
various  forms  of  bronchitis.  He  describes  the  forms  in  which 
the  spasmodic  element  is  associated  with  tenacious  expector- 
ation and  oppression,  as  the  French  express  it,  dry  catarrh  of 
the  bronchi.  Generally  this  remedy  is  given  in  association  with 
Grindelia  robusta.  Those  who  have  followed  this  suggestion 
write  me  that  results  are  usually  uniform  and  curative. 

We  must  not  lose  sight  of  the  fact  that  so-called  chronic 
bronchitis  does  no  longer  exist,  according  to  our  best  clinicians, 
and  that  we  must  look  to  the  heart,  kidney  or  to  tybercular   .^A^ 
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infection  for  this  train  of  symptoms  that  our  text-books  have 
termed  chronic  bronchitis;  so  be  skeptical  of  this  term. 

If  the  tubercular  virus  were  only  useful  in  the  non-tuber- 
culous diseases  of  the  lungs,  it  would  still  be  rendering  much 
to  the  service  of  humanity  I 

Bacillinum,  as  you  no  doubt  know,  is  not  a  pure  tuberculin, 
but  is  made  up  of  some  of  the  contents  of  a  whole  tuberculous 
cavity,  containing  a  variety  of  bacteria,  more  like  a  polyvalent 
vaccine,  so  to  speak,  and  this  preparation  has  been  found  the 
most  useful  in  profuse  bronchorrhoeas  of  old  persons,  not 
necessarily  tuberctdous  in  nature,  and  as  a  preventive  for  re- 
current colds,  as  I  have  mentioned. 

On  the  other  hand  Aviaire,  the  tuberculfn  of  birds,  is  use- 
ful for  acute  conditions,  as  the  broncho-pneumonia,  following 
measles,  etc.  This  preparation  we  should  use  quite  often  in 
childhood  for  acute  processes.  Grippal  bronchitis,  simulating 
acute  phthisis,  is  greatly  helped  by  this  form  of  tuberculin. 

I>o  not  overlook  the  usefulness  of  Apis  for  general  an- 
asarca or  pulmonary  conditions  during  the  course  of  chronic 
nephritis.    I  have  used  it  many  times  with  marked  benefit 

In  the  aged  who  have  a  weak  myocardiiun,  we  must,  after 
a  few  days  of  treatment  for  a  respiratory  infection,  pay  more 
attention  to  the  heart  than  to  the  condition  of  the  lungs. 

In  some  cases  of  persistent  cough  in  the  arteriosclerotic, 
we  often  do  more  for  the  cough  by  regulating  the  low  blood 
pressure,  which  occurs  more  frequently  than  is  suspected,  than 
by  any  other  means.  Many  cases  of  advanced  arteriosclerosis 
have  low  blood  pressure,  in  fact  soon  as  the  heart  begins  to 
weaken ;  not  a  very  favorable  development,  for  as  long  as  the 
heart  muscle  remains  equal  to  its  work  things  go  on  fairly 
well. 

Another  remedy  I  wish  to  mention  in  this  place  is  Barjrta 
muriatica  or  carbonica.  These  t\vo  salts  of  Barium  seem  to 
relieve  the  symptoms  of  pulmonary  arteriosclerosis. 

In  some  cases  of  lobar  pneumonia  some  physicians  are 
partial  to  Pyrogenium  when  symptoms  of  sepsis  develop  about 
the  time  of  the  crisis  or  after  this  has  occurred,  symptoms  of 
pulmonary  suppuration  making  their  appearance. 

For  drugs  in  asthma,  the  Iodide  of  Potassium  and  Naph- 
thalin  are  quite  important  as  remedies  between  the  attacks.  I 
am  glad  that  Adrenalin  is  proving  such  a  valuable  agent  for 
the  attacks.    Many  observers  claim  that  two  or  three  drops  of 
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the  i/iocx)  solution  hyperdermically  relieves  as  promptly  as 
the  usual  8  to  10  drops.  The  whole  subject  of  asthma  has  been 
developed  recently,  and  we  shall  be  obliged  to  recast  many  of 
our  former  views  of  this  bizarre  symptom-complex. 

None  of  us  think  of  Arnica  montana  and  Ranunculus  bul- 
bosus  as  often  as  we  should  in  cases  of  intercostal  muscular  or 
nerve  pain.  They  are  both  very  valuable  in  intercostal  neu- 
ralgia. 

Jousset  introduced  Cantharis  as  one  of  the  principal  reme- 
dies in  pleurisy  after  effusion  had  taken  place.  Do  we  use  it 
often  enough? 

In  doing  thoracentesis  for  pleural  effusion  one  should  be 
careful  in  removing  very  large  quantities  of  the  fluid  if  a 
tubercular  pleurisy  is  suspected.  Formerly  it  was  taught  and 
believed  that  all  pleurisies  were  tubercular;  however,  this  is 
not  the  more  recent  view.  The  fluid  in  a  tubercular  pleurisy 
acts  as  an  artificial  pneumothorax  compressing  the  lung  which 
seem§  to  lessen  the  progress  of  the  tuberculous  process.  Many 
clinicians  practice  this  artificial  pneumothorax  treatment  of 
pulmonary  tuberculosis;  especially  is  this  so  in  some  of  the 
medical  centers  of  Europe.  It  has  also  been  observed  that 
hemorrhagic  effusion  is  most  often  indicative  of  pleural  car- 
cinosis. 

Some  practitioners  believe  that  as  far  as  the  use  of  tuber- 
culins in  homoeopathic  doses  and  upon  homoeopathic  principles 
is  concerned,  that  they  are,  without  doubt,  superior  to  all  our 
former  agents,  as  the  various  salts  of  Calcarea,  Arsenic,  Iodine, 
etc.  My  experience  has  been  altogether  too  limited  to  make 
such  a  broad  statement,  though  as  time  passes  this  may  prove 
true. 

To  many  it  seems  good  practice  to  give  a  tuberculin  in 
a  high  potency  and  one  of  the  constitutional  remedies  in  low 
trituration,  giving  the  high  preparation  of  tuberculin  at  very 
infrequent  intervals,  once  a  month  or  so,  and  the  constitu- 
tional remedy  much  of tener,  a  dose  once  or  twice  a  day ;  many 
advocate  this  way  of  prescribing  in  the  advanced  cases  where 
all  that  can  be  expected  to  be  accomplished  is  palliation. 

I  realize  that  these  hints  are  rather  fragmentary  and  ram- 
bling in  character,  nevertheless,  they  have  seemed  to  be  re- 
liable. 

In  conclusion,  let  us  all  strive  to  keep  our  enthusiasm  and 
faith  in  this  valuable  therapeutic  method  of  Hahnema;in,  for 
without  its  aid  humanity  would  be  the  loser.  ^  i 

Digitized  by  VjOOQIC 


350  '       'The  Hahnemannian  Monthly  [June, 

RETROPBRITONEAL  CYSTS:  WITH  REPORT  OF  A  CASE 

BY  JAMES  G.  SPACKMAN,  M.D.^  SURGEON  TO  WILMINGTON 
HOMOEOPATHIC  HOSPITAL,  WILMINGTON,  DEL. 

Isolated  retroperitoneal  cysts  having  no  connection  with 
any  retroperitoneal  organ,  seem,  after  a  careful  review  of  the 
literature,  to  be  of  sufficient  rarity  to  warrant  the  report  of  a 
single  case.  Jacquot  and  Fairrisse  made  a  thorough  study  of 
this  subject  in  191 3  and  were  able  to  collect  only  thirteen 
cases,  nine  having  been  reported  in  foreign  journals  and  four 
in  those  of  this  country. 

The  case  history  and  the  operative  findings  were  as  fol- 
lows: Mrs.  R.  L.,  aged  50  years,  entered  the  Wilmington 
Homoeopathic  Hospital  because  of  a  large  tumor  occupying  the 
right  side  of  the  abdomen.  Her  family  history  was  unim- 
portant and  she  has  never  had  a  serious  illness.  Menstruation 
began  at  the  age  of  15  and  continued  regularly,  with  the  excep- 
tion of  two  pregnancies,  17  and  21  years  ago,  until  the  meno-  , 
pause  five  years  ago.  Two  years  ago  she  had  transitory  al- 
buminuria and  hyaline  casts,  but  the  family  physician  stated 
these  have  been  absent  during  the  past  year.  For  two  years 
the  patient  has  had  severe  lower  lumbal^  backache,  dull,  drag- 
ging pain  in  the  lower  right  abdomen  and  has  become  easily 
fatigued,  which  she  has  attributed  to  over-weight.  Other  than 
these  indefinite  symptoms  she  has  had  no  complaints.  Two 
weeks  previous  to  admittance  to  the  hospital,  the  presence  of 
a  large  abdominal  tumor  on  the  right  side  was  discovered  by 
an  osteopath.  The  patient  consulted  her  family  physician  who 
confirmed  these  findings  and  she  entered  the  hospital  on  No- 
vember 6,  1 92 1. 

Physical  examination  showed  a  large,  fat,  apparently 
healthy  woman,  270  pounds  in  weight,  and  wearing  an  ab- 
dominal support  on  account  of  a  large  pendulous  abdomen. 
The  lungs  were  negative.  The  muscle  tone  of  the  heart  was 
poor,  but  there  was  no  murmur  and  the  apex  beat  was  not 
displaced.  The  systolic  blood  pressure  was  135  and  the  dias- 
tolic was  no.  The  right  side  of  the  abdomen  was  occupied 
by  a  large  tumor  which  extended  from  4  cm.  below  the  costal 
border  to  10  cm.  above  the  pelvic  brim  and  to  the  mid-line  at 
the  umbilicus,  at  which  level  its  diameter  was  greatest.  There 
was  no  change  in  the  percussion  note  over  the  tumor,  probably 
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on  account  of  the  great  thickness  of  the  abdominal  wall  and 
the  tumor  was  not  movable,  and  did  not  move  with  respiration. 
The  right  costo-vertebral  angle  and  the  space  between  the  last 
rib  and  the  iliac  crest  did  not  differ  from  those  of  the  left 
side.  The  vaginal  examination  disclosed  only  a  relaxation  of 
the  pelvic  floor.  The  urine  analysis  was  negative,  the  red  blood 
cells  were  4,200,000,  white  cells  7,200  and  hemaglobin  90  per 
cent. 

The  pre-operative  diagnosis  was  a  cyst  of  the  mesentery 
and  operation  was  undertaken  on  November  9,  1921.  The 
abdomen  was  opened  by  a  20  cm.  incision  through  the  outer- 
third  of  the  right  rectus  muscle,  beginning  above  the  level  of 
the  umbilicus  and  extending  to  the  lower  limit  of  the  tumor, 
which  was  retroperitoneal  and  had  pushed  the  ascending  colon 
toward  the  midline.  The  uterus  was  small  and  anterior  and  the 
pelvic  adnexa  were  normal.  There  were  no  adhesions  about 
the  gall-bladder  which  was  soft,  compressible  and  contained  no 
stones.  It  was  not  necessary  to  wall  off  the  intestines  from 
the  operative  field  as  the  tumor  rose  so  far  anteriorly  as  to 
form  a  barrier.  The  posterior  parietal  peritoneum  was  opened 
on  the  outer  side  of  the  ascending  colon  throughout  the  length 
of  the  abdominal  incision  and  the  tumor  was  found  to  be  a 
tense  cyst  which  extended  from  the  pelvic  brim  to  the  under 
surface  of  the  liver.  As  it  was  obviously  impossible  to  deliver 
so  large  a  tumor  intact,  the  inner  leaf  of  the  posterior  parietal 
peritoneum  was  fastened  to  the  inner  leaf  of  anterior  periton- 
eum and  2300  c.c.  of  fluid  were  aspirated  through  a  large 
trochar  and  probably  one-half  as  much  was  lost  by  a  tear 
around  the  trochar.  The  cyst  was  then  freed  by  blunt  and 
sharp  dissection  from  the  loose  cellular  retrop>eritoneal  con- 
nective tissue  to  which  it  was  densely  adherent.  The  dissection 
was  begun  at  the  bottom  and  continued  to  a  level  with  the 
upper  end  of  the  abdominal  wound,  at  which  time  one-half 
of  the  cyst  still  remained.  As  the  patient's  condition  did  not 
warrant  continuance  of  the  operation,  the  posterior  parietal 
peritoneum  was  sutured,  the  cyst  wall  was  fastened  to  the  skin 
at  the  upper  angle  of  the  wound,  the  rest  of  which  was  closed 
in  layers,  and  gauze  was  placed  in  the  cavity  of  the  cyst.  The 
patient  reacted  well  with  a  maximum  post-operative  tempera- 
ture of  102  degrees  on  the  following  day,  after  which  the  tem- 
perature never  rose  about  100  degrees.  The  discharge  from 
the  cyst  cavity  was  semi-purulent,  and  so  free  that  copious 
dressings  had  to  be  changed  six  to  seven  times  a  day.^j^g^^y^oOQlc 
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The  operation  was  continued  on  the  seventh  day,  the 
abdominal  incision  was  enlarged  upward  to  the  rib  border  and 
the  cyst  was  removed  intact.  Examination  disclosed  one  large 
vein  on  its  inner  surface,  but  it  had  no  connection  with  the 
kidney  or  the  pancreas  and  a  normal  sized  kidney  was  palpated 
on  the  right  side  after  the  cyst  was  removed.  The  right  ureter 
was  not  seen  during  the  operation.  The  patient  made  a  good 
recovery  and  was  discharged  on  the  34th  day  after  the  first 
operation  with  the  abdominal  incision  clean  and  healed,  ex- 
cept for  a  small  sinus  at  the  mid-point  of  the  woimd,  2  cm.  in 
length  and  4  cm.  in  depth,  which  had  been  the  site  of  drainage 
after  the  first  operation. 

Pathological  Report. — The  fluid  contents  of  the  cyst 
were  semi-purulent,  yellow-white,  without  odor  and  sterile  on 
culture.  The  cyst  wall  measured  25  cm.  x  14  cm.,  although 
it  had  contracted  during  the  interval  between  the  first  and  the 
second  stages  of  the  operation.  The  cyst  wall  varied  in  thick- 
ness from  a  few  mm.  at  the  bottom,  to  1.5  cm.  There  was  a 
definite  contraction  at  the  upper  end  where  the  diameter  was  5 
cm.,  this  narrow  portion  then  dilated  to  a  much  larger  cyst 
cavity.  Sections  examined  by  Dr.  S.  W.  Sappington  showed 
the  wall  to  be  composed  of  dense  fibrous  connective  tissue  with 
lymphoid  infiltration.  The  lymphoid  areas  were  glandular  in 
appearance  and  lined  with  epithelium  which  was  not  definitely 
tubular,  but  rather  round  and  many  layered  and  did  not  ex- 
tend beyond  the  glandular  space.  Some  of  the  spaces  were 
dilated  to  the  size  of  microscopic  cysts.  There  was  no  evi- 
dence of  skin  lining  or  hair.  The  epithelial  lined  spaces  re- 
sembled somewhat  the  arrangement  of  kidney  tubules,  but  did 
not  mimic  intestinal  mucosa'  or  glands.  No  voluntary  muscle 
was  present. 

A  careful  review  of  the  literature  shows  the  subject  of 
retroperitoneal  cysts  to  have  received  little  attention.  Many 
standard  text-books  entirely  fail  to  mention  the  subject,  and 
those  that  do  dismiss  the  matter  with  a  few  lines  on  cysts  of 
the  kidney,  suprarenal  and  the  pancreas,  but  do  not  refer  at 
all  to  those  isolated  retroperitoneal  cysts  which  have  no  rela- 
tion to  any  retroperitoneal  organ.  Kroenig^  gives  to  Roth  the 
distinction  of  having  first  pointed  out  the  true  etiology  of  these 
cysts  in  an  article  published  in  Virchow's  Archives  fuer 
Pathologische  Anatomie  in  1881.  Since  then  cases  have  been 
reported  in  American  literature  by  Dowd,  Maury,  Brown  and 
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Staehlin  and  the  consensus  of  opinion  of  these  authors  is  that 
these  cysts  are  embryonic  in  origin  and  arise  from  unused  por- 
tions of  the  mesonephrosf  or  Wolffian  body. 

The  Wolffian*  body  is  developed  from  the  mass  of  meso- 
dermic  cells,  the  Wolffian  ridge.  This  tissue  connects  the 
paraxial  tract  with  the  parietal  plate  and  the  Wolffian,  or  meso- 
nephric  duct,  is  formed  frcmi  this  mass  of  cells.  This  duct, 
with  the  tubules  which  open  into  it,  constitute  the  Wolffian 
body.  At  this  stage  the  Wolffian  body  consists  of  a  tube,  or 
duct,  l)ring  behind  the  parietal  layer  of  the  mesoderm  and 
parallel  and  lateral  to  the  primitive  vertebral  column,  and  of 
a  series  of  transverse  Wolffian  tubules  opening  into  the  duct. 
Each  tubule  becomes  sacculated  midway  between  its  two  ex- 
tremities and  this  dilated  portion  is  invaginated  by  capillaries 
and  with  their  enveloping  capsules  of  Bowman,  are  known  as 
the  glomeruli  and  act  at  this  time  as  a  kidney,  but  this  func- 
tion is  later  taken  over  by  the  permanent  kidney.  The  lower 
transverse  tubules  form  the  sexual  segment. 

During  the  development  of  the  Wolffian  body  the  duct  of 
Mueller  is  formed  parallel  and  to  its  outer  side  and  later  be- 
comes the  vagina,  uterus  and  fallopian  tubes  in  the  female, 
while  it  atrophies  in  the  male.  Simultaneously  with  the  for- 
mation of  the  duct  of  Mueller,  the  testicle  and  the  ovary  arise 
from  the  multiplication  and  differentiation  of  the  mesothelial 
cells  which  overlie  the  free  surface  of  the  Wolffian  body  (the 
genital  ridge).  The  excretory  ducts  of  the  testicle  develop 
from  the  sexual  series  of  transverse  tubules  and  the  body  and 
tail  of  the  epidid)rmus  from  the  upper  portion  of  the  meso- 
nephic  duct. 

All  previous  cases  reported  in  literature  show  one  or  more 
of  the  different  parts  of  the  Wolffi'an  body  present,  glomeruli, 
ciliated,  columnar  and  cuboidal  epithelium.  The  dilated  duct 
shows  a  columnar  epithelium  lining  a  wall  of  fibrous  connective 
tissue.  The  presence  of  glomeruli  and  tubules  depend  upon  the 
failure  of  these  structures  to  atrophy. 

The  cysts  may  be  uniocular  or  multilocular,  the  contents 
vary  in  consistency  from  thick,  viscid,  jelly-like,  to  clear  watery 
fluid  and  the  color  may  be  opaque  or  cholocate.  Normally  no 
remains  of  the  Wolffian  duct  should  persist  above  the  pelvic 
brim,  but,  due  to  errors  in  development,  a  growth  may  form 
between  the  layers  of  the  mesentery  or  mesocolon.  Such  a 
growth  may  be  in  the  region  or  and  slightly  attached  to  the 
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kidney  or  pancreas,  with  the  colon  on  either  its  outer  or  inner 
side.  Malignant  degeneration  may  occur  and  it  may  rupture 
into  the  general  peritoneal  cavity,  causing  peritonitis  or  peri- 
toneal metastasis.^ 

If  the  posterior  portion  of  the  Wolffian  duct  is  involved, 
it  is  possible  to  have  the  development  of  a  dermoid,  as  this 
portion  is  derived  from  both  ectoderm  and  mesoderm,  but  no 
case  has  yet  been  reported  with  a  lining  of  true  skin,  the  pri- 
mary requisite  for  a  diagnosis  of  a  dermoid. 

The  patient  usually  presents  himself  on  account  of  an 
abdominal  tumor,  causing  symptoms  which  vary  with  its  size. 
Jacquot  and  Fairrisse  call  attention  to  the  fact  that,  although 
these  growths  are  congenital  in  origin,  they  do  not  cause  S)rmp- 
toms  or  appear  as  a  tumor  for  many  years  after  birth.  Con- 
clusions : 

1.  The  probability  of  a  retroperitoneal  cyst  should  be 
considered  while  making  a  diagnosis  for  an  abdominal  tumor 
of  uncertain  origin. 

2.  The  treatment  is  early  complete  transperitoneal  ex- 
cision. 

3.  The  peritoneal  cavity  should  be  carefully  protected 
during  aspiration  and  excision. 
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EYE  MUSaES:  FUNCTIONAL  AND  PATHOLOGICAL 

I.   D.    METZGER,    M.D.,    PITTSBURGH^    PA. 

(Read  before  the  Homceopathic  Medical   Society  of  Allegheny  County,  November 
16,  1921,  as  part  of  a  Symposium  on  Muscles.) 

The  eyes,  working  in  unison  and  giving  single  vision 
under  normal  conditions,  cause  us  to  fail  to  appreciate  the  fact 
that  they  are  separate  organs  with  individual  as  well  as  comple- 
mentary function.  Anatomically  they  are  analogous  to  the 
limbs  and  as  such  each  should  have  the  ability  to  move  inde- 
pendently from  its  fellow.  Unlike  the  limbs,  however,  there 
exists  a  correlating  nervous  mechanism  that  controls  the  extra- 
ocular muscles  and  causes  a  synchronous  action  which  tends 
to  produce  the  fixation  upon  the  fovea  centralis  in  each  eye 
regardless  of  the  direction  of  the  object  observed.    This  unify- 
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ing  activity  is  controlled  by  what  is  known  as  the  fusion  center 
located  at  some  uncertain  point  at  the  base  of  the  brain.  When 
the  external  rectus,  controlled  by  the  sixth  nerve,  receives  an 
impetus  to  turn  one  of  the  eyes  outward  a  corresponding  im- 
petus is  transmitted  to  the  internal  rectus  of  its  fellow  to  turn 
it  inward  so  as  to  produce  a  similar  direction  in  it  for  fixation. 
Anything  which  alters  this  correlation  produces  diplopia  and 
is  vitally  disconcerting  to  the  mind  and  the  reflex  nervous  sys- 
tem. 

One  eye  supplements  the  other  in  visual  perception.  At 
frequent  intervals  the  mind  is  centered  through  one  eye  and 
the  image  of  the  other  ignored,  even  when  the  acuity  of  vision 
in  the  two  is  equally  keen.  If  one  is  markedly  reduced  in  visual 
acuity,  the  mind  centers  more  or  less  permanently  through  the 
other,  leaving  the  blinded  eye  to  assume  its  position  of  rest 
without  definite  fixation.  If  there  exists  any  muscle  imbalance, 
the  eye  turns  in  the  direction  of  the  stronger  muscle,  and  re- 
sponds feebly  to  the  fusion  innervation.  If,  however,  the 
visual  acuity  is  keen  in  both  eyes,  then  the  mind  abhors  the 
double  vision  and  makes  a  desperate  effort  to  compel  the 
weaker  muscle  to  maintain  a  perfect  fusion  of  images.  This 
accounts  for  much  discomfort,  even  after  a  critical  refraction 
and  a  careful  adjustment  of  glasses.  It  is  most  noticeable  as 
the  patient  approaches  the  presbyopic  age  when  he  or  she  can 
less  effectually  drive  the  weaker  muscle  to  its  task.  An  early 
development  of  such  weaker  muscle  by  systematic  prism  exer- 
cises can  and  should  prevent  these  unfortunate  ones  from  drift- 
ing unconsciously  into  a  most  distressing  old  age. 

When  the  eyes  have  l)een  accustomed  to  a  definite  fusion 
of  images  and  some  pathological  lesion  more  or  less  suddenly 
disturbs  their  correlating  alignment,  we  find  a  dreadful  con- 
fusion of  objects  and  a  consequent  fearful  bewilderment  of  the 
mind.  Not  only  is  the  equilibrium  disturbed,  so  that  the 
patient  can  scarcely  orient  himself,  but  the  vital  organs  under 
the  control  of  the  sympathetic  nervous  system  are  seriously  dis- 
turbed. This  is  shown  by  nausea  and  general  physical  dis- 
tress. The  mind  at  times  becomes  so  disconcerted  as  to  make 
these  unfortunates  long  to  die. 

A  paralysis  of  either  of  the  extra-ocular  muscles  may 
cause  this ;  the  recti  are  apt  to  be  the  more  serious  offenders. 
When  one  of  these  fails  to  respond  to  the  innervation  trans- 
mitted to  it,  the  associated  muscle  in  the  other  eye  seems  to 
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receive  a  surplus  of  stimulus  and  thus  intensifies  the  aberration 
of  images.  Individual  fixation  of  objects  is  attempted;  neither 
can  be  adequately  accomplished  and  mental  as  well  as  physical 
bewilderment  is  inevitable.  Equilibriiun  is  disturbed  because 
fixation  of  the  eyes  upon  the  ground  or  upon  surrounding  ob- 
jects serves  as  a  "guiding  stick"  to  aid  in  maintaining  our  up- 
right positicwi.  Qiange  this  accustomed  distance  or  make  un- 
certain its  object  of  fixation,  as  in  walking  over  a  creek  on  a 
narrow  plank,  and  one  artificially  produces  a  similar  physical 
disturbance.  To  endure  such  condition  long  would  occasion 
serious  distress. 

Better  to  have  a  single  eye  than  attempt  to  endure  these 
disccMicerting  effects  permanently.  One  need  not  wonder  that 
the  patient  makes  desperate  attempts  to  close  the  one  eye,  or  in 
some  other  way  to  suppress  the  one  image.  Such  distress  may 
be  produced  by  operating  strabismic  eyes  after  the  visual  cen- 
ters have  been  well  developed,  even  though  they  be  outside  of 
the  normal  fovea  centralis. 

Other  collateral  conditions  attend  muscle  imbalance, 
whether  it  be  pathological  or  functional.  Perspective  vision  is 
lost  and  such  a  person  has  difficulty  in  judging  distance ;  there- 
fore, should  not  attempt  to  drive  an  automobile;  quick  and 
definite  accommodation  is  impaired,  thus  hindering  his  effi- 
<:iency  in  many  lines.  If  the  muscle  imbalance  is  congenital,  the 
future  success  of  the  child  may  be  blasted  at  its  beginning.  The 
Commissioner  of  Education  of  the  United  States  recently  said 
that  85  per  cent,  of  the  education  of  the  person  is  secured 
through  the  sense  of  sight.  This  may  be  hindered  from  two 
general  causes,  namely,  imperfect  refraction  and  imperfect 
muscle  balance.  The  former  is  elicited  through  school  inspec- 
tion and  the  numerous  oculists  and  refracting  opticians;  and 
the  latter,  alas,  by  scarcely  either ;  yet  to  the  mind  of  the  writer 
the  muscle  imbalance,  which  may  be  as  imperceptible  as  the 
refractive  error,  is  productive  of  an  ev^en  greater  handicap  in 
life,  and  of  more  serious  asthenopic  sjmptoms. 

Needless  to  say,  if  the  fault  is  a  pathological  one,  an 
earnest  quest  should  be  made  for  its  cause.  This  is  usually 
done,  since  the  distressing  symptoms  drive  the  patient  to  seek 
relief.  The  functional  imbalance  is  frequently  borne  with 
pitiable  patience.  Energy  is  wasted,  the  life  is  enslaved  by  an 
incomprehensible  distress,  discouragement  supervenes  in  the 
competition    of    life — ^finally    some   discerning   physician,    as 
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guardian  of  the  health  of  this  unfortunate,  suspects  its  possi- 
bility and  relief  is  secured. 

The  muscles  of  the  eye,  as  those  of  any  part  of  the  body, 
are  faithful  and  efficient  servants  when  properly  balanced  and 
efficiently  innervated.  Otherwise  they  become  dreadful  im- 
pediments to  physical  welfare.  As  physicians,  let  us  assure  to 
our  patients  the  best  possible  physical  and  mental  life  by  ascer- 
taining early  any  latent  imperfections  in  these  essential  organs. 


POTPOUWU— RWORT  OP  A  YEAR'S  ODD  CASES 

FRANCOIS  L.  HUGHES,  M.D.,  F.A.C.S. 

GYNECOLOGIST,   ST.   LUKE%   WOMEN^S   HOMOEOPATHIC   AND 
ABINGTON    MEMORIAL    HOSPITALS 

(Read  before  the  Philadelphia  Qinico- Pathological  Society.) 

When  I  was  requested  to  submit  a  paper  to  this  Society 
I  was  at  a  loss  for  a  subject.  Then  realizing  the  practical  char- 
acter of  the  Society,  and  upon  looking  over  my  records  for 
the  past  year,  I  felt  you  would  forgive  me  if  I  presented  some 
oddities  met  in  my  actual  work,  rather  than  an  academic  pre- 
sentation of  some  subject,  which  probably  has  been  hashed  and 
rehashed  for  years. 

The  following  cases  which  I  met  with  in  the  past  year  I 
trust  will  interest  you : 

The  first  three  cases  are  not  of  particular  scientific  inter- 
est, but  interesting  in  their  coincidence,  three  cases  of  rup- 
tured ectopic  all  admitted  within  48  hours,  and  all  living  with- 
in a  radius  of  four  squares  of  each  other.  I  might  comment 
here  upon  a  symptom  which  I  consider  pathogonomic  and 
which  I  have  never  seen  reported  in  literature  which  each  of 
these  patients  had  markedly:  epigastric  pain  and  a  tender 
spot  about  three  inches  below  the  ensiform.  This  symptom  I 
have  noticed  for  years,  and  when  in  doubt,  if  present,  has 
caused  me  to  arrive  at  a  final  pre-operative  diagnosis. 

The  next  case  in  the  series  bears  out  my  contention.  Pa- 
tient taken  suddenly  with  severe  right  sided  abdominal  pain 
had  history  of  previous  (so-called  similar)  attacks.  The  at- 
tending physician  diagnosed  that  appendicitis  and  sent  her 
into  the  hospital.  The  surgeon,  upon  examination,  diagnosed 
pelvic  condition,  probably  abortion.     This  diagnosis  was  not 
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borne  out  by  the  menstrual  history.  The  menstrual  history  was 
negative  to  type ;  this  patient  never  regular,  usually  one  or  two 
weeks  delayed.  The  patient  was  prepared  for  operation  upon 
this  diagnosis,  and  I  was  sent  for.  Upon  examination  I  could 
palpate  a  normal  sized  uterus  with  negative  lateral  regions,  the 
uterus  was  tender,  no  abdominal  rigidity,  some  g^tro-enteric 
symptoms  (indigestion  and  diarrhoea). 

I  refused  operation  and  placed  her  under  observation. 
The  patient's  general  condition  was  negative,  her  blood  exami- 
nation showed  the  presence  of  anemia,  although  the  skin  and 
mucous  membranes  appeared  normal. 

I  asked  for  consultation  with  another  gynecologist,  who 
examined  her  and  reported  "pelvis  free  of  any  pathological 
changes."  Not  being  satisfied,  and  feeling  this  was  a  case  of 
ectopic,  due  to  the  presence  of  the  above-mentic«ied  symptoms, 
plus  the  blood  picture,  I  frankly  stated  my  position  to  the  hus- 
band and  told  him  what  I  suspected.  His  wife  now  being  free 
of  symptoms  and  ready  for  discharge,  I  strongly  advised  him 
to  allow  us  to  make  an  exploratory  incision.  This  was  granted, 
and  upon  opening  the  abdomen,  the  tube  was  found  ruptured 
at  the  uterine  junction  with  the  escape  of  blood  into  a  pocket 
formed  by  a  fold  of  bladder  and  omentum.  This  clot  was 
about  the  size  of  a  small  hen's  egg.  This  mass  being  posterior 
to  the  uterus  and  spongy  in  character,  gave  no  sense  of  re- 
sistance to  the  examining  finger,  the  fundus  could  be  easily 
palpated  and  the  ovarian  ends  of  the  tubes  being  free,  gave  a 
negative  lateral  region  to  examination. 

The  next  of  the  series  are  two  cases  of  left  sided  ap- 
pendical  abscess. 

The  first  case  is  interesting  in  so  far  that  it  was  sent  in  on 
the  surgical  service  as  an  appendicitis.  This  diagnosis  was  not 
confirmed  by  the  surgeon,  who  insisted  that  it  was  pelvic.  Per- 
sonally, li  disagreed  with  him,  due  to  the  extreme  prostration 
of  the  patient,  the  temperature  and  pulse  being  no  guide  to  the 
extreme  septic  condition  of  this  woman.  Such  extreme  seldom 
is  foimd  in  pelvic  conditions  when  one  is  able  to  exclude  puer- 
peral sepsis  which  was  easily  done  in  this  case.  The  follow- 
ing is  a  short  synopsis  of  the  history  and  findings : 

Patient  was  well  up  until  ten  days  ago,  when  taken  with 
sudden  chill  and  crampnlike  pains  in  the  epigastrium,  becom- 
ing generalized  within  twenty-four  hours.  Three  days  ago  be- 
came severe,  cutting  in  character  in  the  lower  abdomen,  es- 
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pecially  in  left  ovarian  region.  No  nausea  or  vomiting  in  past 
two  days,  has  had  a  copious  diarrhoea,  T.,  99;  P.,  96;  T.,  24; 
white  count,  24,000. 

Examination. — General  abdominal  pain  marked  in  left 
inguinal  region,  apparent  tumefaction  left  inguinal  region, 
rigidity  throughout  left  lower  abdomen. 

Upon  opening  the  abdomen  found  a  walled  off  mass  in 
lower  left  abdomen  and  pelvis.  Upon  breaking  into  this  mass 
there  escaped  a  large  quantity  of  foul  smelling  pus;  the  ap- 
pendix having  sluffed  off,  escaped  in  this  pus.  In  this  abscess 
cavity  was  also  found  the  left  tube,  which  was  also  purulent. 
Ruptured  pyo  salpinx. 

The  other  case  gave  the  following  histor}*- :  Menses  regu- 
lar. On  October  i,  1921,  became  nauseated  with  vomiting 
that  night,  followed  by  severe  abdominal  pain,  bowels  loose. 
Pain  for  twenty-four  hours,  followed  by  soreness.  Has  felt 
sore  for  the  past  two  weeks  with  a  dull  aching  pain.  During 
this  time  menstruated  with  no  symptoms. 

Examination. — Abdomen  flaccid,  flutulent,  t)mipanitic  ex- 
cept a  portion  to  left  and  three  fingers  below  the  umbilicus. 
Tenderness  on  deep  palpation  left  of  the  umbilicus  near  the 
mid-clavicular  line. 

Vaginal  Examination. — Marked  resistance  on  left  side, 
a  mass  is  felt  extending  above  and  anteriorly.  The  surgeon  in 
this*  case,  as  can  be  seen  by  the  abdominal  examination,  was 
justified  in  deciding  that  this  was  a  gynecolc^cal  case,  espec- 
ially when  borne  out  by  my  vaginal  findings. 

Upon  opening  the  abdomen,  we  were  confronted  by  a 
walled  off  mass  in  the  lower  left  abdomen.  The  caecum  had 
been  displaced  markedly  to  the  left  and  was  curved  on  itself 
like  a  doughnut,  the  opening  extending  deep  in  the  pelvis.  At 
the  extreme  bottom  of  this  funnel-shaped  opening  was  found 
a  fecal  cast  of  the  appendix.  The  api>endix  was  sluffed  and 
escaped  with  the  flow  of  pus.  Barring  the  adhesions  in  the 
pelvis,  due  to  this  severe  inflammation,  the  lateral  regions  were 
negative.  The  resistant  mass  felt  in  the  left  lateral  region  by 
vaginal  examination,  was  the  abscess ;  this  being  borne  out  by 
examination  upon  discharge  of  the  patient. 

The  next  case  is  one  of  especial  interest  in  many  ways. 
The  patient,  an  Italian  woman,  age  55,  had  not  menstruated  for 
twelve  yeirs.  History  as  to  previous  illness  negative.  One 
week  before  admission  had  noticed  a  slight  discharge  of  blood. 


Digitized  by 


Google 


360  The  Hahnentimnian  Monthly  [June, 

On  examination  I  found  a  wdl  nourished  wcwnan,  inclined  to 
obesity,  no  cachexia,  no  pain,  or  other  symptcwns  except  the 
slight  show  of  blood.  Vaginal  examination  revealed  a  cauli- 
flower growth  involving  the  entire  cervix ;  vaginal  wall  not  in- 
volved ;  the  pelvis  was  full  of  apparent  metastasis  to  such  an 
extent  the  anatomical  land-marks  were  missing. 

I  recommended  the  use  of  actual  cautery  for  the  removal 
of  the  cervical  portion  of  this  growth.  My  diagnosis  being 
carcinoma.  Upon  operating  I  found  this  mass  was  removable 
by  my  fingers,  a  characteristic  of  the  growth,  as  diagnosed  by 
the  pathologist.  This  mass  was  removed  up  into  the  body  of 
the  uterus,  an  area  easily  taking  my  closed  fist.  The  patient 
suffered  no  pain  or  had  any  other  symptoms  while  in  the  hos- 
pital, although  I  believe  from  her  physicians  that  in  the  last 
week  bleeding  has  again  made  its  appearance.  The  diagnosis 
of  this  case  being  spindle  cell  sarcoma.  The  pelvic  mass,  no 
doubt,  had  been  originally  a  fibroid  which  had  undergone  de- 
generation. 

My  last  case  is  one  that  I  know  will  interest  you  all.  It 
is  a  practical  demonstrati(Mi  of  the  neglect  that  some  physicians 
practice  on  their  patients,  no  matter  how  often  they  have  been 
warned.  On  the  other  hand  this  condition  would  not  present 
itself  once  in  a  million  times,  yet  the  once  again  demcwistrates 
no  matter  what  ails  your  patient,  they  are  entitled  to  a  pains- 
taking examination. 

The  following  being  the  history :  Well  developed  woman, 
age  31  years.  Delivered  of  a  living  child  six  years  ago;  normal 
delivery. 

Following  delivery  of  child  an  indefinite  history  of  pain 
in  both  legs  and  hips.  Was  diagnosed  as  sciatica.  Was  in  the 
Northwestern  Hospital  for  two  months,  September  and  Oc- 
tober, 1917.  During  pregnant  period  had  no  abnormal  symp- 
toms. On  November  15th  had  indefinite  pains  all  day.  Came 
into  active  labor  the  evening  of  the  same  day.  Called  her  phy- 
sician about  midnight ;  had  active  pains  throughout  the  night. 
Her  physician  ruptured  the  membranes  at  6  A.  M.  At  noon 
the  same  day  called  in  another  physician.  The  patient  was 
anaesthetized  and  an  attempt  was  made  to  use  forceps.  This 
was  not  successful.  An  attempt  was  made  to  do  an  internal 
podalic  version.  This  also  failed,  as  it  was  impossiWe  to  get 
the  hand  high  enough  into  the  uterus.  A  third  physician  was 
called  in  and  he  advised  her  removal  to  the  hospital. 
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The  patient  was  admitted  at  11.30  P.  M.  the  same  day. 
On  admission,  color  good,  pulse  rapid,  but  of  good  volume. 
Bladder  markedly  distended.  Attempt  at  catheterization  failed 
tmtil  under  an  anaesthetic.  No  foetal  heart  sounds  discem- 
able. 

Vaginal  Examination. — External  parts  inflamed,  swol- 
len and  oedematous.  A  hard,  immovable  mass  in  the  region 
of  the  promontory  of  the  sacrum,  extending  forward  obstruct- 
ing the  pelvic  outlet.  Head  projecting  in  right  anterior  seg- 
ment somewhat  over  the  brim  of  the  pelvis.  The  shoulder 
was  presenting,  a  history  of  arm  being  prolapsed  and  replaced 
by  one  of  the  physicians. 

Destructive  operation  was  not  advisable,  due  to  the  small 
outlet.  A  Cesarean  was  decided  upon  and  the  patient  anaes- 
thetized, the  abdomen  opened  and  a  normal  pregnant  uterus  of 
full  time  delivered.  On  the  lower  left  segment  the  uterine 
walls  had  been  so  thinned  that  it  was  possible  to  see  the  mem- 
branes through  this  thin  wall.  Why  rupture  had  not  taken 
place  is  remarkable.  The  uterus  was  incised  in  the  usual  man- 
ner and  the  placenta  was  found  presenting  the  foetus  normal  in 
every  way  delivered  through  the  wound.  Due  to  the  extensive 
manhandling  of  this  patient,  I  felt  that  her  best  chances  were 
in  removing  a  no  doubt  infected  uterus.  In  consequence  a 
supra-pubic  hysterectomy  was  performed  and  the  wound 
closed,  the  patient  returned  to  bed  in  fair  condition.  The  pa- 
tient made  an  uninterrupted  recovery. 

The  mass  could  easily  be  palpated  from  the  abdomen  and 
seemed  to  rise  from  the  promontory.  It  was  stony  in  character, 
and  I  believe  it  to  be  an  osteoma,  probably  due  to  a  sacro-iliac 
dislocation  at  the  previous  birth,  with  rarefication  and  the 
throwing  out  of  bone  cells.  This  surmise  would  be  in  keep- 
ing with  her  history  of  sciatica. 


The  Use  of  the  X-ray  in  the  Treatment  op  Certain  Skin  Lesions. 
— Coin  <teplore8  the  fact  that  many  dermatologists  neglect  the  X-ray  as  a 
therapeutic  agent  in  the  treatment  of  skin  diseases.  Among  the  conditions 
in  which  the  X-ray  has  been  found  of  value  are  mentioned  acne  vulgaris, 
certain  forms  of  angiomata,  boils,  carbuncles,  cutaneous  horns,  eczema, 
favus,  neoplasms,  ring  worm,  various  forms  of  tinea,  venereal  warts  and 
tubercular  ulcerations.  Psoriasis  may  be  made  to  disappear  when  the 
dose  is  properly  measured,  but  the  results  in  a  largo  number  of  cases,  are 
not  permanent. — Urologic  and  Cutaneous  Review,  Jan.,  1922. 
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DISCUSSION  OF  A  CASE 

PRESENTED  BY  DR.  J.   W.  STITZEL,  OF  HOLLIDAYSBURG.  BY  THE 

BUREAU  OF  OPHTHALMOLOGY,  HOMOEOPATHIC  MEDICAL 

SOCIETY  OF  PENNSYLVANIA,  SEPT.,  I92I. 

Dr.  George  J.  Alexander,  Philadelphia:  Is  there  any 
history  of  illness,  as  ptomaine  poisoning,  or  an  injury  to  the 
eye  during  the  period  of  camping?  A  definite  knowledge  of 
the  condition  of  the  teeth,  tcwisils  and  intra  nasal  structures  as 
a  result  of  a  most  careful  examination,  also  appeals  to  me  to  be 
essential  in  such  a  case. 

Dr.  R.  L.  Piper,  Tyrone:  The  boy  had  been  away 
with  the  Boy  Scouts,  having  a  good  time,  for  about  two  weeks. 
He  came  home  with  an  intense  headache  in  the  left  supra- 
orbital region  and  a  temperature  of  loi  degrees.  I  treated 
him  for  a  period  of  three  days  before  his  temperature  sub- 
sided; immediately  after  the  subsidence  of  his  temperature, 
Jiis  left  pupil  became  very  much  dilated,  and  I  sent  him  to 
Dr.  Stitzel  for  further  examination.  He  can  give  you  the 
history  of  ocular  examination  and  progress  of  this  very  in- 
teresting case  to  date. 

Dr.  J.  W.  Stitzel,  Hollidaysburg :  This  case  is  a  very 
interesting  one.  The  boy  came  home  from  a  Boy  Scout  Camp 
with  severe  pain  in  the  left  supra-orbital  region,  and  was  in 
bed  for  three  days,  as  Dr.  Piper  has  said.  When  he  got  up, 
his  pupil  was  dilated.  Three  weeks  later  he  came  to  see  me. 
I  saw  him  on  August  27th,  and  found  complete  external  oph- 
thalmoplegia. There  was  absolutely  no  motion  of  the  eye- 
ball at  that  time.  His  vision  in  the  left  eye  was  20/20  with 
+  75  sphere,  with  +  3.75  sphere.  He  read  finest  tj'pe  on 
reading  test  card  at  three  inches.  The  vision  in  the  right 
eye  was  normal. 

I  found  that  the  boy  had  no  tactile  sensibility.  He  had 
positively  no  movement  of  the  eyeball,  and  the  upper  lid  was 
closed.  The  recti  muscles,  the  levator  palpebri  muscle  that 
raises  the  eyelid,  as  well  as  the  ciliary  muscle  and  the  radiating 
fibers  of  the  iris,  were  all  affected,  he  having  a  complete  ex- 
ternal ophthalmophlegia.  All  the  extra-ocular  muscles  w^ere 
affected. 

This  boy  had  a  dilated  pupil  and  complete  paralysis  of 
the  ciliary  muscle  at  that  time.  When  I  saw  him  again,  on 
September  7th,  I  was  not  sure  whether  he  had  some  action  of 
the  palpebral  muscle  or  not,  or  whether  it  was  due  to  an  action 
of  the  orbicular  muscle,  which  is  sometimes  seen,  but  there 
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seemed  to  be  some  action  of  the  superior  oblique  muscle,  which 
is  supplied  by  the  fourth  cranial  nerve,  he  being  able  to  slight- 
ly rotate  the  eyeball  upon  its  axis.  I  am  positive  that  when 
I  first  saw  him,  he  had  no  such  rotary  motion.  The  eye  had 
no  sensibility  at  first;  but  when  he  came  the  second  time,  his 
father  said  tiiat  he  could  feel  the  drops  when  put  into  the  eye. 
He,  of  course,  has  paralysis  of  the  third,  fourth  and  sixth 
cranial  nerves,  which  are  mostly  motor ;  and  the  sensibility  of 
the  eyeball  is  due  to  the  ophthalmic  nerve,  which  is  a  branch 
of  the  superior  of  the  fifth.  So  there  must  have  been  some 
involvement  of  the  fifth  nerve,  especially  the  ophthalmic 
branch  of  the  superior  maxillary. 

I  want  you  to  see  how  complete  the  paralysis  is  in  this 
case.  There  is  a  little  motion  today,  but  there  was  none  when 
I  saw  him  on.  the  7th.  He  has  just  a  little  lateral  movement. 
This  kind  of  paralysis  is  very  rare ;  and  the  question  is,  What 
was  the  original  cause  ?  I  did  not  have  an  opportunity  to  take 
an  X-ray  picture;  but  I  looked  into  the  nose  very  carefully. 
His  septum  is  almost  perfect. 

Dr.  Alexander  :     Has  he  had  frequent  colds  ? 

Dr.  Stitzel:     No. 

Dr.  Piper:  There  is  no  specific  history,  and  no  history 
of  injury  at  all,  while  he  was  at  camp.  He  had  a  temperature 
of  loi  or  102  when  he  came  back,  and  spoke  of  having  been 
feverish  for  several  days  before  he  returned. 

Dr.  Stitzel  :  There  was  no  motion  of  the  eyeball  when 
I  first  saw  him.    The  pupil  was  dilated  and  eyelid  closed. 

Dr.  J.  W.  Stitzel,  Hollidaysburg :  I  gave  rhus  tox. 
thirtieth,  and  also  gelsemium.  I  did  not  use  anything  else. 
The  question  was  asked  as  to  the  causa  in  this  case ;  and  one 
of  the  things  to  be  brought  out  is,  I  think,  the  cause.  It  looks 
as  though  there  was  undoubtedly  some  pressure  inside  the 
orbit  It  must  be  inside,  because  I  could  hardly  see  how  it 
could  be  on  the  outside  and  affect  all  the  muscles  that  I  laid 
stress  on.  It  would  seem  as  though  the  pressure  were  inside 
the  orbit.  You  might,  it  is  true,  get  pressure  from  some  of 
the  accessory  sinuses  that  would  cause  an  inflammation  in  the 
orbital  tissue  in  some  way.    The  condition  is  quite  rare. 

Dr.  D.  N.  Landis,  Perkasie :  Does  the  upper  eyelid  get 
its  nerve  supply  from  the  inside  or  the  outside  of  the  eye? 
Does  it  come  from  the  brain  or  from  the  inside? 

Dr.  Stitzel:  I  am  not  able  to  answer  that  question 
definitely,  but  I  feel  rather  sure  that  it  is  inside;  because  the 
third  nerve,  which  supplies  the  levator  palpebri,  also  supplies 
the  superior  rectus,  the  inferior  oblique,  the  inferior  rectus  and 
the  ciliary  muscles  which,  of  course,  caused  the  pupil  to  be 
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dilated,  and  complete  loss  of  accommodation.  If  he  had 
pressure  on  the  sixth  nerve  only  his  eyeball  would  turn  in. 
The  sixth  nerve  supplies  the  external  rectus  muscle  alone; 
and  the  fourth  goes  to  the  superior  oblique.  He  had  some 
motion  in  the  superior  oblique  on  the  7th.  I  did  not  see  that 
when  I  first  saw  him,  and  am  positive  there  was  no  motion. 

I  also  laid  stress  on  the  fact  that  there  must  have  been 
involvement  of  the  fifth  nerve,  as  there*  was  a  loss  of  tactile 
sensibility.  It  is  true  that  there  must  be  pressure  along  the 
ophthalmic  branch  of  the  5  th  nerve  on  account  of  the  lack  of 
tactile  sensibility. 

Dr.  G.  W.  Hartman,  Harrisburg:  I  saw,  during  my 
jimior  year  at  college,  a  case  of  facial  paralysis.  We  had 
many  examinations  in  the  middle  of  the  term,  and  one  of  my 
classmates  had  a  left-sided  paralysis,  due  to  overwork,  which 
was  diagnosed  as  central  in  origin.  I  wonder  whether  the 
thought  is  not  in  the  mind  of  Dr.  Landis  that  this  may  be  cen- 
tral, instead  of  local;  and  that  the  pressure  may  be  on  the 
supra-orbital  branch  of  the  fifth? 

Dr.  Stitzel  repeated  the  history  of  the  case  for  the 
benefit  of  Dr.  Mackenzie,  who  was  not  in  the  room  at  first. 

Dr.  Stitzel:  Vision  was  20/20  with  plus  75,  and  read- 
ing was  all  right,  with  plus  3.75  D.  S.  for  near. 

Dr.  G.  W.  Mackenzie,  Philadelphia:  I  am  sorry  to 
have  missed  the  presentation  of  the  case,  but  this  patient  evi- 
dently had  involvement  of  the  third,  fqurth,  sixth  and  sensory 
fifth.  The  second  escaped.  There  is  only  one  site  for  a  lesion 
to  produce  this  kind  of  a  combination  that  I  can  think  of,  and 
that  is  about  the  cavernous  sinus.  I  reported  a  case  similar 
to  this  before  the  O.,  O.  &  L.  Society  meeting  a  few  years  ago. 
I  thought  at  first  that  it  was  due  to  frontal  sinus  disease  since 
the  patient  was  suffering  from  a  suppuration  of  the  frontal 
sinus.  Accordingly,  the  frontal  sinus  was  operated  and  the 
condition  appeared  to  dear  up.  He  later  developed  a  sixth 
nerve  paresis  of  the  other  side.  His  affection  was  a  right- 
sided  case  and  this  case  today  is  a  left.  The  patient  died  of 
something  else,  and  post-mortem  revealed  the  presence  of  an 
organized  clot  in  the  cavernous  sinus,  proving  that  the  frontal 
sinus  suppuration  was  not  the  cause  of  the  ophthalmoplegia  as 
was  originally  supposed.  Some  of  these  cases  can  be  due  to 
ptomaine  poisoning.  My  patient,  who  was  affected  similarly 
to  this  young  man,  was  susceptible  to  ptomaine  poisoning.  Was 
an  X-ray  examination  made  in  your  case.  Dr.  Stitzel  ? 

Dr.  Stitzel  (answering  Dr.  Mackenzie) :    No. 

Dr.  Mackenzie  (continuing) :  We  must  also  think  of 
an  orbital  tumor  above  the  optic  foramen. 

Dr.  Stitzel  (answering  Dr.  Shemeley) :    Nothing  espec- 
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ially  has  been  done  along  these  lines  by  myself.  The  boy's  ill- 
ness came  on  very  suddenly.  Dr.  Piper  (to  the  patient), 
Were  you  in  bathing  while  camping?  There  is  a  very  cold 
streami  of  water  flowing  by  the  camp,  and  the  boys  exercised 
violently ;  so  there  is  a  possibility  of  his  having  been  bathing 
in  the  cold  water  while  at  camp,  and  having  been  chilled  sud- 
denly. He  gave  no  history  of  ptomaine  poisoning,  but  a  his- 
tory of  feeling  badly  for  several  days  before  going  home;  and 
my  opinion  is  that  there  was  possibly  a  hemorrhage,  arising 
from  the  fact  that  his  temperature  subsided  very  suddenly. 
It  was  between  loi  and  102  one  day;  and  the  next  day,  was 
normal  with  this  paralysis. 

Dr.  G.  W.  Mackenzie,  Philadelphia:  I  should  like  to 
ask  Dr.  Stitzel  whether  he  would  mind  publishing  this  case 
later,  especially  as  to  the  future  development  of  it,  either  in 
the  0.,  0.  and  L.  Journal  or  in  the  Hahnemannian  Monthly,  so 
that  we  may  all  get  the  benefit  of  it. 

Dr.  Stitzel,  closing:  I  shall  be  glad  to  do  so.  It  just 
struck  me  as  an  interesting  case  to  bring  over  here.  I  would 
say  that  the  boy  is  decidedly  better  than  he  was  on  the  7th. 
Then  the  only  motion  I  saw  was  a  slight  one  from  side  to  side. 
I  did  not  notice  any  other. 


The  Use  of  the  Roentgen  Ray  and  Radium  in  Medicine. — New- 
comet,  in  making  a  selection  of  his  cases,  divides  them  into  two  groups. 
In  those  cases  where  an  intense  local  radiation  is  desired,  radium  is  used; 
while  in  the  cases  where  uniform  radiation  of  a  greater  depth  is  required, 
the  X-ray  is  selected.  The  amount  of  X-ray  radiation  is  very  much  greater 
than  that  of  radium.  Thus  when  one  cubic  cm.  of  tissue  is  exposed  to 
radium  which  is  elevated  2  mm.  from  the  surface,  the  cells  on  the  lower 
surface  will  receive  1 /36th  of  the  amount  received  by  the  cells  on  the 
upper  surface.  The  X-ray  applied  to  the  same  tissue  with  a  target  dis- 
tance of  20  cm.,  will  affect  the  cells  on  the  lower  surface  with  10/llths  of 
the  dose  received  by  the  cells  on  the  upper  surface. 

Since  some  tissues  respond  to  a  small  amount  of  radiation  and  others 
require  a  greater  quantity,  it  is  difficult  to  determine  amounts  of  radiation 
in  terms  of  given  units. 

In  general,  it  may  be  stated  that  malignant  growths  are  treated  local- 
ly with  the  radium,  and  when  they  respond,  X-ray  is  administered  to 
the  surrounding  tissues.  Thus  in  treating  a  carcinoma  of  the  uterus, 
radium  would  be  introduced  into  the  uterine  cavity.  When  the  carcinoma 
gives  evidence  of  retrogression,  X-ray  therapy  is  administered  through  the 
abdomen. 

Radium  should  be  selected  in  angiomata,  in  intramural  fibromyomata 
in  young  women  when  it  is  desired  to  retain  ovarian  function,  and  in  the 
treatment  of  superficial  lesions  so  situated  that  the  effect  of  the  X-ray 
upon  the  deeper  tissues  is  not  desirable. — Urologic  and  Cutaneous  Re- 
view,  Jan.,  1922. 
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EDITORIAL 


THE  NEUROPATHIC  CONSTITUTION 

The  neurotic  element  in  certain  diseases  of  childhood 
must  not  be  overlooked  since  many  children  show  evidence  of 
a  neuropathic  constitution  at  an  early  age.  The  manifestations 
of  such  a  constitution  are  an  abnormal  reaction  both  in  in- 
tensity and  duration,  to  physical  and  emotional  stimuli.  Cer- 
tain forms  of  reflex  irritation  which  a  normal  child  may  dis- 
regard are  likely  to  produce  marked  sjnnptoms  while  the  emo- 
tional sphere  of  the  child  is  intensely  affected  by  its  environ- 
ment. 

The  cause  of  the  unstable  nervous  system  is  mainly  hered- 
itary. As  a  rule  the  parents  are  neurotic  or  there  is  a  family 
history  showing  a  neuropathic  taint.  The  child's  environment 
is  usually  responsible  for  the  development  of  the  neuroses  and 
psychoses  which  are  liable  to  occur  in  these  children.  Cer- 
tain nutritional  disorders  also  disturb  the  normal  balance  of 
the  nervous  system  and  spasmophilia,  hypertonia,  the  exuda- 
tive diathesis  and  malnutrition  with  anemia  are  frequently 
found  as  an  underlying  condition. 

The  neuropathic  infant  is  a  poor  sleeper,  cries  overmuch 
and  is  readily  frightened.  It  is  subject  to  frequent  attacks 
of  vomiting  and  diarrhea.  Often  outbursts  of  anger  will  oc- 
cur during  the  first  year  of  life  and  the  infant  demands  the 
mother's  entire  time,  day  and  night.  As  the  infant  grows 
older  it  becomes  headstrong  and  self-willed.  One  of  the 
greatest  difficulties  which  these  cases  present  is  to  make  them 
eat  the  food  selected  for  them;  they  will  only  eat  certain 
things  and  will  rather  starve  than  eat  what  is  set  before  them. 
Another  difficulty  is  to  make  them  sleep  as  much  as  they 
should.  During  sleep  they  often  cry  out,  jerk  and  twitch  or 
toss  about  constantly.  They  often  suffer  from  night  terrors 
or  somnambulism.  Many  phobias  are  observed  among  these 
children;  they  are  afraid  to  go  to  bed  in  the  dark  and  they 
may  have  abnormal  fears  of  certain  animals  or  certain  kinds 
of  food.  States  of  mental  excitation  and  depression  frequent- 
ly alternate.     They  are  abnormally   imaginative  and  often 
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given  to  the  fabrication  of  long*  stories  of  personal  adventure 
(pseudologia  phantastica).  They  become  truants  at  school 
and  they  are  often  untruthful,  although  appearing  to  be  un- 
usually bright  and  often  possessing  a  certain  personal  charm. 
Some  of  the  stigmata  of  hysteria  are  usually  elicited  in  the 
careful  examination  of  such  children.  Children  are  by  no 
means  exempt  from  hysteria,  and  sex  bears  no  etiological  re- 
lationship to  the  disorder.  Although  it  may  be  encountered  in 
early  childhood,  still  it  is  rare  before  the  tenth  year,  and  most 
prevalent  at  the  period  of  puberty  and  adolescence.  Heredity 
plays  an  important  role,  a  neuropathic  family  history  being 
present  in  most  cases.  In  reviewing  the  child's  life  history  it 
will  be  found  that  in  most  cases  the  manifestations  of  a  neuro- 
pathic constitution  were  already  present  in  early  life.  As 
exciting  causes,  emotional  disturbances — especially  fright, 
grief,  jealousy  and  minor  traumatisms  in  which  the  mental 
shock  occurring  at  the  time  of  the  accident  is  entirely  out  of 
proportion  to  the  injury  sustained — are  inseparably  linked 
with  hysteria.  In  the  latter  instance  suggestion  also  enters 
into  consideration,  being  one  of  the  strongest  influences  in 
causing  as  well  as  in  removing  hysterical  phenomena. 

C.  S.  R. 


THE  COMING  MEETING  OF  THE  AMERICAN  INSTITUTE  OF  HOMOBOPATHY 

The  American  Institute  of  Homoeopathy  will  hold  its 
next  annual  session  at  the  Hotel  Drake,  in  the  city  of  Chicago, 
beginning  June  i8th  and  continuing  until  June  23rd,  1922.  Dr. 
Roy  Upham,  of  New  York,  will  preside.  The  programme  as 
announced  in  the  May  issue  of  the  Journal  demonstrates  that 
everything  has  been  done  in  providing  for  scientific  and  social 
entertainment  of  members  and  visitors. 

The  coming  meeting  is  one  of  unusual  importance  be- 
cause of  the  business  matters  which  will  be  brought  up)  at  the 
morning  session  of  June  19th.  These  as  to  individual  details 
are  many  in  number,  though  they  are  best  summarized  as  a 
study  of  a  new  and  better  organization  of  the  homoeopathic 
profession.  Unfortunately,  this  has  been  called  federation 
with  an  emphasis  upon  a  dollar  per  capita  from  the  member- 
ship of  the  constituent  State  societies.  We  say  "called  feder- 
ation," and  we  do  this  advisedly,  because  technical  federation 
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is  but  a  small  part  of  the  proposed  changes.  Something  more 
is  needed  than  a  mere  rule  of  thumb  to  do  this  or  that  thing. 
No  set  of  federation  rules  can  be  of  the  slightest  benefit  un- 
less framed  in  a  manner  to  bring  about  enthusiasm  in  their 
obedience  without  a  necessity  for  enforcement  ordinances. 

The!  trustees  at  their  meeting  held  in  Cincinnati  last  No- 
vember very  wisely  made  the  recommendation  that  one  ddlar 
per  capita  assessment  from  the  State  societies  be  eliminated 
from  the  federation  plans,  thus  paving  the  way  for  a  better 
organization  in  which  important  measures  must  be  considered 
and  adopted.  The  dollar  per  capita  has  always  impressed  us 
as  a  "penny  wise,  pound  foolish"  policy  from  the  start.  In 
the  first  place,  the  constituent  societies,  by  giving  that  dollar, 
can  very  readily  create  among  their  membership  that  with 
such  a  small  contribution,  the  obligation  of  the  State  to  the 
National  ends;  and  what  is  still  worse  brings  forth  a  feeling 
that  the  State  has  for  the  dollar  purchased  something  not 
definitely  known,  but  really  believed  to  be  a  physical  asset  from 
the  National.  At  the  start,  then,  we  have  a  feeling  created 
that  the  State  owes  the  National  nothing.    This  is  bad. 

The  per  capita  assessment  likewise  has  bred  distrust,  for 
it  has  placed  the  dollar  in  the  vanguard  of  good  organization. 

The  dollar  never  did  amount  to  much  as  a  sum  of  money. 
Our  figures  of  the  total  membership  of  our  State  societies  place 
it  at  4,000,  of  which  it  is  safe  to  say,  that- about  two-thirds  at 
most  may  be  regarded  as  the  full  paid  available  for  the  dollar 
per  capita.  This  would  make  the  total  stmi  available  for  the 
Federation  for  "propagandistic  purposes"  approximately  $2,- 
600.00.  The  greatest  amount  thus  received  was  last  year,  and 
was  less  than  $1,500.00.  The  maximum  possibility  is  that  of 
the  State  Society  membership,  namely  $4,000.  How  paltry  is 
this  sum  as  compared  with  the  establishment  of  a  feeling  that 
means  big  business  for  the  Institute.  We  do  not  know  how 
many  of  the  4,000  State  Society  members  are  not  members  of 
the  Institute,  but  we  are  willing  to  guess  1,000  as  the  minimum 
figure,  with  2,000  as  likely  to  be  the  correct  one.  With  a  good 
working  agreement  between  State  and  National,  there  must 
be  prosperity  for  both,  which  means  enough  of  the  State  mem- 
bership to  join  the  National  to  make  up  the  "Dollar  Expecta- 
tions" probably  five  fold. 

There  was  an  element  which  has  been  eliminated  from  the 
consideration    of    the    question,    which    at    the   outstart   en- 
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deavored  to  foster  the  principles  of  federation  by  leading  the 
weak  brother  to  believe  that  by  entrance  to  federation,  he 
might  seture  something  from  the  strong  one.  We  say  this 
element  is  now  non-existent.  We  trust  that  it  is  incapable  of 
resurrection. 

Now  it  is  very  evident  that  something  must  be  done  to 
establish  a  healthy  relationship  between  National,  State  and 
local  organizations.  Of  these,  the  latter  ia  the  fundamental, 
and  must  be  regarded  as  the  most  important  of  all. 

Unfortunately,  the  by-laws  of  most  medical  societies  are 
antiquated,  and  what  is  still  worse,  have  been  so  constructed 
as  to  prevent  modernization.  Last  June  at  Washington,  an  ad- 
vance was  secured  by  suspending  the  by-laws.  Any  course  of 
action  that  is  secured  by  suspending  the  by-laws  is  fraught 
with  danger,  no  matter  how  honest  may  be  the  intention  of 
those  who  effect  the  change.  Yet  as  we  look  back  over  the 
eight  or  more  years  in  which  reorganization  has  been  dis- 
cussed without  one  particle  of  result  except  "talk,"  we  cannot 
but  excuse  the  suspenders  of  the  by-laws  as  being  justified 
under  the  circumstances  to  commit  any  legislative  hari-kari  for 
the  good  of  the  Institute.  Nevertheless  in  our  more  reasonable 
moments  we  know  that  subversion  of  the  law  is  never  a  wise 
way  of  accomplishing  even  a  worthy  purpose.  It  now  seems 
necessary  to  discuss  anew  at  Chicago,  the  matters  decided 
upon  at  Washington,  and  what  is  more,  it  looks  very  much  as 
though  a  final  decision  cannot  be  reached  until  1923,  when  the 
subject  will  be  discussed  once  more  with  an  entirely  different 
personnel  of  members  acting  thereon. 

With  the  co-operation  of  a  monthly  journal,  the  course  is 
clear.  No  by-laws  can  be  amended  as  extensively  as  required 
by  the  majority  of  medical  societies  without  an  expenditure 
of  time  which  will  not  please  the  mass  of  physicians  in  at- 
tendance. To  attempt  to  do  so  will  take  up  the  entire  time  for 
many  days.  The  wise  course  is  to  place  the  entire  matter  in 
the  hands  of  a  well-selected  committee,  who,  in  addition  to 
their  appointment,  must  receive  the  sanction  of  their  local  and 
State  societies,  as  representative  physicians  of  their  respective 
communities.  We  make  the  latter  clause  very  emphatic.  We 
know,  our  readers  know,  everybody  knows,  that  there  are 
men  in  every  walk  of  life  who  carry  no  respect  among  their 
neighbors,  but  who  can,  by  putting  on  a  "bold  front,"  for  a 
few  days  establish  a  high  reputation  abroad  where  they  are 
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not  known  as  intimately  as  at  home.  Unfortunately  these 
men  are  such  skillful  toreadors  as  to  make  very  dramatic  pre- 
sentation of  their  bull  throwing  abilities,  and  a  wild  audience 
never  knows  the  difference. 

Here  is  how  Pennsylvania  revised  its  by-laws  with  a  mini- 
mum expenditure  of  time.  At  the  Harrisburg  meeting  in 
1920,  a  committee  was  appointed  to  revise  the  by-laws  with 
instructions  to  prepare  their  report  for  publication  in  the 
Hahnemannian  Monthly  for  May,  1921,  which  was  four 
months  in  advance  of  the  next  annual  meeting.  Thus  every 
member  knew  what  was  forthcoming,  and  had  ample  time  to 
consider  the  proposed  changes  and  object  to  them,  if  he  saw  fit. 
The  committee  appointed  consisted  of  members  well  ac- 
quainted with  the  needs  of  the  Society.  When  the  report  was 
brought  up  on  the  floor  at  Bedford  in  192 1,  we  were  enabled 
to  pass  upon  those  by-laws  after  one-half  hour*s  expenditure 
of  the  Society's/  time.  Needless  to  say  the  committee  did  not 
depend  entirely  upon  itself,  but  solicited  the  opinions  of  the 
trustees  and  of  the  members  at  large. 


CHAULMOOGRA  OIL  AND  THE  TREE  FROM  WHICH  FT  IS  OBTAINED 

For  probably  a  hundred  years,  chaulmoogra  oil  has  en- 
joyed some  reputation  in  the  treatment  of  leprosy.  Much  of 
our  information  concerning  the  subject  at  the  present  time  is 
based  upon  tradition,  which  is  good  only  about  as  far  as  it 
goes ;  and  no  farther.  The  more  recent  clinical  studies  of  the 
subject  have  demonstrated  that  like  other  traditional  thera- 
peutics, the  old  reputation  of  the  drug  has  some  foundation; 
sufficient,  in  fact,  to  stimulate  the  Agricultural  Department  at 
Washington  to  send  out  Joseph  F.  Rock,  whose  official  title  is 
Agricultural  Explorer,  Office  of  Foreign  Seed  and  Plant  In- 
troduction. Mr.  Rock's  observations  in  Siam,  Burma,  Assam 
and  Bengal  are  now  published  in  a  pamphlet  (Bulletin  1057, 
U.  S.  Department  of  Agriculture)  of  30  pages.  Reference  is 
made  therein  to  the  favorable  experience  with  chaulmoogra  oil 
in  various  quarters.  What  has,  interested  us  in  particular,  and 
carries  with  it  some  lessons  relating  to  the  reliability  of  drugs, 
is  the  author's  conclusions.  The  real  oil  is  obtained  from  the 
Taraktogenos  kurzii.  Numerous  other  trees  have  been  claimed 
as  its  producer,  but  Rock  denies  their  curative  value.     He 
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shows  that  the  dealers  in  the  oil  have  never  seen  the  true  plant 
in  its  wild  state,  arid  have  depended  entirely  upon  the  unedu- 
cated natives  of  the  jungles  for  the  collection  and  marketing 
of  the  seeds  to  the  commercial  centers.  As  a  result  about  50 
per  cent,  of  the  crop  is  lost  each  year ;  and,  moreover,  the  seeds 
shipped  by  the  natives  are  as  likely  as  otherwise  to  include 
those  of  gynocardus  odorata  as  well  as  of  numerous  others. 
These  other  species,  it  is  true,  yield  an  oil  of  composition  simi- 
lar to  that  of  the  Tarakatogenos  kurzii,  but,  as  said  above, 
their  value  in  leprosy  is  doubtful. 

In  closing  Rock  recommends  measures  which  shall  secure 
an  adequate  supply  of  the  real  chaulmoogra  oil,  estimated  by 
him  at  one  million  of  litres  annually.  His  important  discov- 
ery is  that  the  trees  can  readily  be  cultivated  in  the  botanical 
gardens  of  the  expert  drug  grower. 

Physicians  may  learn  the  lesson  that  until  now  they  have 
been  deceived  as  to  the  reliability  of  the  chaulmoogra  oil  with 
which  their  patients  have  been  supplied.  Inasmuch  as  the  treat- 
ment of  leprosy  has  been  in  the  hands  of  those  who  are  mak- 
ing a  clinical  survey  of  the  subject,  and  who  should,  therefore, 
be  thoroughly  conversant  with  the  characteristics  of  the  medi- 
cines they  are  employing,  it  is  not  unnatural  for  the  uninitiated 
to  ask  the  question :  "If  these  men  can  have  impure  and  im- 
proper drug  preparations  foisted  upon  them,  why  cannot  a 
similar  misfortune  befall  those  of  us  who  are  devoted  to  the 
practice  of  general  medicine?"  We  have  been  warned  of  this 
danger  in  the  past  as  related  to  some  commonly  used  drug,  and 
the  big  manufacturing  drug  houses  have  taken  the  matter  in 
hand  as  to  digitalis,  cascara,  etc. 


UNIVERSITY  OP  CAUPORNIA  NOT  TO  BE  MiCHHiANIZED 

A  RUMOR  that  the  homceopathic  medical  department  of 
the  University  of  California  was  about  to  be  closed  or 
abolished,  has  had  extensive  circulation.  A  member  of  the 
staff  of  the  Hahnemannian  Monthly  has  made  a  personal 
investigation  and  elicited  the  information  that  the  rumor  is 
without  any  foundation.  The  department  is  going  strong  with 
twenty-one  students  this  year.  In  fact,  the  institution  is  too 
prosperous  for  all  connected  with  it  to  have  any  idea  of  stop- 
ping. 
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GLEANINGS 


SURGERY 

Conducted  by  J.  D.  Eluott,  M.D. 

Management  of  Head  Injuries:  With  a  Short  Description  of 
Pneumo-Ventriculooeaphy. — Fubes  reports  an  analysis  of  the  last  forty- 
three  cases  of  this  type  of  injury  at  the  Metropolitan  Hospital.  He  sub- 
divides the  injuries  into  fractures  of  base  and  fractures  of  the  vault,  the 
former  being  much  more  severe  lesions.  Operation  is  indicated  in  the 
stages  of  compensation,  venous  stasis  and  cerebral  anemia,  but  is  hope- 
less with  symptoms  of  medullary  paralysis.  The  routine  procedure  for 
diagnosis  should  be:  lumbar  puncture — ^noting  pressure  of  blood — X-ray — 
pulse  pressure  taken  half-hourly — eye  and  ear  examinations  and  neurologic 
examinations.  All  efforts  must  be  carried  out  with  the  intention.'  to  re- 
lieve pressure  and  anything  which  will  increase  it  is  contra-indicated.  The 
operative  procedure  is  a  decompression,  subtemporal  or  subtentorial,  with 
appropriate  treatment  to  the  local  condition. 

There  were  twenty- two  fractures  of  the  base  and  twenty-one  of  the 
vault.  Seventeen  of  the  basal  fractures  were  operated  with  a  mortality 
of  six.  Five  of  these  were  moribund  and  two  of  the  three  patients  who 
died  without  operation  were  in  the  same  condition.  Excluding  these  mori- 
bund cases  the  mortality  was  31  per  cent.,  which  is  excellent  for  this  type 
of  lesion.  The  percentage  of  cures  was  45.4  and  of  improvement  13.3. 
The  operative  mortality  could  have  been  lowered  by  a  more  careful  selec- 
tion of  the  moribund  cases,  but  the  interest  of  the  patient  should  be  pri- 
mary and  an  operation  was  undertaken,  in  some  of  these  cases,  as  it  of- 
fered the  only  possible  chance  of  saving  the  patient's  life. 

There  was  only  one  death  in  the  twenty-one  vault  fractures,  and  this 
patient  suffered  from  a  hernia  cerebi,  due  to  an  old  fracture,  which  inter- 
fered with  the  operation.  Eleven  patients  were  operated  upon.  One  pa- 
tient not  operated  upon  was  discharged  as  improved,  so  that  the  percent- 
age of  patients  discharged  as  cured  was  90  in  both  the  operative  and  non- 
operative  series.  Two  of  the  operated  series  suffered  from  headache  and 
dizziness,  and  four  of  those  not  operated  upon  suffered  from  the  same 
symptoms. 

None  of  the  twenty- two  patients  w^ho  have  been  followed  up  by  the 
Social   Service   Department   have   suffered   from   epilepsy. 

A  plea  is  made  for  a  routine  lumbar  puncture  with  a  note  on  the 
pressure  and  the  presence  or  absence  of  blood  in  all  suspicious  cases  and 
a  careful  pulse  pressure  analysis. 

After  a  description  of  the  technique  of  ventriculography  the  author 
states  that  hydrocephalus  is  an  indication  for  it.  In  this  disease  the 
ventricles  are  outlined,  the  size,  shape  and  capacity  can  be  estimated.  If 
the  third  ventricle  is  dilated  sometimes  the  aqueduct  of  Sylvius  can  be 
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definitely  located  as  the  point  of  obstruction.  Usually,  however,  from  a 
pathological  standpoint,  the  obstruction  is  located  at  the  foramina  of 
Luchka  and  Magendie.  This  method  is  also  of  use  in  noting  new  growths 
or  inflammatory  masses  infringing  on  the  borders  of  the  ventricles. — Journ. 
of  the  Am^r.  Institute  of  Homoeopathy,  January,  1922. 

The  Non-Operative  Treatment  of  Chronic  Empyema. — Gibbon  be- 
lieves that  one  of  the  greatest  facts  demonstrated  by  war  surgery  was 
that  the  chest  could  be  completely  closed  after  a  penetrating  wound.  This 
has  been  applied  to  surgery  of  civil  life  by  sterilization  of  chest  cavities  with 
the  Carrel-Dakin  method  and  then  allowing  them  to  close.  In  acute  cases 
of  empyema  this  method  has  been  very  successful  in  the  hands  of  the 
author,  when  iti  has  been  carefully  carried  out  with  the  proper  incision 
and  posture  maintained  so  that  the  entire  cavity  could  constantly  be  filled 
with  Dakin's  solution.  For  this  reason  the  incision  should  not  be  at  the 
lowest  point,  but  over  the  cavity  so  that  the  erect  posture  will  not  empty 
the  cavity. 

The  same  results  may  be  obtained  in  chronic  empyema,  although  the 
course  is  more  tedious  and  the  cavity  may  refill  and  require  secondary 
openings  with  re-sterilization  before  permanent  recovery  takes  place.  This 
method  will  prevent  extensive  operations  with  their  high  mortality  and,  if 
successful,  the  crippling  and  incapacitation  which  usually  follow  them. 

The  plan  of  treatment'  in  the  chronic  cases  has  been  as  follows:  The 
capacity  of  the  cavity  is  estimated  by  filling  it,  with  the  patient  in  such  a 
position  that  the  mouth  of  the  sinus  is  higher  than  all  parts  of  the  cavity; 
its  exact  position  and  shape  is  determined  by  injecting  bismuth  in  oil 
and  taking  stereoscopic  Roentgen-ray  plates.  When  this  has  been  done 
the  position  which  the  patient  should  occupy  during  the  treatment  in  order 
to  keep  the  Dakin's  solution  in  contact  with  every  part  of  the  cavity,  is 
known.  It  is  only  necessary  to  make  the  sinus  large  enough  to  accommo- 
date two  or  three  Carrel  tubes.  In  the  beginning  of  the  treatment,  if 
more  than  one  tube  is  used,  one  of  them  is  left  open  at  the  end,  or  a 
catheter  is  used  in  order  to  permit  a  thorough  washing  out  of  the  cavity 
once  a  day.  Tlie  cavity  is  then  kept  filled  with  the  solution,  just  enough 
being  added  every  two  hours  during  the  day  and  every  three  hours  dur- 
ing the  night  to  keep  it  full.  With  the  apparent  disappearance  of  pus, 
smears  are  taken  from  the  depth  of  the  cavity  and  from  the  sinus.  W^hen 
these  smears  are  negative  for  three  or  four  consecutive  days  the  tube  is 
withdrawn,  regardless  of  the  size  of  the  cavity,  and  the  sinus  and  the 
skin  above  it  kept  sterile  with  iodine  until  closure  takes  place.  If  the 
cavity  and  sinus  are  not  sterile  when  the  tube  is  removed,  pus  will  soon 
be  found  again  in  the  discharge  and  the  tube  can  readily  be  reintroduced. 
If  a  reaccumulation  of  pus  occurs  after  closure,  or  after  healing  of  the 
sinus,  as  certainly  will  occur  in  some  cases,  the  tubes  must  be  reinserted 
and  the  sterilization  repeated. 

Five  cases  are  detailed,  the  first  two  represent  cures  after  a  number 
of  monjths  of  home  treatment,  in  one  of  which  there  was  a  bronchial  fistula ; 
the  third  case  represents  a  failure  so  far,  although  closure  has  taken 
place  twice;  the  fourth  case  represents  a  prompt  sterilization  with  per- 
manent closure,  and  the  fifth  case  a  cure. — Amer.  Joum,  of  the  Med.  Sci- 
ences, April,  1922. 
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Technio  of  the  Tbeatment  of  Carcinoma  of  the  Bladdee  and 
Pbostate  by  Combination  of  Subgebt,  Electbocoaoulation,  Radium  Im- 
plantations AND  Roentgen  Ray. — The  cases  selected  for  this  combination 
are  those  in  which  it  is  impossible  to  remove  all  the  growth  by  surgery 
alone,  and  where  the  metastases  are  not  palpable  or  general. 

TechnKC. — ^The  preliminary  preparation  of  the  patient  consists  of  hav- 
ing the  proper  credentials  for  qualifications  as  above  stated.  If  cystotomy 
is  essential  to  procure  better  drainage  of  the  kidney,  it  must  be  done  first. 
When  possible,  it  is  advisable  to  follow  this  operation,  while  the  wound  is 
open,  by  electrocoagulation  and  radium  implantations. 

Needles  are  used  containing  ten  m.  of  radium  each.  The  threads  may 
be  carried  out  through  a  large  drainage  tube  or  alongside  of  the  tube. 

The  use  of  intensive  roentgen  ray  cross  fire  is  of  great  value  and 
should  precede  the  operation.  It  requires  about  two  weeks  to  give  this 
treatment,  but  the  delay  is  warranted  by  the  results.  It  is  for  the  pur- 
pose of  destroying  outlying  carcinoma  foci  in  the  lymphatics  and  seems  to 
prevent  metastases.  This  is  especially  important  in  malignancy  of  the 
bladder,  as  in  the  majority  of  cases,  metastases  have  already  occurred  be- 
fore the  patients  apply  for  relief. 

The  Roentgen  Ray  Technic. — Divide  the  abdomen  into  two  areas  by  a 
vertical  line  extending  from  the  umbilicus  to  the  symphysis  with  the 
lateral  borders  extending  to  lines  which  pass  vertically  through  the  an- 
terior superior  iliac  spines.  Posteriorly,  there  are  two  areas,  one  being  on 
each  side  of  the  median  line  of  the  sacrum  with  the  central  ray  directe»l 
through  the  sacrosciatic  notches.  The  dose  should  be  a  skin  dose  through 
each  area  and  this  given  well  within  the  erythema  dose.  The  amount  of 
current  must  be  governed  by  the  factors  of  the  particular  apparatus  used. 
Pfahler*8  factors  are: 

Filtration  6  mm.  of  aluminum 

Skin  Distance 30  cm. 

Exposure   Time    25  to  30  minutes 

Spark  Gap 9  inches 

Amount  of  Current 5  milliamps. 

All  four  areas  should  be  treated  on  three  different  occasions.  First 
treatment  is  given  two  weeks  before  the  operation;  the  second  two  weeks 
after  the  cessation  of  the  radium  therapy;  the  third  at  the  end  of  four 
weeks.  The  article  contains  the  report  of  twenty-six  cases  treated. — 
Arch,  of  Surg.,  March,  1922. 

Resection  of  the  Lung  fob  Suppubative  Infecjtions  with  a  Repobt 
Based  on  31  Opeeative  Cases  in  which  Resection  Wasi  Done  <»  In- 
tended.— The  results  of  palliative  treatment  in  what  might  be  called  sup- 
purative bronchiectasis  have  been  so  unsatisfactory  and  a  fatal  outcome 
80  certain  that  the  author  feels  that  it  is  time  he  reported  his  experience 
in  this  field  of  surgery.  Since  1914,  when  he  performed  his  first  operation, 
he  has  treated  thirty-one  cases.  In  fourteen  of  these  a  single  lobe  was 
removed  for  disease  limited  to  that  lobe  with  a  mortality  of  42.8  per  cent. 
There  were  seven  deaths  in  ten  cases  (70  per  cent.)  in  which  the  disease 
was  not  confined  to  a  single  lobe  and  in  which  more  was  done  than  to  re- 
move a  single  lobe.    In  seven  cases  lobectomy  had  been  contemplated,  but 
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could  not  be  completed;  sometimes  nothing  but  an  exploration  was  carried 
out  and  death  occurred  in  five  of  these,  or  71.4  per  cent. 

Children  and  young  adults  are  by  far  the  best  subjects;  after  the  age 
of  thirty-five  the  operation  becomes  extra-hazardous  as  the  resiliency  of 
the  patient  is  impaired.  A  patient  with  a  bilateral  suppuration  is  con- . 
sidered  unsuitable,  and  those  with  dense  infiltration  close  to  the  medi- 
astinum, while  suitable  for  exploration,  will  probably  not  come  to  resec- 
tion. An  individual  thirty-five  years  of  age,  who  has  been  previously  oper- 
ated upon  with  resulting  dense  adhesions  and  perhaps  fistulae,  is  an  al- 
most unwarrantable  surgical  risk.  The  co-existence  of  other  serious  dis- 
eases, such  as  cardiac,  renal  or  grave  metabolic  disturbances,  is  a  distinct 
contraindication.  In  a  syphilitic,  lobectomy  should  not  be  performed  until 
the  Wassermann  examination  has  been  negative  for  months.  Systolic  pres- 
sure of  less  than  100  would  make  postponement  of  an  operation  advisable. 

A  very  thorough  resumd  of  the  symptomatology,  the  pre-operative 
preparation,  the  technique  of  the  operation  and  the  post-operative  care  of 
these  patients  is  given.  Among  the  points  of  particular  interest  are  the 
importance  of  the  X-rays  and  the  bronchoscope.  With  these  the  really 
necessary  things  to  know  are:  (1)  Whether  the  disease  is  in  the  upper 
or  lower  part  of  the  chest;  (2)  whether  it  is  near  the  hilum  or  near 
the  periphery;  and  (3)  whether  there  is  perhaps  a  foreign  body  or  a 
tumor  present  in  the  bronchus  as  a  cause  of  the  suppuration.  Two  days 
of  postural  treatment  are  desirable  in  order  to  empty  out  the  bronchial 
passages  when  there  has  been  considerable  daily  discharge.  Otherwise 
there  is  the  danger  of  overflow  into  the  healthy  side  as  the  patient  must 
lie  on  the  sound  side  on  the  operating  table.  It  is  advisable  to  digitalize 
for  forty-eight  hours,  and  the  patient's  blood  must  be  grouped  and  a  suit- 
able donor  provided  before  operation. 

The  anesthesia  is  of  the  greatest  importance,  and  the  author  believes, 
from  his  experience  in  war  and  civil  practice,  that  when  there  are  few 
or  no  adhesions  differential  pressure  nearly  always  is  an  absolute  neces- 
sity. The  intratracheal  has  been  abandoned  for  the  simpler  and  \ens  dan- 
gerous intrapharyngeal  method.  When  the  more  healthy  part  of  the  lung 
happens  to  be  adherent  to  the  chest  wall,  ordinary  inhalation  anesthesia 
may  suffice,  but  no  matter  how  extensive  or  virulent  the  lung  infection  is, 
unless  there  has  been  perforation  into  the  pleura,  or  numerous  pre- 
operative exploratory  punctures  have  been  made,  astonishingly  few  ad- 
hesions will  be  observed. 

As  to  the  apparatus  required,  it  is  the  simplest.  To  be  sure,  a  nice 
little  electric  contrivance  with  pump  and  suction  silently  running,  such 
as  the  one  devised  by  Doctor  Branower,  may  be  a  luxury,  but  the  ordinary 
dental  foot  bellows,  or  at  a  pinch  even  a  Paquelin  bulb  will  furnish  all 
the  air  pressure  necessary.  A  manometer,  when  the  chest  is  open,  is  un- 
necessary, because  the  operator  can  easily  determine  by  the  appearance  of 
the  healthy  lung  when  dangerous  force  is  being  used.  The  pneumatic  cham- 
ber is  here  unnecessary.  The  anesthetic,  gas  or  vapor,  passes  through  a 
rubber  tube  of  size  about  14  French  for  an  adult,  placed  through  one  nos- 
tril, just  as  far  as  the  pharynx  (about  three  and  one-half  inches),  the  dis- 
tance being  clearly  marked  on  the  tube.  Through  too  long  a  tube  air  may 
be  forced  into  the  stomach — a   most  disagreeable  accident.     To  increase 
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the  amount  of  pressure,  the  anesthetist  places  his  hand  over  the  closed  lips 
of  the  patient  with  one  finger,  shutting  off  the  opposite  nostril.  Dif- 
ferential pressure  may  also  be  secured  with  an  ordinary  well-fitting 
nitrous-oxide  mouthpiece  without  the  nasal  tube,  the  gas  as  it  comes  from 
the  tank  having  all  the  necessary  pressure  and  the  balloon  acting  also  as 
an  indicator.  Should  vomiting  occur,  however,  or  should  suction  be  re- 
quired to  empty  the  pharynx  or  trachea,  the  gas  mask  must  be  removed, 
thereby  permitting  lung  collapse.  Therefore,  the  tube  method  is  preferred. 
If  it  seems  desirable  to  distend  the  healthy  lung  at  the  close  of  the 
operation,  this  can  easily  be  done  just  before  the  last  stitch  is  tied. 

The  operation  should  not  be  extended  over  forty-five  minutes,  and,  if 
in  doubt,  should  be  carried  out  in  two  steps. 

Conclusions:  (1)  Chronic  pulmonary  suppurations,  wJioUy  or  partial- 
ly, of  the  bronchiectatic  type  are  rarely  curable  without  the  extirpation  of 
the  pathological  focus.  (2)  The  surgical  removal  of  a  single  pulmonary 
lobe  for  chronic  pus  infection  has  a  mortality  of  about  42  per  cent.  The 
danger  is  much  greater  when  more  than  one  lobe  is  infected,  or  in  the 
presence  of  other  complications.  (3)  Remissions  of  weeks  or  even  months 
may  occur  spontaneously.  (4)  Palliative  operations  may  be  followed  by 
improvement,  rarely  by  apparent  cures.  (6)  The  commonest  cause  of  the 
disease  is  infection  due  to  the  aspiration  of  infected  material  during 
tonsillectomy.  (6)  Radical  operation  should  not  be  undertaken  short  of 
several  months  after  the  onset  unless  the  disease  is  obviously  spreading. 
(7)  The  proper  type  of  operation  should  be  determined  only  on  full  ex- 
posure by  thoracotomy. — AnnaU  of  Surgery,  March,  1922. 


UROLOGY 
Conducted  by  Leon  T.  Ashcraft,  M.D. 

Haemostasis  in  Suprapubic  Prostatectomy  by  the  Method  of  the 
"Lost  Tampon." — In  the  order  of  their  frequency,  according  to  H.  Fischer, 
the  complications  apt  to  mar  the  results  of  suprapubic  prostatectomy  are 
hemorrhage,  shock,  "so-called"  uremia,  and  sepsis.  That  the  problem 
of  haemostasis  has  not  been  adequately  solved  is  shown  by  the  fact  that  so 
many  different  methods  have  been  advocated  to  deal  with  this  complica- 
tion. Anatomically,  the  bleeding  bed  of  the  prostate  will  be  more  or  less 
filled  with  urine  so  that  any  packing  for  haemostasis  easily  becomes  wet 
and  loosened,  and,  therefore,  ineffective.  The  dangerous  bleeding  comes, 
not  from  the  mucosal  vessels  of  the  urethra  or  the  bladder,  which  can  be 
caught  and  controlled  fairly  easily,  but  from  the  bed  of  the  prostate  itself. 
As  the  true  capsule  is  only  fairly  resistant,  it  is  easy  to  see  thatl  in  difli- 
cult  enucleations  it  may  be  torn  through  and  more  or  less  severe  hemor- 
rhages may  result  from  injuries  to  the  plexus  of  Santorini  and  the  vesical 
plexus. 

Three  different  methods  of  controlling  these  hemorrhages  have  been 
suggested:  (1)  Packing  of  the  prostatic -bed  with  a  gauze  tampon;  (2) 
continuous  irrigation  with  hot  saline  or  mildly  antiseptic  solutions;  (3) 
the  use  of  mechanical  contrivances  such  as  the  Hagner  bag.  Plain  gauze 
tampons  have  been  tried  on  account  of  their  simplicity  and  availability. 
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Squier  packs  the  cavity*  with  a  strip  of  gauze  which  he  leads  out  of  the 
bladder  through  the  drainage  tube.  Beer  attaches  a  silk  string  to  the 
packing  and  carries  this  out  through  the  drain.  Freeman  employs  a  strip 
of  iodoform  gauze  or  gauze  soaked  in  some  styptic  material.  The  pack  is 
held  in  place  by  a  pair  of  blunt  forceps.  The  handles  of  the  forceps  are 
carried  out  through  the  incision  and  pressure  is  made  on  them  with  the 
dressings  and  the  bandage.  This  method  is  open  to  the  objection  that  the 
patient  is  wet  and  the  packing  causes  a  certain  amount  of  pain.  Con- 
tinuous irrigation  with  hot  saline  or  mildly  antiseptic  solutions  has  been 
tried  without  invariable  success.  Hagner  used  a  rubber  bag  in  the  bed 
of  the  prostate  which  he  kept  distended  with  air.  The  objection  to 
these  mechanical  contrivances  is  that  they  easily  get  out  of  order,  are 
cumbersome,  and  are  not  always  at  hand.  After  all,  the  best  means  of 
controlling  hemorrhage  is  the  simplest  and  one  which  does  not  require  spec- 
ial instruments,  viz.,  packing  with  gauze.  In  order  to  overcome  the  tend- 
ency of  the  pack  to  become  wet  with  urine,  and,  therefore,  to  become 
loose,  pressure  was  tried.  Deaver  and  Kammerer  were  the  first  to  employ 
sutures^  of  the  intravesical  wound  edges  over  the  tampon. 

In  Fischer's  method  the  edges  of  the  wound  are  caught  up  with  a  few 
Allis  forceps.  A  strip  of  iodoform  gauze  is  tightly  packed  into  the 
cavity  until  it  is  filled,  and  the  projecting  portion  of  the  packing  is  then 
cut  off.  If  the  hemorrhage  is  controlled,  this  tampon  is  removed  and 
used  as  a  pattern  for  the  size  of  the  final  tampon  which  is  secured  by  a 
stout  silk  ligature  around  the  center.  After  the  insertion  of  this  tampon 
into  the  bed  of  the  prostate  the  wound  edges  are  sutured  with  strong  plain 
catgut  over  the  tampon  so  that  the  prostatic  cavity  is  entirely  shut  off 
from  the  bladder.  The  prevesical  space  is  drained  by  a  small  cigarette 
drain.  After  three  or  four  days  the  intravesical  sutures  become  loose  and 
the  tampon  can  be  withdrawn  by  pulling  on  the  silk  ligature,  the  drainage 
tube  being  removed  at  the  same  time.  Fischer  claims  for  this  method  that 
it  prevents  the  tampon  from  becoming  soaked  loose  by  the  urine,  and  that 
it  keeps  the  urine  from  coming  in  contact  with  the  fresh  wound  cavity. 

It  is  within  the  experience  of  the  excerpter  that  he  has  never  had  a 
fatality  due  to  hemorrhage.  This  may  be  due  to  the  fact  that  severe  bleed- 
ing is  a  very  unusual  feature,  and  when  such  has  occurred  following 
enucleation  of  the  prostate  it  is  our  custom  to  flush  the  bladder  with 
equal  parts  of  ]>eroxide  of  hydrogen  and  water,  after  which  the  first  method 
outlined  in  this  article  is  employed,  namely,  packing  of  the  prostate  bed 
with  a  gauze  tampon. — Annals  of  Surgery,  1921,  Ixxiv,  768. 

The  Use  of  Gum-Glucose  Solution  in  Major  Uroixhsical  Surgery. — 
O.  S.  Lowsley,  J.  H.  Morrissey,  and  J.  V.  Ricci,  emphasize  the  importance 
of  a  decrease  in  the  blood  pressure  as  an  evidence  of  developing  shock.  In 
forty  cases  they  maintained  the  blood  pressure  by  the  intravenous  use  of 
gum-glucose  solution.  In  selected  cases  it  was  given  during  operation,  and 
in  others  was  given  afterward.  It  was  introduced  into  the  vein  not 
faster  than  25  cc.m.  per  five  minutes,  according  to  the  body  weight.  The 
noticeable  clinical  phenomena  following  its  administration  were  the  main- 
tenance of  the  blood  pressure,  increased  diuresis,  increased  thirst,  the  ab- 
sence of  nausea,  and  increased  passage  of  flatus.  The  solution  has  no  hemo- 
lytic or  agglutinative  action.     There  were  no  deaths  among  the  patients 
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who  were  treated  in  this  manner,  but  one  of  them  experienced  a  severe 
chill,— Journal  of  Urology,  1921,  vi,  381. 

Radical  Treatment  of  Cancer  of  the  Bladder. — That  the  surgical 
treatment  of  tumor  of  the  urinary  bladder  is  very  unsatisfactory  may  be 
seen  by  reviewing  the  record  of  666  cases  collected  in  1915  by  Garder.  Of 
these  43.7  per  cent,  showed  recurrence  following  partial  resection,  while  88 
per  cent,  showed  recurrence  after  excision  alone.  When  metastasis  has 
developed,  curettage  followed  by  cauterization  gives  relief.  Radium  was 
used  in  twenty-four  cases  of  inoperable  cancer  with  only  fair  success. 
Schmitz  had  the  same  experience.  Radium  is  of  value  in  cases  of  small 
multiple  growths  too  widely  scattered  for  resection. 

When,  however,  it  may  become  necessary  to  institute  surgical  interfer- 
ence the  technique  of  both  Squier  and  Beer  should  be  employed.  This  con- 
sists of  a  long  incision  to  make  allowance  for  wide  retraction,  mobilization 
of  the  bladder,  cauterization  of  the  tumor  surface  on  presentation,  removal 
of  the  tiunor  and  the  searing  of  all  raw  surfaces  with  the  cautery,  and 
bathing  of  the  wound  with  alcohol. 

When  partial  cystectomy  is  not  indicated  the  ureters  should  be  trans- 
planted and  the  entire  bladder  removed  or  extensively  treated  with  radium. 
Uretero-enterostomy  is  more  satisfactory  to  the  patient  than  lumbar 
nephrostomy  or  ureterostomy.  The  early  results  of  uretero-enterostomy 
were  not  encouraging.  Since  Coffey's  work  in  1911,  in  which  he  demon- 
strated his  so-called  "physiological  Implantation,"  the  results  have  been 
more  favorable  as  is  evident  from  the  reports  of  the  Mayos.  When  partial 
cystectomy  cannot  be  performed,  ureteral  implantation  followed  by  total 
cystectomy  or  the  use  of  large  doses  of  radium  is  the  operation  of  choice. 
The  mortality  will  be  high  but  a  small  percentage  of  cases  will  be  cured. 
— Journal  of  Urology,  1921,  vi,  173. 


OTOLOGY,   RHINOLOGY   AND   LARYNGOLOGY 

Conducted  by  Joseph  V.  F.  Clay,  M.D. 

The  Diaphragmatic  Pinchcock  in  So-Called  "Cardiospasm." — 
Chevalier  Jackson  refers  to  the  action  of  the  perioesophageal  diaphragmatic 
structures,  the  sphincter-like  prolongations  of  the  crura  as  accounting  for 
the  prevention  of  retrograde  leakage  of  a  full  stomach  when  the  level  of 
the  oesophagus  is  placed  lower  than  that  of  the  stomach.  It  is  momentarily 
relaxed  by  the  co-ordinate  deglutory  mechanism.  The  author  feels  that 
it  is  logical  to  attribute  some  cases  of  phrenoesophagospasm  to  a  disorder 
of  the  co-ordinated  innervation  that  interferes  with  the  normal  relaxation 
of  the  pinchcock  at  the  proper  moment  in  the  deglutory  cycle.  Failure  of 
the  diaphragmatic  pinchcock  to  open  normally  constitutes  stenosis  in  so- 
called  cardiospasm  and  not  an  excessive  degree  of  spasmotic  contraction. 
— Laryngoscope,  Feb.,  1922. 

The  Use  of  Radium  to  Effect  an  Atrophy  of  Pharyngeal 
Lymphoid  Tissues. — San  ford  Winthers  uses  50  milligrams  of  bromide  of 
radium  in  a  flat  container  with  rays  filtered  by  0.83  millimeters  of  alum- 
inum held  directly  against  or  near  the  tonsil.    The  radium  should  be  with- 
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drawn  every  few  minutes,  or  as  often  as  it  is  comfortable  for  the  patient, 
until  a  total  exposure  of  15  minutes.  Some  improvement  is  noted 
promptly  but  it  requires  several  weeks  for  ultimate  results.  Two  or  three 
treatments  may  be  required.  Radium  is  considered  more  advantageous 
than  X-ray  because  the  radium  can  be  applied  directly  to  the  tonsil  tissue 
while  the  X-ray  is  applied  from  without.  The  tonsil  is  one  of  the  most 
radio-sensitive  tissues  of  the  body. — Laryngoscope,  March,  1922. 

Gbinoino  the  Teeth  a  Pbettt  Sube  Symptom  of  Adenoid  Growths. 
— C.  E.  Benjamins  has  made  some  very  interesting  investigations  of  the 
symptomatology  of  adenoids  and  concludes  that  grinding  the  teeth  is  a 
common  symptom  and  takes  first  place  in  adenoid  symptoms.  It  is  rarely 
observed  in  children  who  are  not  suffering  from  adenoids.  It  is  more 
commonly  observed  during  sleep  and  disappears  after  the  adenoids  have 
been  removed. — Laryngoscope,  March,  1922. 

Drainage  of  the  Mastoid  as  a  Means  of  Preventing  "Scarlet 
Fever  Ears." — Dunlap  calls  attention  to  the  rapidity  with  which  sup- 
purative otitia  media  complicating  scarlet  fever  attacks  the  mastoids  and 
this  without  distinctive  mastoid  symptoms.  The  chronicity  of  cases  of 
scarlet  fever  suppurative  otitis  media' may  be  avoided  and  the  hearing  con- 
served by  early  drainage  of  the  mastoid. — Laryngoscope,  April,  1922. 

The  Nose  and  Throat  and  the  Endocrines. — Wiedner  calls  attention 
to  age  as  an  important  factor  in  the  endocrine  states.  In  early  childhood 
the  sexual  endocrines  are  dormant  and  the  thyroid  function  below  par, 
while  the  pituitary  function  is  supreme.  During  this  period  there  is  rapid 
growth  of  bone  with  the  presence  of  large  tonsils  and  adenoids  and  the 
exudative  catarrhal  conditions  of  the  nose  and  throat,  a  lowered  immunity 
to  contagious  diseases — a  sub-thyroid  condition  and  a  tendency  to  vago- 
tonic diseases,  such  as  laryngismus,  pertussis  and  asthma.  As  puberty  is 
reached  the  gonads  become  assertive  with  many  physical  and  psychic 
changes.  The  throat  shares  in  the  changing  of  the  voice  in  the  male.  The 
turgescence  and  hypertrophy  of  the  turbinate  bodies  frequently  depend 
upon  sexual  excesses  are  observed  as  also  other  naso-sexual  manifestations. 
Perversions  of  smell  and  the  desires  for  odd  foods  are  observed  in  preg- 
nancy. In  adult  life  combined  action  of  the  thyroid  and  adrenals  balance 
metabolism.  Hyperactivity  of  the  thyroid  gives  rise  to  few  local  nose 
and  throat  manifestations.  Persistent  dryness  of  the  mouth  and  a  bluish 
appearance  of  the  teeth  are  noted.  In  advanced  cases  the  coagulation  time 
is  lengthened.  As  immunity  breaks  down,  recurrent  attacks  of  tonsillitis  are 
observed.  Hypo-  or  sub-thyroid  function  affects  the  upper  respiratory  tract, 
the  inferior  turbinates  become  hard  and  inelastic  and  there  is  a  submucosal 
infiltration.  Spasmodic  nasal  hydrorrhoea  is  frequently  encountered.  It 
may  be  that  hay  fever  and  rose  cold  are  an  adrenal  thyroid  hypoactivity 
as  an  underlying  basis.  Large  tonsils  and  adenoids,  infiltration  and  thick- 
ening of  the  larynx  which  may  extend  to  the  trachea  and  bronchi,  producing 
asthmatic  attacks — an  evidence  of  hypothyroid  state.  The  coagulation  is 
delayed  through  disturbed  calciiun  metabolism  and  these  cases  are  liable 
to  ooze  after  a  tonsil  operation.  The  ear  also  manifests  changes  in  sub- 
thyroid  cases.  Thickening  of  the  mucosa  of  the  Eustachian  tube  and  mid- 
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die  ear  producing  tinnitus  arium  and  deafness.  Otosclerosis  has  been  at- 
tributed to  subthyroid  functions,  others  attribute  it  to  dysfunction  of  the 
adrenal  and  pituitary  glands.  Hypophyseal  conditions  cause  hypertrophy 
of  laryngeal  structures. — Laryngoscope,  April,  1922. 


DERMATOLOGY 

Conducted  by  Ralph  Bernstein,  M.D.,  F.A.C,P. 

Use  of  the  X-ray  in  the  Treatment  of  Certain  .  Skin  Lesions. — 
According  to  Lowell  S.  Goin,  Roentgen'  therapy  is  of  value  in  the  follow- 
ing skin  conditions:  Acne  vulgaris,  certain  angiomata,  boils,  carbuncles, 
cutaneous  horns,  eczebia,  favus,  lupus,  several  forms  of  nevi,  many  kinds 
of  neoplasms,  psoriasis,  ringworm,  rodent  ulcer,  various  species  of  tinea, 
skin  tuberculosis  and  venereal  warts.  The  author  reports  three  cases  of 
eczema,  three  of  psoriasis,  one  of  acne  vulgaris,  one  of  ringworm  of  the 
scalp,  and  one  carbuncle,  all  treated  with  X-rays.  The  reasons  for  the 
cure  of  carbuncles  with  X-rays  are  unknown.  The  results  in  psoriasis  are 
not  permanent,  but  they  are  as  good  as  those  obtained  with  any  other 
treatment,  and  the  advantages  are  that  it  is  reasonably  prompt  in  effect 
and  is  not  disagreeable  to  the  patient.  Cases  of  acne  that  do  not  re- 
spond to  local  treatment  with  or  without  vaccines,  respond  to  X-rays  which 
are  also  specific  for  tinea  sycosis.  Cases  of  eczema  beyond  the  acute  stage 
do  well  under  X-ray  therapy. —  Urol,  and  Cutan.  Rev.,  Jan.,  1922. 

The  Rational*  of  X-ray  Treatment  of  Certain  Intractable  Skin 
Diseases. — In  mild  doses,  radiant  energy  is  a  stimulant  to  all  tissues,  ac- 
cording to  Walter  S.  Lawrence,  while  massive  doses  cause  death  to  tissue, 
and  between  these  two  grades,  various  results  may  be  obtained  by  varying 
the  kind  and  quantity  of  the  dosage.-  These  variations  are  further  multi- 
plied by  the  fact  that  different  tissues  do  not  react  in  the  same  degree  to 
a  given  dose.  If  tissue  invaded  by  certain  bacteria  is  irradiated,  after  a 
few  days  the  bacteria  are  either  dead  or  nearly  dead,  even  though  the  same 
bacteria  will  withstand  an  almost  indefinite  amount  of  raying  in  pure  cul- 
ture. This  is  explained  by  the  fact  that  radiant  energy,  though  not  de- 
structive to  bacteria,  promotes  the  formation  within  the  body  of  anti- 
bodies which  are  fatal  to  the  bacteria.  Blastomycotic  dermatitis  is  due 
to  a  yeast  fungus  which  is  very  susceptible  to  the  antibodies  elaborated  in 
the  tissues  under  the  ionizing  biochemical  effect  of  the  X-rays.  In  epi- 
thelioma, the  cells  are  less  resistant  to  the  action  of  the  X-rays  than  in 
normal  tissue,  and,  therefore,  the  dose  of  the  X-rays  should  be  a  little 
short  of  what  would  destroy  healthy  skin.  The  same  dose  is  applied  to 
keloids,  corns,  warts  and  senile  keratoses,  which  present  abnormal  tissuo 
of  lowered  vitality.  In  acne  vulgaris  the  cure  results  from  the  elaboration 
of  antibodies  mentioned  above.  In  chronic  eczema,  there  is  an  area  of 
skin  low^ered  vitality  from  some  unknown  cause  and  the  cure  is  the  result 
of  the  stimulating  effect  of  mild  to  moderate  doses  of  X-rays. — C7ro^  and 
Cutan,  Rev.,  Jan.,   1922. 

Experimental  Investigation  of  Specific  Electrical  Alterations 
of  the  Skin. — C.  W.  G.  Mieremet  reports  experiments  made  in   1918  on 
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dead  bodies  and  on  living  narcotized  rabbits  by  pressing  the  copper  socket 
of  a  movable  electric  lamp  (220  volts,  continuous  current)  against  the 
skin.  A  few  seconds  sufficed  to  produce  on  the  body  green  colored  stripes 
corresponding  to  the  socket  ring.  The  spots  are  somewhat  raised,  hard  at 
touch,  and  on  being  cut  the  skin  appears  to  be  thickened  one-half  milli- 
meters (normally  some  tenths  of  a  millimeter)  and  glassy.  By  firm 
pressure  for  twenty  or  thirty  seconds,  vesicles  or  white  rings  are  formed 
around  the  green  hard  part  while  a  contraction  of  the  area  surrounding  the 
contact  is  sometimes  seen.  For  checking  purposes  a  wire  heated  in  fire 
was  pressed  against  the  skin.  This  did  not  produce  a  thickening  of  the 
skin  at  all  comparable  to  that  produced  by  electricity.  Similar  color  and 
other  results  were  obtained  on  a  living  rabbit.  The  spots  would  loosen 
after  eleven  days  and  fall  off  entirely  after  seventeen  days.  These  skin 
alterations  cannot  be  characterized  as  a  regular  burn,  nor  can  they  well 
be  called  sores. — Nederl,  Tijdschr,  v.  Oeneeak.,  Nov.,   1921. 

The  Etiology  of  Acne  Vulqakis. — According  to  Franz  Seibold  up  to 
the  present  time  not  much  is  known  regarding  this  subject.  The  frequent 
appearance  of  acne  vulgaris  at  the  age  of  puberty  seems  to  be  correlated 
with  seborrhoea  oleosa,  which  often  occurs  at  this  age.  Anemia,  chlorosis 
and  digestive  disturbances  also  seem  to  play  some  part  in  the  etiology  of 
the  disease.  The  author  reports  several  cases  of  diffuse,  and  in  individual 
cases  very  intensive,  acne,  in  which  the  members  of  two  families  were 
afflicted  with  scabies.  The  relationship  between  the  skin  diseases  now 
aeems  explainable  as  it  is  possible  that  the  salve  used  before  their  com- 
ing under  treatment  may  have  been  the  causative  factor;  tar  and  chlorin 
may  produce  acne. — Munch,  med.  Wchnschr.y  Nov.,   1921. 


ROENTGENOLOGY 

Conducted  by  Walteb  C.  Babkeb,  M.D. 

X-RAY  Dermatitis. — Dr.  Snow's  article  is  the  result  of  personal  obser- 
vations over  a  period  of  two  decades  in  the  treatment  of  X-ray  dermatitis, 
and  from  a  bibliographic  review  on  the  biological  action  of  the  X-ray  cover- 
ing seventy- three  pul>Iications.  In  the  introduction  of  this  thesis,  the  causes 
producing  X-ray  dermatitis,  are  stated  as,  careless  and  unskilled  use  of 
the  rays,  inadequate  filtration,  improper  balance  of  the  factors,  such  as 
target  distance,  milliamperage,  spark  gap  distance,  time  of  exfK)sure  and 
interval  between  treatments,  and  also  the  suspectibility  and  idiosyncrasy 
of  the  patient.  The  operator  should  be  protected,  especially  during  fluoro- 
scopy, from  the  direct  rays,  by  enclosing  the  tube  in  a  box  made  of  material 
which  is  opaque  to  the  Roentgen  ray.  An  opaque  diaphragm  to  limit  the 
dimensions  of  the  X-ray  beam  and  a  sheet  of  lead  glass  placed  between 
the  screen  and  the  observer,  are  also  important.  Because  the  scattered 
radiations  hare  the  same  wave  length  as  the  original  ray,  they  should  be 
cut  off  by  arranging  opaque  rubber  material  between  the  operator  and 
patient.  It  is  also  important  to  wear  gloves  and  an  apron  made  of  material 
opaque  to  the  Roentgen  ray.  During  fluoroscopy,  the  patient  should  be 
protected  from  the  ray,  by  exposing  only  the  part  of  the  body  which  is  under 
-observation.     When   Roentgenographic  examinations   are   in   progress  and 
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during  therapeutic  administrations,  it  is  well  to  have  additional  protec- 
tion around  the  tube,  such  as  the  red  Hercules  rubber  packing  described  by 
Pfahler. 

Dr.  Snow  also  mentions  the  importance  of  the  care  necessary  in  giving 
the  proper  dose.  The  technic  is  stated  with  the  factors  used  by  the  meter 
and  gap  measurements,  and  for  the  fractional  dose  method.  The  chrono- 
radiometer,  the  iontoquantimeter  are  mentioned.  The  author  points  out  the 
fact  that  the  skin  eflfects  are  not  dependent  upon  the  qualities  of  the  rays, 
but  other  factors  -remaining  constant,  the  same  biological  effects  may  be 
obtained  with  a  three  inch  gap  giving  twice  the  time  of  exposure  as  with 
the  six  inch  gap.  The  experiments  of  Witherby  are  cited  to  substantiate 
this  point. 

Attention  is  called  to  the  accumulated  effects  of  the  ray.  WTiile  dermati- 
tis may  follow  a  single  administration,  it  is  more  likely  to  appear  after 
repeated  exposures  over  a  period  of  months.  Cod  man  reports  three  cases  of 
dermatitis  which  made  their  appearance  later  than  four  weeks  after  the 
last  exposure  to  the  ray.  Tucks  reports  a  case  of  vesicular  dermatitis  fol- 
lowing fifteen  minutes  after  radiation.  Pusey  and  Caldwell  report  cases 
of  recurrences  coming  on  months  after  the  disappearance  of  the  first  at- 
tack of  X-ray  dermatitis.  Haxthausen  reports  a  case  of  ulcerating  derm- 
atitis occurring  nine  months  after  treatment,  but  this  patient  had  an  eryth- 
ema a  few  weeks  after  the  treatment. 

Idiosyncrasy  and  susceptibility  are  important  factors  to  consider.  Th«i 
skin  of  the  same  patient  is  not  only  more  or  less  sensitive  at  different 
parts  of  the  body,  but  may  show  varying  degrees  of  tolerance  to  the  rays 
on  different  days. 

Acute  X-ray  dermatitis  is  similar  in  appearance  to  that  due  to  other 
causes.  However,  it  affects  only  the  surface  which  is  exposed  to  the  ray, 
giving  a  sharp  outline  of  the  shape  of  the  opening  in  the  filter.  There  is 
itching,  stinging  and  redness,  followed  by  pigmentation,  and  in  some 
cases,  a  telangiectasis  develops  months  or  years  later.  The  second  de- 
gree of  dermatitis  is  associated  with  blister  formation,  and  the  third  de- 
gree is  characterized  by  escharotic  destructions.  The  characteristics  of  the 
eschars  produced  by  the  Roentgen  ray,  are  the  slowness  with  which  the 
suppurative  process  develops,  and  the  length  of  time  required  for  the 
granulating  ulcers  to  cicatrize.  Chronic  dermatitis  is  found  among  oper- 
ators and  is  manifested  by  atrophic  changes  in  the  skin  and  associated  with 
hjrperkeratosis  and  telangiectasis. 

The  author  enters  into  a  complete  discussion,  quoting  many  authori- 
ties, of  the  influence  of  the  X-rays  upon  physiological  chemistry,  and  of  the 
possible  causes  of  pigmentation  and  erythema  developing  as  the  result  of 
endocrine  changes,  or  from  various  chemical  changes  within  the  cells 
affected. 

In  the  treatment  of  X-ray  dermatitis,  the  author  recommends  radiant 
light  and  heat  for  the  first  and  second  stages  and  actinic  radiation  pre- 
ceded by  radiant  light  and  heat,  for  the  third  stage.  The  reason  for  the 
selection  of  these  modalities  and  the  modus  operandi,  are  clearly  set  forth 
and  accurately  described. 

In  the  chronic  form  of  X-ray  dermatitis,  radium  is  recommended  for 
the  keratoses,  and  skin  grafting,  for  the  fissures  and  ulcers. 
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After  the  thorough  discussion  of  this  subject  and  the  extensiv^e  re- 
view of  the  literature,  the  author  concludes  that  X-ray  dermatitis  will  be 
less  frequent  if  the  idiosyncrasy  and  susceptibility  of  the  patient,  are  given 
more  consideration,  and  that  much  may  be  done  to  relieve  the  painful  and 
protracted  ulceration  by  the  use  of  radiant  light  and  heat,  and  actinic  ray 
therapy. — Med,  Rec.,  Dec.  3,  1921. 

Biological  Dettesmination  of  Radiation  Dosaoe. — ^Wood  states  that 
in  the  treatment  of  deep-seated  neoplasms  by  highly  filtered  X-rays,  the 
dose  must  be  sufficient  to  produce  a  slight  erythema,  but  its  application  not 
prolonged  beyond  this  point.  The  only  means  of  direct  measurement  of 
the  X-ray,  is  by  the  ionization  chamber.  The  form  in  which  this  instru- 
ment is  constructed  for  physical  laboratory  use,  is  not  practical  for  the 
general  application  in  therapeutic  X-ray  laboratories.  Until  some  revised 
form  of  ionization  chamber  is  devised,  it  is  necessary  to  determine  the 
proper  physiological  dose  by  other  means.  In  order  to  determine  what  the 
depth  dose  is  and  also  to  test  the  tolerance  of  the  skin,  the  author  has 
experimented  with  mouse  tumors. 

The  tumors  found  in  the  mouse  are  similar  to  those  found  in  man  in 
respect  to  the  various  ways  in  which  they  react  to  X-ray  stimulation.  The 
lethal  dose  will  vary  from  one  to  eight  erythema  doses.  This  is  important 
in  view  of  recent  claims  of  a  so-called  "carcinoma  dose"  and  "sarcoma 
dose."  It  has  been  found  that  the  same  tumors  growing  in  different  struc- 
tures of  the  body,  offer  different  degrees  of  resistance  to  the  X-ray. 

In  the  experiments  with  mice  tumors,  it  has  been  observed  that  the 
tumor  cells  cannot  establish  immunity  to  the  X-ray  when  receiving  numer- 
ous sublethal  doses.  If  a  tumor  receives  a  sufficient  niunber  of  fractional 
doses  to  equal  one  lethal  dose,  it  will  not  grow  when  transplanted.  Wood 
has  found  that  a  certain  mouse  tumor  which  has  been  transplanted  for 
the  past  four  years,  and  tested  repeatedly,  requires  five  erythema  doses  to 
kill  the  cells  so  that  it  will  not  grow  when  transplanted. 

Therefore,  to  determine  the  erythema  doses  of  any  apparatus,  all  that 
is  necessary  to  do,  is  to  irradiate  this  tumor  and  transplant  portions  of  it 
into  mice,  noting  the  amount  of  current  necessary  to  prevent  growth  of 
the  transplanted  tumor  cells.  One-fifth  of  the  amount  of  current  neces- 
sary to  kill  all  the  cells,  will  be  one  erythema  dose.  As  a  factor  of  safety, 
one-sixth  of  the  amoimt  is  administered  as  the  initial  dose  to  the  human 
skin,  and  then  gradually  increased  to  a  fifth. — J,  of  R.,  Feb.,  1922. 

The  Roentgen  Ray  in  Uterine  Fibroids:  Practical  Deductions 
FBOM  One  Hundred  Consecutive  Cases. — Dr.  Hanks  states  that  the 
artificial  menopause  produced  by  the  X-ray  is  very  similar  to  the  normal 
menopause.  It  is  also  possible  to  bring  about  a  menopause  and  reduc- 
tion in  the  size  of  a  tumor  without  destroying  all  the  sources  of  the  supply 
of  the  ovarian  internal  secretions.  In  the  series  of  cases  reported,  the  sizes 
of  the  tumors  vary  from  those  which  were  just  palpable  to  those  of  a  full 
time  pregnancy.  The  intramural  hemorrhagic  myomata  in  patients  about 
forty  years  of  age,  give  a  hundred  per  cent,  good  results.  Tumors  of  the 
non-vesicular  type  with  no  history  of  hemorrhage,  recede  more  slowly  and 
some  failures  were  encountered  in  this  group.  Home  complications  need 
not   contra-indicate   the   roentgen   ray   therapy,    such   as   erosions   of   the 
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cervix  uteri,  degeneration  of  cervical  glands  and  follicular  cvsts  of  the 
ovaries.  The  X-ray  should  never  be  used  in  the  presenoe  of  large  ovarian 
tumors  or  cysts. 

.  The  author's  cases  were  divided  into  two  groups.  In  the  first  sixty 
cases,  the  results  were  80  per  cent,  without  palpable  tumor ;  and  in  the  forty 
cases,  nineteen  were  without  palpable  tumor.  A  description  of  the  ap- 
parent failures  is  given  in  the  text. 

The  author  prefers  X-ray  to  radium  because  the  radium  brings  on 
the  menopause  too  rapidly  and  is  not  so  successful  in  the  treatment  of  the 
larger  tumors.  There  is  more  danger  in  the  use  of  the  radium,  especially 
when  latent  pelvic  inflammations  are  present. 

In  conclusion,  the  author  states  that  it  is  surprising  that  thousands 
of  women  are  still  being  advised  to  have  surgical  removal  of  uterine 
fibroids  when  the  X-ray  has  no  rival  in  good  results,  is  easily  accomplished, 
and  is  without  accompanying  penalties. — Journal  of  Roentgenology,  Feb- 
ruary, 1922. 

X-RAY  Studies  of  Mediastinal  Shadows  with  Special  Reterence  to 
Dermoid  Cyst. — Kahn  states  that  neoplasms  of  the  mediastinum  are  rela- 
tively infrequent.  Shadows  which  may  be  confused  with  them,  are  aneurysm 
of  the  arch  of  the  aorta,  Hodgkin's  disease,  enlarged  thymus,  submerged 
thyroids,  abscesses,  echinococcus  and  dermoid  cysts.  Of  the  tumors  found 
in  this  region,  fibromata,  chondromata  and  lipomata  represent  the  benign 
growths,  but  cannot  be  distinguished  roentgenographically  from  the  malin- 
nant  tumors.  Sarcomata  and  carcinomata  may  be  either  primary  or  meta- 
static. These  malignant  growths  usually  extend  to  the  lung  or  pleura. 
Wlien  they  involve  the  lung  structure,  it  is  possible  to  distinguish  between 
sarcoma  and  carcinoma. 

The  roentgen  ray  examination  will  reveal  the  presence  and  location 
of  a  mediastinal  tumor,  but  the  history  of  the  case  seems  to  be  neces- 
sary in  order  to  differentiate  the  nature  of  the  growth. 

The  author  reports  in  full  the  history  of  a  case  of  dermoid  cyst  in 
the  mediastinum,  including  the  report  of  the  operation  by  Dr.  Bloodgood, 
and  the  necropsy  by  Dr.  Caldwell.  Dr.  Bloodgood,  previous  to  the  oper- 
ation, had  the  radjum  diagnostic  test  applied.  There  was  no  reduction 
in  the  size  of  the  tumor,  and  a  second  radiation  was  given.  When  the 
patient  returned,  there  was  a  swelling  over  the  sternum.  Operation  was 
decided  upon,  and  when  fluid  was  drawn  from  this  tumor,  a  diagnosis  of 
tuberculosis  was  made.  Further  investigation  showed  the  presence  of  a 
cyst  which  was  opened,  but  the  sac  could  not  be  removed.  Dr.  Bloodgood 
believes  that  the  death  was  due  to  two  causes:  First,  because  of  operating 
too  soon  after  radium  therapy,  which  seems  to  make  the  tissues  more  sus- 
ceptible to  infection;  and  second,  because  of  draining  a  cyst  which  could 
not  be  completely  removed. — Journal  of  Roentgenof^ogy,  March,  1922. 
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THE  KEY  TO  THE  SITUATION 

BY  ELDRIDGE  C.   PRICE^   M.D.,   BALTIMORE,  MD. 
(Read  before  the  Maryland  State  Homoeopathic  Medical  Society,  Biay  22,  1933.) 

With  the  flight  of  time  the  conditions  and  purposes  of 
men  so  change  that  only  prophetic  vision  can  foresee  future 
probabilities.  Few  are  so  uncannily  possessed,  and  their  pre- 
dictions are  rarely  credited  by  those  who  are  most  potent  m 
aiding  in  shaping  the  ends  of  destiny,  otherwise  the  events 
of  history  would  be  vastly  different.  Prior  to  the  advent  of 
Hahnemann  few  men  even  dreamed  of  a  coming  reform  that 
would  so  modify  the  practices  of  the  medical  world,  that  the 
desire  of  Bacon  for  specifics  would  be  regarded  as  more  possi- 
ble of  fulfilment  than  the  Utopian  dreams  of  many  of  his 
predecessors.  Hahnemann  came,  and  at  his  magical  word 
there  was  a  change.  From  being  a  chaotic  uncertainty  the 
practice  of  medicine  became  a  beneficent  art.  Throughout  the 
world  the  influence  of  the  new  light  spread,  and  so  completely 
was  medical  practice  reformed  that  there  are  those  today  who 
feel  that  no  longer  should  the  tenets  of  Hahnemann's  faith  be 
emphasized,  the  situation  having  evolved  the  problem  as  to 
whether  or  not  the  time  has  come  when  a  distinctive  school  of 
homoeopathy  need  longer  exist. 

It  is  doubtful  if  any  one  now  living  would  have  the  pre- 
sumption to  assert  that  he  is  a  pure  Hahnemannian  homoeo- 
pathic prescriber.  I  know  no  such  twin  to  Hahnemann,  no  such 
paragon  of  knowledge  of  drug  pathogenesy.  However,  a 
knowledge  of  drug  pathogenesy  seems  to  be  going  out  of 
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fashion  in  the  last  few  years.  Observation  and  expectancy 
are  rife.  A  great  variety  of  drugless  procedures  claim  the  at- 
tention of  both,  or  of  all,  schools  of  medicine,  and  to  quite  an 
extent  drugs  have  become  of  secondary  importance  in  en- 
deavoring to  restore  the  sick  to  health.  In  fact,  so  generally 
are  drugs  minimized  in  the  art  of  healing,  that  it  is  question- 
able, if  Hahnemann  were  living  today,  whether  he  would  feel 
the  urgent  necessity  for  therapeutic  reform,  by  which  he  was 
animated  in  his  day.  Were  he  living  would  Hahnemann  not 
rather  take  the  opposite  attitude  in  many  instances  and  advise 
drugs  to  be  prescribed  where  they  are  now  ignored?  His 
crusade  was  a  masterful  plea'  for  simplicity,  and  was  directed 
against  palliation,  heroic  dosage  and  polypharmacy,  but  the 
dominant  school  of  today  has  out-Heroded  Herod,  and  has 
abandoned  simplicity  for  expectancy. 

The  science  and  art  of  both  surgery  and  medicine  have 
gone  far  ahead  of  the  place  they  occupied  one  hundred  years 
ago,  and  the  thoroughly  educated  student  of  medicine  of  to- 
day is  compelled  to  recognize  the  fact  that  both  these  arts  of- 
fer many  excellent  aids  that  bear  no  relation  whatever  to 
homoeopathy.  While  this  is  true,  it  is  also  true  that  homoe- 
opathy has  a  field  wherein  its  application  will  bring  about 
results  unattainable  by  other  methods;  and  it  is  in  this  field 
where  the  practical  believer  in  homoeopathy  has  the  opportun- 
ity to  demonstrate  the  efficiency  of  Hahnemann's  claim. 

Because  there  are  other  than  homoeopathic  methods  that 
will  restore  health  to  the  sick,  it  does  not  follow  that  homoe- 
opathy may  not  also  prove  effective  in  the  same  fields.  So 
that  the  believer  in  homoeopathy  may  still  use  drugs  in  com- 
petition with  the  newly  discovered  aids.  However,  that  is  a 
matter  of  preference.  In  illustration  of  this  situation  atten- 
tioti  may  be  called  to  the  field  of  bacteriology,  wherein  toxins 
or  anti-toxins  may  be  used  instead  of  drugs. 

It  has  been  many  times  demonstrated  that  drugs  given  in 
accordance  with  the  principle  of  similars  will  cure  microbic 
diseases,  and  it  has  also  been  proved  that  bacterins  will  do 
the  same.  Drugs,  therefore,  do  not  alone  occupy  this  field, 
nor  do  the  bacterins;  it  is  a  matter  of  preference  which  the 
physician  uses.  As  these  cognate  facts  should  be  recognized 
by  all  thinking  physicians,  so  neither  method  should  militate 
against  the  other.  Such  a  broad  mental  attitude  should  ani- 
mate the  profession  generally;  toleration  and  liberality  of 
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views  would  then  follow,  and  the  Golden  Rule  would  be  the 
guiding  principle  of  the  medical  profession  as  well  as  of  the 
laity. 

Recently,  one  who  stands  quite  high  in  the  opinion  of  the 
medical  world,  said,  "It  is  a  fair  assumption  that  there  is  no 
such  thing  as  a  new  disease,  at  least  there  has  been  no  dis- 
covery of  a  new  disease  in  modem  times."  (Even  in  the  case 
of  the  recently  emphasized  "sleeping  sickness,"  history  records 
an  epidemic  in  Germany  in  171 2. — "Flexner,  The  Times.") 

If  this  be  fact  then  it  is  fair  to  asstmie  fiuther  that  there 
are  no  new  micro-organisms  or  pathogenic  toxins.  The  past 
century  has  furnished  the  world  of  thought  with  means  for 
the  discovery  of  causes  of  much  that  has  existed  for  untold 
ages.  The  causes  are  old,  and  their  effects  are  old,  but  the 
means  for  discovering  the  causes  are  new. 

In  the  light  of  such  truth  we  are  confronted  by  the  fact 
that  if  the  sick  can  be  cured  by  drugs  at  the  present  time,  then 
by  these  same  agents  the  sick  could  have  been  cured  of  the 
same  conditions  prior  to  the  many  revelations  of  the  micro- 
scope. Further,  by  reversing  the  proposition,  it  becomes  evi- 
dent that  if  in  the  past  health  was  restored  by  drugs,  then  at 
the  present  time  the  same  results  may  be  secured  by  the  same 
means,  regardless  of  the  many  and  great  bacteriological  dis- 
coveries. 

While;  the  acceptance  of  such  facts  may  make  the  thera- 
peutist more  or  less  independent  of  bacteriology,  yet  this  at- 
titude need  not  be  inimical  to  the  practical  application  of  the 
microscope  to  a  knowledge  of  disease  in  its  multiform  develop- 
ment, whereby  pathological  conditions  may  be  revealed  and 
diagnosis  made  more  certain  as  a  basis  for  approximating  cor- 
rect prognosis.  Of  necessity,  the  attainment  of  such  accurate 
information  must  put  the  therapeutist  into  a  much  more 
favorable  position  for  curing  his  patient,  than  he  could  pos- 
sibly have  attained  in  the/  days  antedating  present  methods  of 
diagnostic  precision.  No  one  should  welcome  these  aids 
to  flie  heaKng  of  the  sick  more  heartily  than  the  believer  in 
homoeopathy,  for  in  his  efforts  to  fulfil  "the  sole  duty  of  the 
physician"  it  is  incumbent  upon  him  to  lay  imder  consideration 
all  attainable  knowledge  of  the  condition  of  his  patient,  both 
objective  and  subjective. 

The  average  older  school  medical  practitioner  of  today 
is  not  greatly  concerned  about  drug  effects,  either  pathogenetic 
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or  therapeutic,  and  certainly  the  finer  details  of  drug  effects 
do  not  enter  his  head.  He  knows  nothing  about  them.  His 
prescriptions  are  based  on  the  pathology  of  the  case,  and  sub- 
jective semeiology  concerns  him  very  little,  or  not  at  all.  His 
materia  medica  includes  about  six  drugs,  according  to  the 
statement  of  a  member  of  the  faculty  of  a  prominent  medical 
college,  and  in  all  but  organic  diseases  the  patient  is  trusted  to 
observation,  palliation,  expectancy  and  general  hygiene. 

In  its  wide-range  application,  and  its  remarkably  benign 
results,  surgery  may  be  regarded  as  almost  a  divine  art;  and 
so  may  the  therapeutic  application  of  electricity,  and  the  vari- 
ous other  forms  of  drugless  therapy.  No  wise  practitioner 
of  medicine  will  deny  these  facts,  and  no  wise  practitioner  of 
medicine  will  refuse  to  take  advantage  of  these  various 
beneficent  means  for  the  restoration  of  health ;  and  further,  no 
student  of  the  present  situation  will  deny  that  these  various 
mechanical  aids  may  in  no  inconsiderable  number  of  instances 
restore  health  as  certainly  as  will  the  most  homoeopathically 
indicated  of  drugs. 

All  medical  practitioners  acknowledge  that  there  are  con- 
ditions which  are  amenable  only  to  surgical  interference.  In 
such  cases  it  is  worse  than  useless  to  depend  upon  drugs.  There 
are  other  conditions,  however,  wherein  the  question  arises  as 
to  whether  mechano-therapy,  surgery  or  drugs  should  prefer- 
ably be  used. 

So  fully  convinced  are  the  members  of  the  dominant 
school  that  drugs  occupy  a  subordinate  place  in  the  art  of 
healing,  that  at  least  one  of  their  well-known  colleges  has 
deleted  materia  medica  from  its  curriculum;  the  knowledge 
of  materia  medica  presumably  being  regarded  as  unnecessary 
for  medical  practitioners,  the  six  drugs  to  which  reference  has 
already  been  made  not  requiring  a  special  chair  for  their  in- 
culcation. The  history  of  medicine  with  its  empirical  founda- 
tion for  the  use  of  drugs,  deprives  this  situation  of  surprise, 
and  it  is  a  quite  logical  sequence  that  mechanical  means  of  all 
kinds  are  taking  the  place  of  drug  therapeutics. 

This  state  of  affairs  not  only  exists  in  the  dominant  school 
of  medicine,  but  we  find  many  members  of  what  may  be  re- 
garded as  the  distinctive  school  of  homoeopathy  adopting  very 
much  the  same  attitude.  Especially  is  this  true  of  those  whose 
practice  is  limited  to  some  restricted  field  of  work.  In  truth  the 
various  surgical  specialists  in  all  schools  do  the  same  opera- 
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tions  in  the  same  way,  use  the  same  local  treatment,  and  pre- 
scribe  much  the  same  line  of  general  medication.  I  mention 
this  merely  as  fact  ^md  not  in  censure.  Together  with  this 
state  of  affairs  there  is  a  greater  degree  of  tol<?ration  than 
formeriy  of  one  alleged  school  for  the  other,  and  a  mutual 
recognition  of  educational  attainment  and  ability,  and  in  many 
instances  about  the  only  difference  detectable  is  the  reputation 
of  school  affiliation. 

In  the  light  of  these  facts  there  is  nothing  remarkable  in 
the  discontinuance  of  colleges  in  which  homoeopathy  waft 
taught,  hospitals  in  which  homoeopathy  was  practiced,  medical 
societies  in  which  homoeopathy  was  discussed,  and  in  the  death 
of  their  journalistic  organs,  for  the  obvious  tendency  of  the 
powerful  dominant  school  is  to  inhibit  avowed  homoeopathic 
institutions,  even  before  the  time  of  consolidation  of  the  two 
schools  is  ripe.  These  are  but  the  shadows  cast  by  the  in- 
evitable coming  events,  for  there  will  be  a  time  in  the  evolution 
of  medicine  when  there  will  be  no  necessity  for  the  segrega- 
tion of  one  branch  of  the  medical  profession  from  the  other, 
for  all  demonstrable  medical  truths  will  be  but  a  part'  of  the 
necessary  knowledge  of  the  properly  equipped  physician,  and 
the  two  great  branches  will  then  be  as  one. 

Homoeopathy  has  been  in  successful  practice  for  more 
than  a  hundred  years.  Its  believers  formerly  increased  in 
numbers  and  its  organizations  of  all  kinds  multiplied,  until 
the  summit  of  its  prosperity  was  reached  within  the  last  twenty 
years.  Almost  imperceptibly  sustained  action  in  this  great 
field  then  began  to  wane,  and  the  declension  is  still  in  progress. 

The  reason  for  this  recession  we  have  seen  to  be  due  in 
part  at  least  to  the  progress  in  surgery  and  drugless  thera- 
peutics. Homoeopathy,  however,  is  no  less  effective  than  it 
has  always  been,  when  it  is  properly  applied;  but  with  the 
competition  offered  by  the  new  fields  of  efficient  therapeutic 
agients,  together  with  the  widely  spread  lack  of  confidence  in 
drugs,  not  only  has  the  unbeliever  in  homoeopathy  been  in- 
fluenced, but  the  practitioner  of  Hahnemann's  art  has  been 
brought  to  realize  that  while  homoeopathy  is  quite  as  effective! 
as  ever,  yet  there  are  now  also  other  effective  curative  thera- 
peutic agencies  and  agents  at  his  disposal. 

Despite  these  facts,  however,  we  may  fairly  claim  that 
homoeopathy  is  not  dying,  that  it  is  widely  practiced  by  the 
drug-using  members?  of  the  older  school  of  medicine ;  but  it  is 
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equally  obvious  that  the  distinctive  schod  has  in  the  past  few 
years  lost  much  in  zealous  advocacy. 

Outside  the  field  of  chronic  conditions  it  is  doubtful  if,  in 
this  day  of  drugless  therapy,  it  is  practicable  for  a  man  to 
earn  his  daily  bread  by  limiting  his  practice  to  hcxnoeopathy. 
In,  the  meantime  let  us  have  faith  to  believe  that  the  day  will 
come  when  the  time-marking  pendulum  of  medical  progress 
will  again  swing  to  the  side  of  drug  study.  In  that  day  the 
general  medical  world  will  be  convinced  of  the  virtue!  of 
homoeopathy,  and  Hahnemann's  formulation  will  be  in  daily 
use  by  all  practitioners,  and  there  will  be  no  distinctive  school 
of  homoeopathy,  any  more  than  there  is  now  a  distinctive  set 
of  believers  in  the  circulation  of  the  blood,  as  in  the  time  of 
Harvey.  When  that  time  draws  near  it  will  not  only  be  use- 
less to  resist  the  great  amalgamative  development,  but  re- 
sistance will  be  in  opposition  to  beneficent  progress. 

Personally,  I  do  not  believe  this  stage  of  thought  evolu- 
tion has  yet  been  reached ;  neither  branch  of  the  profession  is 
^ready  for  it.  The  decision  as  to  whether  or  not  we  shall  con- 
tinue to  struggle  until  the  great  day  of  complete  amalgamative 
preparedness,  however,  rests  with  us,  for  it  must  be  remem- 
bered that  the  fate  of  an  organization  depends  upon  the  organi- 
zation itself. 

Again  it  may  be  emphasized,  that  whatever  may  be  our 
decision  we  need  not  fear  that  the  truth  of  homoeopathy  will 
die.  Homoeopathy  is  one  of  the  eternal  facts  which  aJways 
has  been,  is  now,  and  always  will  be.  It  has  been  formulated 
into  a  system  and  practiced  daily,  imtil  now,  as  we  have  seen, 
it  has  by  the  force  of  its  truth  permeated  the  whcrfe  medical 
profession,  and  will  continue  to  do  its  work  until  the  whole 
lump  is  fully  leavened,  whether  it  be  desired  or  not,  or  whether 
we  continue  to  act  as  distinctive  disciples  of  its  gospel  or  not 
That  is  not  the  question.  The  question  is,  as  to  the  wisdom 
of  striving  to  preserve  definitely  a  body  of  truth  seekers  known 
as  the  homoeopathic  school;  are  we  yet  ready  to  trust  the 
great  truth  in  the'  hands  of  the  world  of  medicine,  or  has  the 
time  not  yet  arrived  ?  Is  the  world  of  medicine  prepared  to 
carefully  study  and  apply  pathogenic  drug  effects  or  not? 

If  we  do  not  believe  the  time  has  come  to  surrender  our 
trust  to  others,  we  have  the  key  to  the  situation  in  our  hands. 
This  key  is  the  knowledge  which  enables  us  to  prescribe  drugs 
homoeopathically.     It  unlocks  the  great  storehouse  of  drug 
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pathogenesy  with  its  priceless  jewels,  and  it  does  not  prevent 
us  from  using  any  and  all  of  the  drugless  methods  when  indi- 
cated, a  practice  which  even  Hahnemann  the  Great  would  not 
condemn;  and  it  gives  an  advantage  possessed  only  by  those 
who  can  use  this  key. 

There  are  times  when  homoeopathy  may  be  safely  super- 
ceded, and  there  are  times  when  the  patient  will  die  unle^ 
the  homoeopathically  indicated  remedy  is  administered ;  as  wit- 
ness the  30  per  cent,  mortality  of  the  older  school  of  medicine 
and  the  less  than  2  per  cent,  mortality  of  the  homoeopathic 
school  in  the  influenza  epidemic  of  19 18. 

In  the  days  of  Hahnemann  it  was  hi?  materia  medica  that 
proclaimed  a  new,  beneficent  and  distinctive  school  of  medi- 
cine ;  and  the  same  materia  medica  has,  in  the  face  of  great  op- 
position, kept  us  a  distinctive  school  of  medicine  up  to  the 
present  time^  Neglect  its  study  and  substitute  for  it  palliation 
and  drugless  methods,  and  our  school  is  dead  before  its  time. 

It  is,  of  course,  incumbent  upon  the  practical  believer  in 
homoeopathy  to  closely  study  his  materia  medica,  whether  he 
wishes  to  preserve  the  integrity  of  the  school  or  not;  but  it  is 
an  imperative  necessity  if  he  expects  the  homoeopathic  school 
to  survive  as  a  distinctive  branch  of  the  medical  profession, 
until  thought-evolution  has  fully  prepared  the  way  for  the 
whole  world  of  medicine  to  recognize  Hahnemann's  profound 
formulation.    Concisely,  such  is  the  situation. 

The  question,  therefore,  is :  Shall  our  school  continue  to 
be  rfirtinct,  or  shall  it  become  ejrtinct? 

The  key  to  the  situation  is  in  our  hands;  what  will  we 
do  with  it  ? 

Shall  we  yield  to  the  premature  amalgamative  tendency, 
or  shall  we  study  materia  medica? 


AcnoN  OF  Aktiqbns  Ain>  Antibodisb  bt  thb  Mouth. — Savori  ufleits 
that  the  prevailiiig  disregard  for  the  gastrie  route  for  inoorporatioa  oi 
antig»i8  and  antitoxina  is  a  great  mistake.  It  should  be  regarded  as  the 
great  main  route  for  true  natural  immunity.  Subjects  without  antibodies 
in  their  serum,  when  given  tuberculin  systematically  hy  the  mouth  show 
the  appearance  of  antibodies  in  their  serum.  Giving  the  antigen  parenter- 
ally  induces  a  precipitate  immunization  against  a  given  bacterium  and  its 
toxins,  and  renders  the  organism  more  resistant  to  it. — Rifarma  Medica, 
Vol.  88,  No.  10. 
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H^BCACUANHA  AND  COMPARISONS 

p.  E.  KRICHBAUM,  M.D.,  MONTCLAIR,  N.  J. 
(Read  before  the  Homoeopathic  Medtcal  Society  of  New  Jerter*  Oct.  U,  1981.) 

I  HAVE  no  apology  to  offer  for  bringing  this  old  friend 
before  you.  On  the  score  of  a  very  general  familiarity,  it 
might  appear  that  any  detailed  presentation  of  the  polycrests 
of  our  materia  medica  is  wasted  effort,  but  on  the  other  hand, 
it  is  -well  to  remember  that  however  skillful  we  may  be  in  the ' 
use  of  these  well-known  tools,  it  is  advisable  to  take  them  out 
occasionally  for  a  sort  of  refurbishing.  To  sharpen  their 
points  of  differentiation,  to  emphasize  their  salient  and  peculiar 
idiosyncracies ;  to  dust  away,  here  and  there,  a  cobweb  of  for- 
getf  ulness.  Such  may  be  of  value,  and  it  is  what  I  now  pro- 
pose to  do  with  ipecac. 

We  have  traveled  some  distance  along  the  road  to  a 
mastery  of  our  materia  medica,  when  we  are  able  to  appreci- 
ate the  marked  individuality  of  our  medicines.  By  the  use 
of  comparisons  then,  I  aim  to  present  to  you  a  picture  of 
ipecac.  Perhaps  I  may  only  accentuate  the  outline  as  it  al- 
ready exists  in  your  minds ;  perhaps  I  may  but  shade  a  feature, 
or  possibly  be*  able  to  clear  up  some  confused  resemblance,  in 
your  memory,  to  another  remedy ;  in  any  event,  I  want  you  to 
see  ipecac. 

To  briefly  sketch  the  range  of  ipecac's  action,  I  will  quote 
Burt's  division,  which  affirms  that  through  the  cerebro-spinal 
nervous  system,  ipecac  has  eight  special  centers  of  action, 
viz. :  First,  mucous  membranes  (lungs,  stomach,  intestines), 
mucorrhoea,  catarrhal  inflammation.  Second,  Stomach  (vagi, 
violent  nausea  and  vomiting).  Third,  Intestinal  canal  diar- 
rhoea, catarrhal  inflammation.  Fourth,  lungs,  asthma,  catar- 
rhal inflammation,  cc^ious  mucorrhoea.  Fifth,  oord,  motor 
tract  paresis.  Sixth,  skin,  diaphoretic,  pustular  inflammation. 
Seventh,  circulation,  lessened  blood  pressure.  Eighth,  temper- 
ature lowered. 

Out  of  this  broad  range  of  physical  disorder,  where  ipecac 
may  find  a  sphere  of  usefulness,  I  want  to  sketch  a  series  of 
concrete  exhibitions  of  human  distress,  where  the  typically  in- 
dividual ipecac  picture  may  be  clearly  observed.  We  have  our 
therapeutic  framework,  but  to  read  that  ipecac  may  be  indi- 
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cated  in  affections  of  the  mucous  membranes  of  lungs,  stomach 
and  intestines,  just  prepares  the  backgroimd  for  our  effort. 
Upon  such  a  vacant  generalization  of  canvas,  we  might  line  in 
scores  of  remedies^  The  first  arresting  strcrfce  of  our  brush, 
however,  comes  with  the  mention  of  that  disturbing  phenom* 
ena,  nausea.  We  have  made  a  beginning.  The  nausea  of 
ipecac  is  like  unto  no  other.  It  is  constant,  continued,  omni- 
present, and  gives  us  our  first  outline.  But  other  remedies 
have  nausea  and  vomiting.  What  concomitant  peculiarities 
stand  for  the  classical  ipecac  nausea  and  vomiting?  We  have 
alluded  to  the  persistence  of  this  nausea,  for  the  ipecac  nausea, 
tmlike  that  of  other  remedies,  continues  even  after  vomiting. 
There  is  no  relief.  The  ipecac  sick  stomach  is  just  as  obstreper- 
ous empty  as  full.  Pul.  will  be  fearfully  sick  till  the  offend- 
ing matter  is  rejected,  so  will  ant.  crud.  Ipecac  holds  it  all  in 
bitter  recollection.  This  point  of  difference  gives  us  two  or 
three  individual  strokes  for  the  likeness  we  are  drawing. 
When  we  proceed  further,  and  find  a  patient  with  a  fairly 
clean  tongue,  in  spite  of  such  a  gastric  storm,  again  unlike 
Pul.  and  Ant.  Crud.  in  these  disorders  of  digestion,  our  pic- 
ture grows.  Right  here,  however,  we  must  hold  in  mental 
reservation,  the  fact  of  cina's  clean  tongue  in  the  vomiting 
of  or  connected  with  worm  symptoms,  or  the  uncoated  tongue 
of  Dig.  when  vomiting  occurs  in  heart  disease. 

Our  ipecac  delineation  grows  bolder  when  we  discover 
that  the  whcrfe  intestinal  tract  may  be  affected.  The  stomach 
and  bowels  feel  as  if  relaxed  and  hanging  down,  like  Staph, 
lobelia,  and  Tab. 

Your  patient  may  have  been  indulging  in  rich  food,  as 
pastry,  pork,  candy,  ice  cream,  etc.  He  vomits  bile  and  vomits 
just  after  eating,  like  arsenic.  Arsenic,  however,  usually  sup- 
plants ipecac  when  an  actual  catarrh  of  the  stomach  has  been 
induced  by  errors  in  diet.  Ant.  crud.  is  a  near  relative  of 
ipecac,  but  as  before  stated,  the  ant.  crud.  tongue,  with 
its  deep  white  coating,  like  whitewash,  removes  all  confusion. 
In  children  who  have  been  unwisely  indulged  at  the  table, 
ipecac  often  works  wonders.  The  need,  too,  may  be  urgent, 
for  these  gastric  attacks  frequently  culminate  in  convulsions. 
The  movements  are  of  the  rigid  tetanic  form.  If  you  have 
a  teething  baby  with  the  characteristic  ipecac  vomiting,  speedy 
relief  may  be  obtained  by  giving  this  medicine,  even  con- 
vulsions averted  if  threatened. 
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Serious  griping  colic,  with  the  pain  radiating  around  the 
umbilicus  like  a  hand  clutching  the  intestines,  belongs  to  ipecac 
and  traces  still  further  the  lines  of  its  individuality.  Ipecac 
colic  also  shoots  across  the  abdomen  from  left  to  right,  is  re- 
lieved by  rest  and  increased  by  any  movements,  like  bryonia. 
Ipecac  presents  three  characteristic  stools  for  our  consider- 
ation :  First,  a  foamy  yeast-like  bubbly  fecal  mass  which  Far- 
rington  claims  looks  like  fermented  molasses.  Second,  a  mucus 
or  watery  grass  green  stool,  and  third,  and  last,  the  slimy, 
bloody,  dysenteric  stod  of  hot  weather  and  gross  dietetic 
errors.  Accompanied  by  the  cHaracteristic  nausea  and  vomit- 
ing, any  one  of  these  stools  speaks  for  ipecac. 

Ipecac  and  oncoming  cholera-infantum  are  occasionally 
running  mates.  The  face  of  such  a  child  is  one  to  remember, 
with  its  intense  pallor  and  blue  rings  around  the  eyes.  Likely 
the  fontanelles  are  still  open,  showing  defective  nutrition. 
Nose  bleed  is  often  an  additional  symptom  and  shoves  ipecac 
still  closer  for  your  selection.  Ipecac  has  marked  affiliation 
for  hemorrhages.  Dr.  Farrington  affirms  that  it  should  by  no 
means  be  exclusively  associated  in  our  minds  with  stomach 
derangements.  Of  course,  when  indicated  in  any  reffex  cere- 
bro  affections,  nausea  and  vomiting  are  present. 

When  ipecac  fails  in  cases  of  gastro-intestinal  diseases  of 
children,  Farrington  gives  a  list  of  medicines  which  it  is  advis- 
able for  us  to  keep  on  file.  They  all  lead  away  from  the  beaten 
trade  of  the  usual  therapeutic  procedure,  and  for  that  reason 
may  be  of  value.  Onothera  biennis,  the  evening  primrose, 
common  in  fields  and  waste  places,  is  an  excellent  remedy  for 
exhausting  watery  diarrhoea.  The  evacuations  are  without 
effort  and  are  accompanied  by  nervous  exhaustion  and  even 
with  incipient  hydrocephaloid.  GnaphaUum  causes  a  watery, 
offensive  morning  diarrhoea  which  repeats  itself  often  during 
the  day.  The  child  will  have  rumbly  colicky  pains  in  the 
bowels  and  be  very  cross  and  irritable.  Geranium  ntacuhtum 
is  another  successful  baby  remedy.  Child  betrays  a  constant 
desire  for  stool,  but  for  some  time  is  unable  to  move  the 
bowels.  Then  suddenly,  vsrithout  pain  or  effort,  succeeds.  The 
mouth  imder  geranitim  is  dry  and  the  tip  of  the  tongue  feels 
burnt. 

Paullinia  sorbilis  has  a  green,  profuse  but  odorless  diar- 
rhoea; while  under  nuphar  luteum  the  bowel  discharges  are 
yellow,  worse  in  the  morning,  and  attended  by  colic,  or  they 
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may  be  painless.  This  drug  has  been  employed  in  the  diar- 
rhoea of  t3rphoid.  In  infant  diarrhoea  it  is  still  imverified,  but 
if  gamboge  and  chel.  droneum  fail  you  in  cases  of  bright  yel- 
low diarrhoea,  with  exhaustion  as  a  prominent  attending  symp- 
tc«n,  nuphar  luteum  may  save  the  day.  Cholera  infantum,  of 
course,  makes  hundreds  of  calls  for  veratrum  alb.,  camphor 
and  cinchona  to  one  for  any  of  these  little  known  medicines, 
but  the  indications  for  the  familiar  old  stand-bys  are  so  well 
defined,  recapitulation  of  differences  would  take  up  too  much 
time. 

Traveling  from  below  upward,  in  the  mucous  membrane 
affections  where  ipecac  holds  sway,  we  find  very  pronotmced 
symptoms  in  the  respiratory  tract,  to  add  to  our  attempted 
delineation  of  the  ipecac  ensemble.  Coryza  presents  itself, 
then  the  stuffed, up  nose  with  the  loss  of  smell,  and  finally 
ipecac's  special  signal  epistaxis  of  bright  red  blood,  associated 
with  nausea,  if  much  mucus  collects  in  the  throat.  Of  course, 
I  appreciate  that  while  I  am  sedcing  to  show  the  ipecac  pic- 
ture in  these  head  colds,  you  are  mentally  turning  over  your 
albtmis  and  glancing  at  allium  cepa,  euph.,  phos.  and  maybe 
arsenic,  true  and  tried  friends,  all  of  them,  and  too  familiar 
to  require  any  mention.  One  point,  however,  I  wish  to  make, 
don't  forget  that  arsenicum  follows  ipecac  in  the  catarrhs  of 
fat,  chubby  children. 

Remembering  the  action  of  ipecac  upon  the  pneumogas- 
tric  nerve,  we  are  not  surprised  to  find  this  drug  useful  in 
troubles  which  involve  those  nerves.  Asthma  and  ipecac  have 
many  points  in  common.  Take  a  stout  person  of  lax  fibre, 
either  adult  or  child,  sensitive  to  warm,  moist  atmosjrfiere. 
When  such  a  patient  coughs,  you  will  hear  the  rattle  of 
mucus  in  the  chest,  but  you  will  observe  that  none  is  expec- 
torated. You  will  be  told  that  there  is  a  sense  of  constriction 
in  the  chest,  aggravated  by  the  least  motion ;  brush  aside  these 
generals,  and  look  for  the  Red  Strand.  If  ipecac  is  to  help 
your  patient,  you  will  hear  of  the  characteristic  nausea  sooner 
or  later.  Arsenicum  again  runs  ipecac  a  close  second  in  asthma, 
but  again  it  generally  follows  ipecac  Cuprum  in  asthma 
shows  the  t3rpical  cuprum  marks,  notably,  the  bluish  face,  the 
intensified  throat  constriction  and  the  impending  convulsions. 
Lobelia  inflata  joins  this  group,  for  it,  too,  is  to  be  considered 
in  cases  of  asthma  where  there  is  a  weak  sensation  in  the  epi- 
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gastrum,  spreading  up  to  the  chest,  with  nausea,  profuse  sali- 
vation and  a  feeling  as  if  there  was  a  lump  in  the  stomach. 

In  cases  of  capillary  bronchitis  in  infants,  ipecac  has  won 
great  laurels.  It  shotfld  not  be  difficult  to  discern  the  ipecac 
picture  here.  Observe  the  great  accumulation  of  mucus  in 
the  chest,  with  rales  clearly  heard,  both  anteriorly  and  poster- 
iorly; listen  to  the  spasmodic  cough,  and  note  that  this  is 
generally  attended  with  vomiting  of  phlegm.  There  is  fear 
and  anxiety,  of  course,  and  you  might  think  of  aconite,  but 
the  stage  for  giving  aconite  has  passed.  Ipecac  alone  holds 
the  center  of  the  stage.  Its  administration  will  certainly  as- 
sist in  clearing  the  mucus  closed  bronchial  tubes.  Be  watch- 
ful however,  of  the  cough  of  such  a  patient.  If  the  cough 
decreases  too  suddenly^  the  accumulated  mucus  is  being  re- 
tained, the  patient  grows  drowsy,  and  ant.  tart,  is  now  in- 
dicated to  avert  impending  paralysis.  If  the  substance  of  the 
limg  becomes  involved,  and  a  true  pneumonia  obtains,  jrfios- 
phorus  may  come  forward  as  the  medicine  and  ipecac  recede. 
Terbinthina  is  to  be  thought  of  for  the  drowsy  child,  whose 
lungs  seem  all  clogged  up,  but  terebinth's  peculiar  urinary 
symptoms  settle  the  question  here.  Lycopodium  plays  a  part 
at  times  in  the  condition  we  are  describing,  but  lycopodium 
shows  its  usual  strong  predilection  for  the  right  lung,  and  has 
a  yellowish  thick  expectoration. 

Naturally,  you  will  be  reminded  of  ipecac  in  certain  cases 
of  whooping  cough.  The  child  will  stiffen  and  become  rigid, 
lose  its  breath  and  grow  pale  or  blue  in  the  face.  Finally,  it 
will  relax  and  vomit  copiously  of  phlegm.  Cina  also  should 
receive  consideration  in  whooping  cough  for  cina  is  some- 
thing more  than  a  medicine  for  worms.  It,  too,  shows  rigidity 
like  ipecac,  but  in  addition.  Dr.  Farrington  speaks  of  the 
patient  giving  a  queer  clucking  sound  down  in  the  oesophagus 
as  the  paroxysm  passes  off.  Cuprum,  we  are  told,  is  the  com- 
plement; of  ipecac  in  whooping  cough. 

The  ipecac  headache  is  well-known.  When  ipecac  serves 
here,  our  attention  is  first  caught  by  the  appearance  of  the 
classical  nausea.  Headaches,  as  if  bruised  all  through  the 
bones  of  the  head  and  down  into  the  root  of  the  tongue.  Rheu- 
matism may  be  a  causative  factor  in  such  head  pains.  But  our 
ipecac  patient,  running  true  to  form,  complains  most  of  the 
deadly  stomach  sickness  induced  by  the  pain.  There  is  no  dis- 
guise for  this  ipecac  misery.    The  pallor  about  the  mouth,  and 
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blue  rings  around  the  eyes,  speak  louder  than  words.  Ipecac 
may  also  be  used  in  unilateral  sick  headache  with  this  same 
deadly  nausea.  In  that  headache  which  is  described  as  burst- 
ing, compare  varatrum  alb.,  which  has  a  bniised  feeling  here 
and  there  in  the  brain.  Ptelia  is  recorded  as  having  a  similar 
symptom.  ' 

Ipecac  has  won  gjeat  success  in  cases  of  hemorrhage  from 
any  orifice  of  the  body.  The  deciding  characteristic  here  is 
the  bright  red  hue  of  the  blood,  together  with  the  ipecac  make- 
up. Crotalus  lends  a  hand  in  certain  forms  of  hemorrhage, 
but  the  discharge  under  crotalus  is  decomposed  and  dark.  Our 
ipecac  hemorrhage  is  very  active,  profuse,  and  to  repeat,  bright 
red.  Dr.  Nash  has  contended  that  ipecac  is  far  more  fre- 
quently indicated  in  postpartum  hemorrhages  than  secale. 
Under  belladonna,  the  blood  is  hot  and  red,  but  there  is  no 
accompanying  nausea,  and  belladonna's  throbbing  erythism 
is  absent.  The  carbo  veg.  call  in  hemorrhage  comes  from  a 
very  prostrated  patient,  who  is  clammy  and  white  and  cold,  and 
yet  wants  to  be  fanned. 

In  fevers  of  an  intermittent  type,  ipecac  is  occasionally  to 
be  studied.  As  one  writer  has  said,  ipecac  is  one  of  the  best 
drugs  to  give,  if  your  case  is  all  mixed  up.  It  is  especially 
indicated  when  the  chill  is  short,  the  fever  long,  and  nausea 
and  vomiting  present  at  any  or  all  stages. 

Temperamentally  the  ipecac  patient  is  difficult.  His  suf- 
ferings dominate  his  manners.  Children  are  given  to  scream- 
ing and  crying  and  adults  betray  their  native  irritability  in 
moroseness,  or  are  contemptviously  critical.  But  an  ipecac  pa- 
tient's sufferings  require  such  prompt  and  decided  alleviation, 
his  distress  is  so  dramatic,  you  are  moved  in  sympathy  and 
proud  to  be  able  to  give  reHef . 

Ipecac  is  a  gjeat  remedy,  worthy  of  study,  as  I  have 
tried  to  show  in  this  rough  draft  of  its  peculiarities. 


DioiTAUS  Effects  in  Chbonic  Cabdiao  Cases  with  Reouuib  Rhythm 
IN  Contrast  to  Aubicular  Fibrillation. — Christian,  reviewing  his  ex- 
perience at  the  Peter  Bent  Brigham  Hospital  concludes  that  digitalis  is 
fully  as  effective  in  the  treatment  of  chronic  cardiac  cases  without  auricular 
fibrillation  as  it  is  in  those  with  that  symptom.  Even  when  the  heart 
rate  is  slow,  striking  digitalis  effects  may  be  produced  whether  fibrillation 
is  present  or  not.  If  symptoms  and  signs  of  cardiac  decompensation  are 
marked,  it  is  rare  to  fail  to  get  a  digitalis  effect  irrespective  of  what  the 
cardiac  rhythm  is. — The  Medical  Clinics  of  North  AmerTica,  Vol.  V,  No.  6. 
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THE  VALUE  OF  THE  TUNING  FORK  TESTS  IN  GENERAL  PRACTKB 

BY   E.   S.    HALLINGER,    M.D.,    H ADDON    HEIGHTS,    N.   J. 
(Read  before  the  Homoeopethsc  Medical  Sodetj  of  State  of  New  Jene7»  Oct.  13»  1922.) 

Usually  the  great  majority  of  cases  with  ear  trouble 
that  are  treated  by  the  specialist  are  first  seen  and  treated  by 
the  general  practitioner,  and,  as  his  is  the  oj^rtunity  par  ex- 
cellence to  give  either  good,  bad  or  indifferent  advice,  which 
will  have,  more  frequently  than  otherwise,  a  definite  effect 
upcm  thej  treatment  and  prognosis  of  a  given  case,  a  compre- 
hensive use  of  the  tuning  fork  tests  applied  to  all  cases,  ir- 
respective of  the  condition  presenting,  will  give  to  the  user 
data  that  he  would  otherwise  be  unable  to  obtain,  and,  in  addi- 
tion, will  frequently  reveal  to  him  unsuspected  conditions  that 
in  all  probability  would  have  escaped  his  observation. 

The  trite  expression  "that  it's  the  little  things  that  count," 
is  particularly  appropriate  when  applied  to  the  examination  of 
our  ear  cases,  as  here,  if  nowhere  else,  must  we  pay  attention 
to  details  if  we  are  to  get  the  greatest  benefit  from  our  exami- 
nation, and  it  is  for  this  very  reason,  that  a  careful  technique 
must  be  closely  adhered  to,  as  upon  the  manner  in  which  we 
go  through  certain  procedtu-es,  depends  the  acctu-acy  of  our 
findings,  and  upon  them  the  diagnosis,  treatment,  etc.,  that  is 
to  be  pursued. 

Hearing  tests  are  made  for  the  purpose  of  determining 
whether  the  cause  of  the  disturbance  of  hearing  has  its  seat  in 
the  sound-conducting  or  in  the  sound-perceiving  apparatus,  and 
as  a  knowledge  of  the  parts  which  comprise  the  same  is  neces- 
sary to  the  interpretation  of  our  findings,  we  will  state  that  the 
conducting  apparatus  consists  of  the  external  ear,  canal,  mem- 
brane tympani,  middle  ear  with  ossicles,  eustachian  tube  and 
the  antrum  with  the  mastoid  cells,  while  the  perceiving  ap- 
paratus is  the  inner  car,  the  labyrinth,  vestibule  and  the  cochlea 
with  the  terminal  fibres  of  the  auditory  or  eighth  nerve. 

A  diminished  auditory  function,  due  to  a  disease  of  the 
conductive  apparatus  is  indicated  by  a  diminution  or  loss  of 
air  conduction  with  a  normal  or  increased  bone  conduction, 
while  on  the  other  hand  a  diminution  of  bone  conduction  with 
either  a  normal  or  diminished  air  conduction  is  indicative  of 
a  disease  of  the  perceiving  apparatus.    These  facts  are  based 
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upon  the  findings  of  the  men  whose  names  are  applied  to  the 
tests,  a  description  of  the  same  following: 

Weber  found  that  when  a  vibrating  timing  fork  was 
placed  upon  the  skull  of  a  person  of  normal  hearing,  it 
would  be  heard  more  distinctly  in  that  ear,  the  external 
meatus  of  which  was  closed  or  plugged.  Therefore,  if  we 
have  any  obstruction  of  the  external  canal,  the  fork  will  later- 
alize  to  that  side.  The  Weber  test  is  of  marked  diagnostic 
value  in  unilateral  deafness,  or  when  deafness  is  more  marked 
on  one  side,  in  a  bilateral  condition  involving  the  conductive 
apparatus. 

Rinne  observed  that  normally  the  perceptions  of  tone  of 
the  vibrating  tuning  fork  were  heard  longer  when  held  in 
front  of  the  ear  than  when  placed  upon  bone.  In  cases  with 
impaired  hearing,  we  say  we  have  a  positive  or  +  Rinne  if 
the  fork  is  heard  longer  by  air  conduction ;  while  if  bone  con- 
duction exceeds  the  air  conduction,  the  result  is  recorded  a 
negative  or  minus  Rinne.  The  latter  represents,  or  rather, 
indicates,  an  involvement  of  the  conducting  apparatus,  while 
conversely  if  it  is  a  positive  Rinne  we  know  we  have  a  disease 
of  the  perceiving  apparatus. 

Schwabach  found  that  when  the  sound-conducting  ap- 
paratus was  involved,  or  impaired,  as  a  restdt  of  disease  or 
obstruction  of  the  external  canal,  tube  or  middle  ear,  that  the 
vibrating  fork  is  heard  for  a  shorter  period  of  time  and  with 
diminished  intensity,  aerially  and  with  an  increased  intensity 
and  for  a  longer  period  of  time  by  bone  conduction.  He 
also  further  observed  that  both  air  and  bone  conduction  of 
sound  are  diminished  in  diseases  of  the  perceiving  apparatus 
or  auditory  nerve.  Marked  shortening  of  the  duration  of  the 
perception  of  sound  or  tone  of  the  fork,  by  bone  conduction 
then  indicates  a  nerve  lesion.  Normal  or  increased  percep- 
tion of  tone,  by  bone  conduction  with  a  diminished  air  conduc- 
tion indicates  an  involvement  of  the  middle  ear  or  any  part 
of  the  sound-conducting  apparatus.  The  fork  that  is  best 
adapted  to  general  use  is  the  CI  256  DV  weighted,  to  obliter- 
ate the  overtones,  and  the  method  of  applying  same  depends 
upon  the  test  being  made.  Normally  air  conduction  exceeds 
bone  conduction  about  30  to  40  seconds,  and  in  making  a  com- 
parison of  the  findings  of  the  various  tests,  this  fact  must  be 
borne  in  mind. 

The  first  test  made  is  the  Weber  test,  which  is  for  the 
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purpose  of  determining  whether  the  fork  is  lateralized  to 
either  side,  and  is  accomplished  by  placing  the  vibrating  fork 
upon  the  forehead  just  above  the  roof  of  the  nose,  making 
pressure  alternately  lightly  and  strongly  to  bring  out  or  ac- 
centuate the  vibrations  of  the  fork.  If  we  have  a  patient  who 
complains  of  impaired  hearing,  due  to  an  obstruction  of  the 
external  canal,  or  to  a  closure  of  the  eustachian  tube,  or  if 
we  have  a  middle  ear  condition  such  as  a  secretory  catarrh, 
or  any  other  condition  affecting  the  conductive  apparatus,  the 
vibrations  from  the  fork  are  heard  with  the  greatest  intensity 
on  the  affected  side,  if  the  condition  is  unilateral,  in  which 
case  we  say  the  Weber  is  either  to  the  right  or  to  the  left,  as  the 
case  might  be,  depending  upon  the  side  of  the  involvement. 
However,  if  we  have  a  bilateral  deafness,  due  to  an  impair- 
ment of  the  conducting  apparatus,  the  patient  will  ofttimes  be 
unable  to  state  on  which  side  the  vibration  of  the  fork  seems 
the  loudest,  or  the  Weber  will  be  found  to  lateralize  to  the 
side  of  the  greatest  involvement.  Frequently  we  find  individ- 
uals who  state  that  the  vibrations  are  heard  with  the  greatest 
intensity  in  the  well  or  unaffected  ear,  not  because  they  do 
so  actually,  but  because  knowing  that?  they  are  unable  to  hear 
well  on  the  diseased  side,  think  that  they  are  making  a  mis- 
statement if  they  should  claim  to  hear  the  tones  the  loudest  on 
that  side.  A  good  method  to  detect  this  error,  is  to  watch  the 
eyes  of  the  patient  while  performing  the  test,  as  they  invaria- 
bly turn  them  to  the  side  on  which  the  vibrations  are  heard 
the  loudest,  as  though  they  are  looking  for  the  sounds.  Again, 
if  we  have  a  patient  with  impaired  hearing,  who  lateralizes  to 
the  well  side,  it  is  diagnostic  of  an  involvement  of  the  perceiv- 
ing apparatus,  particularly  if  corrobated  by  other  tests. 

The  next  step  of  our  examination  is  to  determine  the  air 
conduction ;  with  the  fork  vibrating  from  a  moderately  hard 
blow,  we  hold  it  by  the  handle,  so  that  the  prongs  are  sus- 
pended in  a  vertical  position  and  approach  the  external  meatus 
with  a  flat  surface  of  the  fork  presenting,  until  we  are  within 
three-quarters  to  one-half  inch  from  the  meatus;  asking  the 
patient  if  sound  from  the  fork  is  heard,  and  receiving  a  reply 
in  the  affirmative,  we  alternately  approach  and  withdraw  the 
instrument  to  and  from  the  meatus  until  the  patient  says  that 
he  no  longer  hears  the  vibrations.  Using  a  stop  watch,  we 
start  the  same  and  if  the  examiner's  ears  are  normal,  he  holds 
the  fork  in  front  of  his  auditory  meatus  until  he  can  no  longer 
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hear  the  fork ;  upon  which  the  watch  is  stopped  and  the  time 
in  seconds,  denoting  the  difference  in  the  sound  waves  per- 
ceived by  the  patient  and  examiner,  is  recorded.  This  per- 
formance is  made  on  the  opposite  side  and  the  findings  of  the 
same  are  likewise  recorded. 

In  using  the  fork,  particular  care  must  be  taken  to  keep  the 
flat  or  broad  surface  of  the  fork  in  front  of  the  auditory 
meatus,  as  it  must  be  remembered  that  if  held  carelessly,  so 
that  the  comers  are  presenting,  that  these  being  nodal  points, 
the  wave  sounds  are  of  less  intensity  and  of  shorter  duration 
than  those  given  off  from  the  flat  or  larger  surface  of  the  fork ; 
consequently  if  we  are  to  have  accuracy,  we  must  bear  this 
fact  in  mind,  as  the  difference  in  the  length  of  the  sound 
waves  will  make  a  decided  difference  in  the  result  of  our  find- 
ings. If  the  examiner  has  impaired  hearing,  he  should  test 
his  fork  upon  himself  and  upon  a  person  of  normal  hearing 
acuity  and  noting  the  difference,  remember  to  allow  for  same 
in  making  the  fork  tests ;  or  he  should  have  someone  at  hand 
with  normal  hearing,  upon  whom  he  can  make  comparisons 
when  performing  the  tests. 

Having  now  obtained  our  Weber  and  concluded  the  test 
to  determine  the  length  of  air  conduction,  we  next  proceed  to 
find  out  the  duration  of  bone  conduction,  by  the  method  of 
Schwabach.  With  the  fork  vibrating,  we  place  it  upon  the 
mastoid  bone  using,  as  in  the  Weber,  a  pressure  alternating 
strong  and  light,  to  accentuate  the  vibrations  of  the  fork;  if 
the  case  is  one  with  impaired  hearing  due  to  an  involvement  of 
the  conducting  apparatus,  the  tone  of  the  fork  will  persist  as 
long  as  normal,  using  yourself  or  a  person  with  normal  hear- 
ing for  comparison,  or  will  extend  greatly  beyond  normal, 
and,  in  addition,  will  exceed  the  conduction  by  air. 
The  stop-watch  is  used  here,  as  in  making  the  test  for 
air  conduction  and  the  result  of  the  difference,  as  to 
whether  it  is  long  or  short,  is  recorded.  Likewise  as  mentioned 
before,  if  the  bone  conduction  is  shortened,  we  are  sure  that 
the  condition  present  is  one  indicating  an  affection  of  the  per- 
ceiving apparatus.  Both  sides  are  tested  in  a  similar  manner. 
Having  now  made  the  Weber,  and  found  that  it  lateralized  or 
not,  as  the  case  might  be,  and  found  the  results  of  the  bone 
conduction  according  to  Schwabach,  we  determine  the  Rinne 
by  comparing  the  findings  of  the  duration  of  the  conduction  of 
sound  by  air  with  that  by  bone,  and  if  we  note  that  air  ex- 
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ceeds  bone,  the  result  is  recorded  a  +  Rinne,  while  if  the  bone 
exceeds  air  conduction,  we  record  a  —  minus  Rinne. 

The  tests  having  now  been  made,  the  question  arises :  "Of 
what  value  are  they  to  the  general  practitioner;  do  you  think 
their  use  productive  of  any  benefit  to  the  patient  and  to  the 
physician?'*  My  answer  to  this  question  is  based  upon  the 
following  reasons,  namely :  First,  assuming  that  you  desire  to 
treat  a  case  with  an  ear  condition  and  granting  that  the  wel- 
fare and  interest  of  the  patient  is  a  prune  consideration,  it  is 
essential  that  a  knowledge  of  the  condition  presenting  be 
understood  before  intelligent  treatment  can  be  undertaken. 
Second,  their  use,  as  before  stated,  frequently  reveals  unsus- 
pected conditions,  and,  therefore,  aids  us  in  making  a  diag- 
nosis which  in  turn  points  the  way  to  the  proper  course  of 
treatment.  Third,  they  are  the  control  by  which  the  progress 
of  a  case  can  be  determined  and  upon  which  the  prognosis  can 
be  based.  Fourth,  the  development  of  a  technique,  or  a 
routine  method  of  making  examinations,  whether  applied  to 
the  ear  or  elsewhere,  is  bound  to  be  of  decided  benefit,  not  only 
to  the  examiner,  but  also  to  the  patient,  as  any  attention  paid 
to  details  cannot  but  ultimately  result  in  the  acquirement  of 
the  ability  to  observe,  which  in  turn,  means  greater  knowledge 
and  ability  or  skill  for  the  observer.  Fifth,  protection:  Oc- 
casionally, it  happens  that  physicians  are  sued  for  damages, 
not  only  upon  real  but  upon  fancied  grounds,  and  as  it  is 
possible  that  a  case  might  claim  damages  for  an  alleged  injury 
to  the  hearing  apparatus,  and  that  deafness  has  resulted  from 
our  instrumentation,  the  value  of  making  our  fork  tests  before 
making  other  examination  and  recording  the  results  of  same, 
will  always  protect  us  from  such  undesirable  procedures. 
Sixth.  In  concluding  this  paper,  which  has  dealt  with  the 
tuning  fork  exclusively  in  ear  conditions,  it  is  well  to  state  that 
in  unilateral  empyema  or  other  conditions  affecting  the  integ- 
rity of  the  maxillary  antrum,  that  the  fork  test  as  applied  by 
the  method  of  Weber  will  frequently  be  of  value,  particularly 
when  no  ear  conditions  co-exist,  e.  g.,  by  lateralizing  to  the 
supposed  affected  side  our  diagnosis  of  an  antrum  involvement 
is  practically  certain. 
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SPASMOPHILIA 

BY  JOHN    H.   READING,   JR.,   M.D.,   OVERBROOK,   PHILADELPHIA 
(Read  before  the  Germantown  Homoeopathic  Medical  Society  of  Phila.,   Feb.   1922) 

Spasmophilia,  as  a  definite  clinical  entity  or  disease,  is 
seldom  diagnosed  or  treated  as  such.  Rather,  a  diagnosis  is 
made  and  treatment  is  instituted  for  one  of  the  S)rmptoms  alone, 
without  consideration  of  the  fact  that  the  symptom  is  but  a 
manifestation  of  an  imderlying  diathesis. 

The  term  Spasmophilia  was  first  used  by  Thiemich  to 
designate  that  condition  seen  in  infancy  in  which  there  is  a 
marked  tendency  to  mild  or  severe  convulsive  attacks,  or 
muscular  spasms,  of  various  sorts.  The  disease  is  character- 
ized by  increased  irritability  of  the  nervous  system  to  mechani- 
cal and  electrical  stimulation;  the  clinical  manifestations,  in- 
cluding laryngismus  stridulus,  tetany  and  convulsions. 

Laryngeal  spasm,  or  spasm  of  the  glottis,  is  the  most 
common  s)rmptom  of  spasmophilia,  and  it  may  be  the  only 
clinical  sign  of  the  disease.  In  the  milder  form  of  lar)mgo- 
spasm  the  child  suddenly  stops  breathing,  and  after  holding 
its  breath  for  a  few  seconds,  terminates  the  attack  with  a  loud, 
crowing  inspiration,  such  as  is  heard  in  ordinary  croup.  The 
attacks  ususdly  come  on  when  the  baby  is  crying  or  during  ex- 
citement. Tliere  is  no  complete  shutting  off  of  the  breathing. 
As  a  rule,  the  parents  see  nothing  alarming  in  this  sign  but 
it  is  important  that  the  physician  recognize  thi^  mild  form  of 
laryngeal  spasm  as  a  symptom  of  spasmophilia,  because  it 
sometimes  changes  rapidly  into  the  more  dangerous  type  of 
laryngismus  stridulus.  The  severe  attacks  are  characterized 
by  a  sudden  spasm  of  the  larynx  with  a  complete  shutting  off 
of  the  breathing,  the  baby  presenting  all  the  evidences  of  suffo- 
cation. In  a  few  minutes  the  spasm  relaxes  and  the  child  takes 
a  long,  crowing  inspiration.  One  attack  may  be  followed  by 
a  number  of  others,  more  or  less  severe  than  the  initial  one. 
Usually  the  spasm  occurs  at  the  end  of  expiration  with  the 
lungs  empty,  but  occasionally  it  comes  at  the  end  of  inspiration 
with  the  lungs  full,  and  this  type  is  always  dangerous  as  "heart 
death"  may  ensue  without  warning  through  spasm  of  the 
diaphragm.    Laryngeal  spasm  is  the  symptom  of  spasmophilia 
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most  often  associated  with  rickets ;  it  is  rarely  noted  after  the 
second  year. 

Tetany  is  the  least  common  manifestation  of  the  spas- 
mophilic diathesis.  It  is  characterized  by  tonic  rigidity,  or 
spasm  of  the  hands  and  feet.  The  wrist  is  flexed  and  the 
thurrib  is  extended  across  the  palm  beneath  the  fingers,  which 
are  flexed  at  the  metacarpo-phalangeal  articulations  with  the 
phalanges  extended.  The  feet  take  the  same  position  as  do  the 
hands.  Occasionally,  the  arms  and  legs  are  flexed  and  ad- 
ducted  and  very  rarely  the  muscles  of  the  face  and  trunk  may 
be  involved.  Pain  is  often  present  and  is  made  worse  by  pass- 
ive movement  of  the  affected  muscles.  In  old  cases  the  pain  is 
slight.  These  tonic  spasms  occur  in  paroxysms  and  average 
about  an  hour  in  duration.  They  may  last,  however,  from 
a  few  minutes  to  several  hours  or  days. 

The  convulsions  of  spasmophilia  are  similar  in  appear- 
ance to  those  of  true  epilepsy.  They  vary  considerably  in  in- 
tensity, duration  and  frequency.  The  attacks  may  continue 
daily  for  several  weeks  and  then  cease  abruptly,  without  treat- 
ment, and  never  return,  or,  there  may  be  but  one  convulsion 
during  the  course  of  the  disease. 

Certain  constitutional  spasmophilic  anomalies  in  older 
children,  which  have  been  described  by  Stheeman,  should  be 
mentioned  in  a  discussion  of  the  symptomatology  of  this  con- 
dition. They  are:  (i)  Digestive  disturbances  and  deficient 
nutrition;  (2)  irritability  and  weakness  of  (a)  the  vasomotor 
system,  (angiospasm,  spastic  anemia) ;  (6)  the  vegetative  ner- 
vous system  (vagotonia,  cramps,  hypermotility,  atony,  spastic 
obstipation,  eneuresis) ;  (c)  the  upper  neurons  (psychasthenia, 
neurasthenia). 

Nearly  always,  the  objective  signs  of  spasmophilia  are 
precipitated  by  some  cause  other  than  the  underlying  condition 
itself.  These  precipitating  causes  may  be,  any  psychic  dis- 
turbance, as  anger,  fright,  or  laughter;  indigestion,  gastric  or 
intestinal ;  fever ;  teething,  and  the  like.  I  have  seen  a  spasmo- 
philic convulsion  precipitated  by  the  child  chewing  upon  a 
wooden  tongue  depressor,  the  gums  being  actually  inflamed 
over  an  unerupted  tooth.  Precipitating  causes  are  exceedingly 
important  because  of  their  diagnostic  significance  and  because 
success  in  treatment  depends  largely  upon  their  control  or  re- 
moval. 

The  three  clinical  types  of  spasmophilia:  laryngospasm, 
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tetany  and  convulsions,  may  all  be  present  in  the  same  case> 
or  any  one  or  two  of  them  may  exist  without  the  other.  Some 
spasmophiliacs  may  show  none  of  these  clinical  manifestations 
and  when  the  condition  is  suspected,  the  diagnosis  must  be 
made  upon  one  or  more  of  the  characteristic  physical  signs  of 
the  disease. 

Galvanic  Hyperirritability  (Erb's  Phenomenon). — This 
sign  depends  upon  increased  excitability  of  the  peripheral 
nerves  to  electrical  stimulation.  In  the  normal  child,  w^hen  the 
stimulating  electrode  is  applied  over  a  motor  nerve,  no  anodal 
or  cathodal  opening  contraction  is  produced  with  less  than  5 
milliamperes  of  galvanic  current.  Electrical  reactions  which 
are  considered  definitely  characteristic  of  the  spasmophilic 
diathesis  are  those  in  which  the  anodal  opening  contraction 
(AOC)  is  less  than  the  anodal  closing  contraction  ( ACC),  and, 
is  less  than  5  milliamperes,  or,  the  cathodal  opening  contraction 
(COC),  is  less  than  5  milliamperes,  in  infants  of  one  year  and 
under. — (Von  Meysenbug).  For  all  practical  purposes,  the 
results  obtained  with  the  negative  pole  (COC),  are  sufficient. 

Chvostek's  Sign  depends  upon  mechanical  hyperirritabil- 
ity and  is  elicited  by  tapping  sharply  with  the  finger  tip  or 
percussion  hammer,  over  the  facial  nerve.  Upon  striking  the 
motor  point,  there  will  be  a  resulting  contraction  of  the  muscles 
supplied  J)y  the  facial  nerve.  The  muscles  about  the  mouth  or 
the  eye  are  usually  affected.  Also  tapping  over  the  peroneal 
nerve  will  cause  contractions  of  the  peroneal  muscles  and  jerk- 
ing of  the  foot. 

Trousseau's  Sign  is  obtained  by  compression  with  the 
fingers,  for  several  minutes,  of  the  nerve  trunks  of  the  upper 
arm,  in  the  region  of  the  bicipital  groove.  This  results  in  the 
hand  assuming  the  typical  position  of  tetany. 

Of  the  three  diagnostic  signs,  Erb's  Phenomenon  is  the 
most  delicate  and  the  most  constant,  but  its  value  is  largely 
dependent  upon  the  examiner's  ability  to  read  the  re- 
sults of  the  test.  Long  exi>erience  is  required  to  ol>tain  ac- 
curate readings,  and  many  investigators  have  shown  that  it 
is  most  difficult  to  interpret  the  electrical  reactions  of  older 
children.  Anodal  hyperexcitability  reactions  are  obtained  with 
increasing  frequency  as  the  child  grows  older  and  they  should 
not,  therefore,  constitute  a  diagnosis  of  spasmophilia  in  the 
entire  absence  of  clinical  symptoms.  While  the  coarser  tests 
may  not  show  in  mild  cases  they  are  more  reliable  for  general 
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diagnostic  purposes,  even  at  the  risk  of  missing  some  latent 
spasmophilacs.  The  chief  value  of  Chvostek's  sign  is  in  in- 
fancy, where  it  can  usually  be  obtained  in  the  presence  of 
spasmophilia,  and  when  positive,  it  cannot  be  mistaken  and  is 
diagnostic  of  the  disease.  Trousseau's  sign,  or  compression 
of  the  arm,  is  painful,  and  in  some  cases  its  application  may 
precipitate  a  severe  attack  of  the  disease.  I  saw  one  case  go 
into  a  fatal  laryngospasm  when  an  attempt  was  made  to 
demonstrate  Trousseau's  sign.  The  presence  of  either  Chvos- 
tek's or  Trousseau's  sign  is  diagnostic  of  spasmophilia,  but  the 
absence  of  either  does  not  rule  out  the  disease.  Therefore,  in 
doubtful  cases,  it  is  advisable  to  employ  the  galvanic  battery. 

Spasmophilia  nms  an  irregular  and  more  or  less  pro- 
tracted course,  influenced  considerably  by  the  presence  or  ab- 
sence of  precipitating  causes.  The  symptoms  may  disappear 
at  any  time,  irrespective  of  the  treatment  instituted;  or,  they 
may  remain  absent  for  weeks  or  months  and  then  reappear. 
The  majority  of  cases,  however,  tend  to  improve  under  treat- 
ment and  the  prognosis  is  generally  good.  The  electrical  re- 
actions usually  persist  for  a  short  time  after  the  other  mani- 
festations of  spasmophilia  have  subsided.  A  fatal  complica- 
tion occasionally  supervenes  and  these  deaths  are  prob- 
ably due  to  tetany  of  the  heart-muscle;  the  heart  usually 
stopping  during  an  attack  of  laryngeal  spasm  or  a  con- 
vulsion. Sudden  death  may  also  occur  from  spasm  of  the 
diaphragm  as  mentioned  before.  Cases  of  sudden  death  in 
status  lymphaticus  are  not  due  to  spasmophilia.  The  later 
normal  mental  development  of  spasmophiliacs  is  uncertain. 
A  large  number  of  them  become  neuropathic  or  mentally  de- 
ficient to  some  degree.  The  convulsions  of  this  diathesis  bear 
no  direct  relation  to  the  future  development  of  true  epilepsy. 
(Morse,  Koplic,  Holt,  Broder). 

In  making  a  diagnosis  of  spasmophilia  when  convulsions 
are  the  predominating  or  only  symptoms  present,  one  must, 
if  possible,  eliminate  all  other  causes  of  convulsions.  Disease 
of  the  central  nervous  system  must  be  excluded,  as,  cerebral 
tumor,  cerebral  paralysis,  idiocy  and  meningitis.  Eclampsia 
in  the  new-bom  is  due  almost  always  to  cerebral  hemorrhage. 
So-called  "toxic"  or  "reflex"  convulsions  may  be  manifesta- 
tions of  either  spasmophilia  or  epilepsy,  but  in  epilepsy  Erb's, 
Chvostek's  and  Trousseau's  signs  will  be  absent. 

In  those  cases   of  spasmophilia   characterized   by  well 
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marked  tetany  or  lar)mgismus  stridulus,  the  diagnosis  is  easy. 
Hypertonia  is  distinguished  from  tetany  by  the  absence  of  the 
signs  of  spasmophilia  and  the  fact  that  the  contractions  of 
hypertonia  are  persistent.  The  hypertonic  infant  is  character- 
ized by  hypertonicity  of  all  the  skeletal  muscles,  as  shown  by 
ability  to  raise  the  head  and  grasp  objects  even  in  the  early 
days  of  life,  and  by  general  spasticity.  Increased  activity  of 
the  smooth  muscle  fibres  of  the  digestive  tract  expresses  itself 
in  the  form  of  spasm,  and,  depending  upon  the  region,  presents 
the  symptoms  of  colic,  visible  peristalsis,  vomiting,  constipa- 
tion, or  any  combination  of  these. 

Certain  diseases  of  the  brain  may  be  attended  by  laryngo- 
spasm  in  combination  with  other  bulbar  or  medullary  symp- 
tcmis.  Spasm  of  the  larynx  is  a  characteristic  phenomenon  of 
pertussis  and  croup,  and  it  also  occurs  at  times  in  laryngitis. 
Laryngeal  spasm  may  be  caused  by  the  pressure  of  an  enlarged 
thymus,  mediastinal  tumor  or  abscess.  But  the  course  of  spas- 
mophilia differs  entirely  from  these  conditions  and  cough  is 
present  in  all  of  them. 

A  very  considerable  amount  of  research  work  has  been 
devoted  to  the  etiology  of  spasmophilia  in  the  last  ten  years. 
Investigators  have  shown  that  the  disease  is  accompanied  by 
a  disturbance  of  metabolism,  especially  of  the  mineral  salts, 
resulting  in  a  loss  of  calcium ;  a  negative  calcium  balance.  The 
most  recent  investigations  prove  that  the  concentration  of 
sodium,  potassium  and  magnesium  in  the  blood  serum  of 
patients  with  spasmophilia  is  essentially  normal.  On  the  other 
hand,  the  concentration  of  calcium  is  regularly  lowered.  The 
important  factor  in  uicreasing  the  irritability  of  the  neuro- 
muscular mechanism  in  this  disease  is  the  decrease  in  the  cal- 
cium concentration.  The  normal  calcium  content  per  100  c.c. 
of  blood  serum  in  children  is  ib  mg.  In  spasmophilia  the  cal- 
cium may  fall  as  low  as  i  mg.  per  100  c.c.  in  severe  cases; 
usually  it  is  between  5  and  8. 

Whether  this  metabolic  abnormality  is  the  cause  of  the 
disease  or  merely  a  symptom  has  not  been  definitely  estab- 
lished. Rickets,  which  presents  many  analogies  to  spasmo- 
philia, shows  a  calcium  deficiency  and  a  lowered  blood  cal- 
cium which,  however,  is  not  so  low  as  it  is  in  spasmophilia. 
Although  the  incidence  of  rickets  is  known  to  be  closely  re- 
lated to  deficiency  in  the  diet  of  the  vitamines,  Fat  Soluble  A 
and  Water  Soluble  B,  Von  Meysenbug  has  shown  that  spas- 
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mophilic  reactions  are  not  dependent  upon  any  lack  of  these 
vitamines  in  the  food.  Nevertheless,  it  is  a  tenable  theory  to 
regard  rickets,  laryngospasin,  tetany  and  spasmophic  con- 
vulsions as  more  or  less  independent,  co-ordinated  affections, 
due  to  a  deficiency  of  lime  in  different  tissues.  Since  that  de- 
ficiency is  likely  to  occur  in  more  than  one  tissue  at  the  same 
time,  the  frequent  joint  appearance  of  the  various  affections 
may  be  easily  accounted  for.  The  symptoms  of  nervous  hyper- 
irritability  of  the  spasmophiliac  are  probably  to  be  explained 
by  a  deficiency  of  calcium  in  the  nervous  system ;  the  brains  of 
spasmophilic  children  having  been  shown  at  post-mortem  to 
be  poorer  in  calcium  content  than  the  brains  of  normal  chil- 
dren. In  rickets  it  is,  of  course,  the  bones  that  are  lacking  in 
lime.  In  this  connection  it  should  be  noted  that  spasmophilia 
is  rare  in  countries  where  rachitis  is  rare,  as  in  Japan,  and, 
spasmophilia  is'  more  common  in  the  winter  and  spring  as  is 
the  case  with  rickets. 

In  a  further  consideration  of  the  etiology  of  spasmophilia, 
several  factors  play  an  important  part.  A  neuropathic  family 
history  is  frequently  observed,  particularly  in  older  children. 
The  disease  is  uncommon  before  the  fourth  month  and  most 
frequent  between  the  sixth  and  eighteenth  months.  The  ma- 
jority of  cases  occur  in  association  with  gastrointestinal  dis- 
orders and  indigestion  is  the  chief  precipitating  cause  of  symp- 
toms. The  diet,  therefore,  plays  a  most  important  role  in  the 
etiology  of  the  disease.  Spasmophilia  is  lOO  times  more  com- 
mon in  the  artificially  fed,  it  is  exceedingly  rare  in  breast-fed 
infants,  and  no  method  of  treatment  is  so  effective  as  the  feed- 
ing of  breast  milk.  Cow's  milk,  therefore,  has  been  made  re- 
sponsible for  the  disorder  by  a  number  of  pediatricians;  but, 
the  frequent  occurrence  of  spasmophilia  in  the  artificially-fed 
seems  to  be  explained  by  the  prevalence  of  digestive  and  meta- 
bolic disturbances  in  infants  getting  cow's  milk  rather  than  by 
any  peculiar  factor  in  the  milk  itself. 

Absorption  of  toxins  from  the  intestinal  tract  has  also 
been  considered  as  a  causative  factor,  but  without  sufficient 
definite  data  to  substantiate  the  theory. 

The  parathyroid  theory  attributes  the  disease  to  anatomi- 
cal lesions,  hemorrhagic  or  degenerative  processes,  functional 
disturbances  or  absence  of  the  parathyroid  glands.  Experi- 
mental or  accidental  removal  of  the  glands  results  in  tetany, 
but  it  is  probable  that  spasmophilia  and  experimental  tetany 
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are  entirely  different  conditions.  Post-mortem  findings  in 
spasmophilia  show  no  definite  lesion  and  in  the  great  majority 
of  cases,  no  abnormality  of  the  glands  can  be  demonstrated. 
Feeding  of  the  gland  has  no  apparent  effect  upon  the  symp- 
toms. A  number  of  recent  investigators  support  the  hypo- 
thesis that  spasmophilia  is  caused,  not  by  anatomical  lesions  of 
the  parathyroids,  but  rather  by  a  disturbance  of  their  fimction 
and,  that  it  is  possible  the  parathyroid  glands  normally  exert 
some  control  upon  the  retention  of  calcium  in  the  system, 
and  that  this  action  is  absent  in  spasmophilia.  Without  doubt, 
it  will  be  wiser  to  experiment  more  carefully  with  parathyroid 
extract  before  discarding  it  as  a  therapeutic  agent. 

Tetany  may  be  produced  by  forced  respiration  as  reported 
by  Gant  and  Goldman.  Forced  respiration  causes  carpo-pedal 
spasm,  Chvostek's,  Trousseau's  and  Erb's  signs  to  appear.  The 
imderlying  factor  in  the  production  of  this  form  of  tetany  is 
an  alkalosis.  In  this  condition  there  is  likewise  a  disturbance 
in  the  balance  between  the  calcium  and  sodium  of  the  blood. 
Wilson  produced  an  alkalosis  in  his  dogs  after  removal  of  the 
parathyroids.  The  alkalosis  was  made  to  disappear  by  the 
injection  of  hydrochloric  acid  and  the  symptoms  of  tetany 
were  relieved  by  the  injection  of  calcium  salts.  These  experi- 
ments would  tend  to  lend  support  to  the  theory  that  the  func- 
tion of  the  parathyroid  glands  has  an  influence  upon  the  con- 
trol of  the  metabolism  of  calcium. 

The  seasonal  incidence  of  spasmophilia  suggests  the 
etiologic  role  of  faulty  general  hygienic  measures,  particularly 
as  regards  sunlight  and  fresh  air.  Lack  of  these,  together 
with  insufficient  exercise  and  improper  feeding,  imdoubtedly 
plays  an  important  part  in  the  causation  of  spasmophilia,  as 
well  as  rickets,  as  has  been  shown  conclusively  by  Hess  and 
Unger,  in  the  latter  condition. 

In  the  treatment  of  spasmophilia,  therefore,  careful  regu- 
lation of  the  general  hygiene  of  the  patient  is  of  primary  im- 
portance. The  essentials  are  fresh  air,  sunlight  and  exercise; 
in  fact,  the  hygienic  measures  employed  in  treating  the  spasmo- 
philiac  should  be  the  same  as  those  outlined  for  the  rachitic 
child. 

Dietically,  human  milk  has  specific  curative  powers.  It 
will  positively  cure  the  condition  in  young  babies  and  should 
be  substituted  at  once,  wherever  possible.  When  breast  milk 
is  unobtainable  it  will  be  necessary  to  regulate  very  carefully 
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the  artificial  feeding  of  the  infant.  In  deference  to  the  theory 
that  some  ingredient  of  the  milk  is  at  fault,  and  until  cow's 
milk  per  se,  has  been  ruled  out  as  a  causative  factor,  we  should 
endeavor  to  feed  a  minimum  amount  of  it  to  the  baby.  This 
is  not  difficult  to  do  as  spasmophilia  seldom  makes  its  appear- 
ance before  the  sixth  month,  and  one  may  substitute  cooked 
cereals  and  broths  for  one  or  more  bottle  feedings  in  babies 
of  this  age.  The  formula  should  contain  a  cereal  dilutent  and 
a  relatively  high  percentage  of  carbohydrate.  Dextri  maltose 
is  the  best  sugar  to  use  in  these  cases,  in  the  proportion  of 
6  to  8  per  cent.  It  is  also  well  to  boil  the  mixture  before  add- 
ing the  carbohydrate  to  render  the  casein  more  digestible.  In 
older  children  it  is  possible  to  eliminate  milk  almost  entirely 
from  the  diet.  Cereals,  bread  and  butter,  soups,  green  and 
starchy  vegetables,  beef  juice,  eggs  and  fruits  form  a  well- 
balanced  ration.  Large  meals  are  to  be  avoided  and  over- 
eating especially.  It  is  essential,  of  course,  to  remove  all  forms 
of  indigestion  first  and  to  bring  the  gastrointestinal  tract  as 
near  normal  as  possible.  It  is  not  safe  to  return  cow's  milk  in 
any  quantities,  to  the  dietary  until  all  symptoms  of  the  disease 
have  disai>peared  and  have  remained  absent  for  a  number  of 
months. 

Medicinally,  calcium  in  various  forms  has  been  used  ex- 
tensively with  varying  results.  Rowland  and  Marriott  con- 
clude without  reservation  that  calcium  has  a  very  prompt  ef- 
fect in  preventing  all  of  the  symptoms  of  active  tetany  and  that 
it  produces  a  temporary  absence  of  both  electrical  and  me- 
chanical signs.  As  soon  as  the  drug  is  discontinued,  however, 
the  symptoms  return  and  some  observers  maintain  that  in  older 
children,  calcium  feeding,  even  in  large  amounts,  seems  to 
have  absolutely  no  effect  upon  the  anodal  reaction.  All  writ- 
ers agree  that  calcium  must  be  given  in  large  doses  and  con- 
tinued for  a  long  time.  The  effect  of  calcium,  therefore,  is 
palliative  rather  than  curative.  The  salt  is  administered  by 
mouth,  as  calcium  chloride,  in  doses  of  from  5  to  10  grains 
three  or  four  times  a  day,  in  the  food.  In  many  cases  the  drug 
markedly  disturbs  digestion  and  it  may  be  impossible  to  use 
it  for  this  reason  and  also  because  of  its  disagreeable  taste. 
Some  work  has  been  done  upon  the  intravenous  administra- 
tion of  calcium  lactate  but  so  far  the  data  at  hand  is  insufficient 
from  which  to  draw  satisfactory  conclusions.  Calcium  chlor- 
ide by  mouth  probably  does  not  raise  the  calcium  content  of 
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the  blood  to  any  appreciable  degree,  nor  does  it  reach  the 
original  cause  of  the  trouble. 

Phosphorus,  in  combination  with  cod  liver  oil,  is  a  valu- 
able therapeutic  agent  in  spasmophilia  as  well  as  in  rickets. 
Certain  metabolism  experiments  have  shown  that  this  combi- 
nation favors  calcium  retention  and  its  good  effect  in  spasmo- 
philia may  be  said  to  be  permanent.  One  dram  of  cod  liver 
oil,  to  which  has  been  added  one-half  to  one  minim,  of  phos- 
phorated oil,  is  given  three  times  daily. 

The  results  obtained  with  parathyroid  extract  have  not 
been  as  brilliant  as  the  parathyroid  theorists  would  lead  us  to 
believe  they  should  be.  Further  experimentation  with  both 
the  theory  and  the  remedy  may  give  us  a  solution  as  to  the 
etiology,  and  an  efficacious  treatment  of  the  disease. 

The  magnesium  salts  have  been  credited  with  some  defi- 
nite curative  results,  but  their  use  has  not  been  extensive 
enough  to  give  them  the  same  value  as  the  calcium  saJts.^ 

Symptomatic  treatment  is  required  when  the  disease  mani- 
fests itself  in  the  form  of  a  laryngeal  spasm,  a  convulsion,  or 
severe  tetany.  The  gastrointestinal  tract  should  be  cleaned  out 
first ;  from  above  by  castor  oil,  and  from  below  by  irrigation. 
Barley  water  for  24  hours  followed  by  breast  milk  or  a  weak 
cow's  milk  formula,  is  the  next  step  in  the  treatment.  Severe 
spasm  of  the  glottis  requires  energetic  measures  at  times,  to 
bring  about  inspiration.  Dashing  cold  water  in  the  face,  sub- 
mersion in  a  warm  bath,  camphorated  oil  hypodermically  and 
artificial  respiration  are  methods  to  be  tried  in  case  of  neces- 
sity. As  soon  as  the  crowing  inspiration  occurs,  complete  rest 
and  absolute  quiet  must  be  obtained  for  the  patient  in  order  to 
avoid  precipitation  of  another  attack.  The  convulsions,  if  re- 
current, may  be  controlled  by  from  i  to  5  grains  of  chloral 
hydrate  with  10  grains  of  strontium  bromide  in  i  ounce  of 
water,  per  rectum,  every  two  hours  for  three  or  four  doses. 
Ether,  or  chloroform  and  lumbar  puncture  should  also  be 
thought  of  when  the  convulsions  are  frequently  repeated. 
Severe  and  painful  carpo-pedal  spasm  can  usually  be  relaxed 
by  5  grains  of  bromide  every  four  hours. 

Spasmophilia  is  a  diathesis  to  which  the  homoeopathic 
remedy  is  particularly  adapted.  Some  of  the  remedies  to  be 
studied  are :  Bromine,  chlorine  and  iodine ;  cuprum,  plumbum, 
sambucus,  aethusa,  citua,  secale,  calcarea  carbonica  and  phos- 
phorica. 
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DISEASES  OF  THE  QALL-BUDDER 

BY  L.  E.  STROHM,  M.D.,  AUDUBON,  N.  J. 
(Reftd  before  the  New  Jersey  SUte  Homoeopathic  Medical  Socsetr) 

When  we  consider  the  diseases  of  the  gall-bladder,  we  of 
necessity  must  also  consider  the  Diseases  of  the  Accessory 
Ducts.  We  are  more  or  less  familiar  with  Catarrhal  Jatmdice, 
Chronic  Catarrh  of  the  Bile  Duct,  Suppurative  Inflammation 
of  the  Bile  Ducts,  Occlusion  and  Constriction  of  the  Bile 
Ducts,  their  etiology,  pathology  and  symptomatology.  We 
shall  not,  however,  give  a  detailed  description  of  each  con- 
dition, but  consider  each  one,  as  far  as  is  necessary,  in  the 
differential  diagnosis. 

Acute  Cholecystitis,  Cholelithiasis,  and  Malignant 
Growth's  of  the  GaJl-Bladder  then  shall  claim  our  chief  at- 
tention. 

Definition. — Acute  Cholecystitis  may  be  defined  as  a  state 
in  which  the  gall-bladder  suffers  from  an  inflammatory  pro- 
cess, which  varies  from  a  simple  catarrh  of  the  mucous  mem- 
brane, to  a  suppurative  process,  and  even  a  phlegmonous 
change  in  the  walls  may  occur.  It  may  be  restricted  to  the 
lining  mucosa,  submucosa,  or  extend  to  all  the  coats.  When 
the  serosa  is  affected  the  process  is  called  pericholecystitis  or 
paracholecystitis. 

Etiology, — It  is  caused  by  irritation  from  gall-stones.  In- 
fection by  microorganisms.  The  time  of  the  infection  and 
the  first  symptoms  of  the  disease  may  be  widely  separated. 
While  the  bile  is  antiseptic  and  may  inhibit  the  growth  of  the 
microorganisms  and  their  activity,  the  patient  need  but  lower 
his  vitality  and  the  inflammatory  process  starts.  The  organ- 
isms found  in  the  gall-bladder  are  numerous  as  to  kind, 
and  the  typhoid  bacillus,  tubercle  bacillus,  the  bacillus  subtilis, 
the  staphylococcus,  and  the  colon  bacillus  have  all  been  recog- 
nized, although  it  is  believed  that  the  latter  is  viable  but  for 
a  short  time. 

Pathology, — The  gall-bladder  is  filled  with  dark  muco- 
purulent material  and  if  the  walls  are  involved,  to  any  extent, 
there  may  be  traces  of  blood.  If  the  inflammation  is  very 
severe,  and  it  happens  frequently,  perforation  or  gangrene  of 
its  walls  may  develop,  and  it  not  rarely  happens  that  adhesions 
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form  between  it  and  the  nearby  tissues.  Reidel  states  that  the 
adhesions  depend  as  to  their  location,  to  a  large  extent,  upon 
the  position  at  which  the  stone  exists.  Thus,  if  it  be  in  the 
gall-bladder,  the  adhesions  are  between  the  viscus  and  the 
colon  or  the  omentum.  If  it  be  in  the  cystic  or  common  duct 
the  adhesion  is  to  the  stomach,  in  the  region  of  the  pylorus. 
These  adhesions  are  of  much  importance,  because  they  may 
cause  pain  or  obstruction  of  the  pylorus  or  the  duodenum. 

Symptoms  and  Diagnosis, — Acute  inflammation  in  the 
liver  area,  varying  from  slight  discomfort  to  soreness,  violent 
pain  and  collapse.  There  is  tenderness  in  the  region  of  the 
gall-bladder,  causing  much  pain  on  palpation.  The  point  of 
greatest  tenderness  is  where  the  lower  third  of  a  line  drawn 
from  the  umbilicus  to  the  ninth  rib  joins  the  middle  third. 
There  is  fever  of  moderate  to  severe  grade,  often  ushered  in 
by  chill.  There  may  be  vomiting.  As  in  a  recent  case  seen 
by  me,  vomiting  with  clocklike  periodicity,  followed  by  chill, 
fever  and  sweat,  suggesting  malarial  infection.  After  re- 
peated blood  examinations  this  was  ruled  out  and  the  diag- 
nosis established.  With  sudden  onset  the  patient  is  seized 
with  nausea,  vomiting,  threatened  collapse  and  other  symp- 
toms of  fulminant  abdominal  disease.  It  is  well  to  be  on 
guard  in  these  cases,  because  often  the  family  or  some  well- 
intentioned  but  meddling  neighbor  has  the  case  diagnosed  as 
acute  indigestion  before  your  arrival,  and  you  will  perhaps 
accept  same,  and  wash  the  stomach  with  the  tube,  only  to  find 
that  no  relief  is  afforded,  and  on  palpation  of  the  gall-bladder 
and  taking  of  the  temperature  and  finding  fever  you  are  set 
straight.  Often  the  pulse  is  rapid,  the  abdomen  distended  and 
its  walls  rigid. 

Unless  a  history  of  gall-stone  colic  can  be  elicited  or  the 
pain  is  sharply  localized  to  assist  in  diagnosis,  or  a  preceding 
history  of  recent  acute  fever  or  typhoid,  the  condition  may 
be  readily  mistaken  for  intestinal  obstruction,  or  appendicitis. 
In  a  case  recently  seen  by  me,  a  diagnosis  of  chronic  appendi- 
citis and  cholelithiasis  was  made,  confirmed  at  operation  by 
Dr.  Barrett.  This  case  had  been  treated  by  other  physicians 
as  acute  gastritis.  A  subdiaphragmatic  abscess  or  a  gastric 
ulcer  with  perforation  may  simulate  cholecystitis.  When  the 
gall-bladder  is  distended  and  extends  down  below  the  edge 
of  the  liver,  no  mistake  can  be  readily  made.  Jaundice  may  be 
present  or  absent.     Colic  can  occur  without  gall-stones  being 
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present  Mild  pain  may  be  indicative  of  passing  stone.  Acute 
cholecystitis  is  rarely  characterized  by  violence  of  onset ;  such 
is  found  with  gastric  ulcer  perforation  or  acute  pancreatis.  If 
these  symptoms  are  present  they  may  be  due  to  perforation  of 
the  gall-bladder.  Blood  examination  will  reveal  leucocytosis 
of  polymorphonuclear  cells.  Occasionally  during  the  course 
of  acute  ulcerative  endocarditis,  with  secondary  heart  failure, 
the  liver  becomes  enlarged  and  tender  and  chills  and  fever  are 
met.  '  Pyopericardium  must  also  be  excluded,  if  possible. 

Cholelithiasis 

Definition. — Is  the  term  used  in  a  condition  in  which  the 
gall-bladder  or  the  other  parts  of  the  biliary  passages  contain 
one  or  more  gall-stones. 

Etiology, — Predisposing  causes :  all  such  conditions  which 
produce  catarrh  of  the  stomach,  duodentun  and  biliary  pass- 
ages. A  sedentary  life  with  high  living,  obesity  with  its  con- 
sequent enteroptosis,  frequent  child-bearing  may  aid  in  its 
development.  Is  generally  a  disease  occurring  after  forty 
years  of  age,  although  I  saw  Dr.  Erdman,  in  the  New  York 
Post-Graduate  Hospital,  operate  a  girl  of  17,  who  had  suf- 
fered for  several  years  with  the  disease.  It  has  occurred 
in  the  earliest  years  of  childhood.  Inflammation  set  up  by 
bacterial  activity,  deposits  of  bile-salts,  chiefly  cholesterin, 
about  a  nidus,  which  we  now  know,  often  as  an  accumulation 
of  microorganisms,  is  the  cause  of  gall-stones.  The  most  fre- 
quent causative  organism  is  the  typhoid  bacillus,  because  they 
are  known  to  reside  in  the  gall-bladder  for  years.  Monyhan 
made  the  statement,  "Every  gall-stone  is  a  tombstone  erected 
to  the  memory  of  the  germs  that  lie  dead  within  it." 

The  number  of  stones  may  be  one  or  hundreds.  In  color 
they  vary  from  light  straw  color  to  black.  They  may  be  round 
or  faceted.  In  size  they  vary  from  gritty  sand  to  masses  as 
large  as  an  egg  or  larger.  The  stones  found  in  the  common 
and  cystic  ducts  are  formed  in  the  gall-bladder  and  then  slipped 
from  there.  If  a  gall-stone  lodge  in  the  common  duct,  so  as  to 
completely  occlude  it,  there  is  usually  dilatation.  If  the  ob- 
struction is  not  complete  and  inflammation  supervenes  we  have 
a  state  known  as  cholangitis,  or  suppurative  angiocholitis. 
When  the  cystic  duct  is  completely  obstructed  by  stone,  the 
gall-bladder  may  be  enormously  enlarged,  filled  with  dear  fluid 
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or  with  other  gall-stones.    In  other  cases  the  gall-bladder  may 
undergo  atrophy,  and  sometimes  calcification  results. 

Symptoms  and  Diagnosis, — ^The  mere  presence  of  stones 
in  the  gall-bladder  may  never  give  rise  to  symptoms.  Many 
patients  have  been  brought  to  autopsy  and  gall-stones  dis- 
covered, and  yet,  no  symptoms  during  the  life  of  the  individual 
ever  caused  a  suspicion  of  the  condition  being  present.  Only 
about  5  per  cent,  suffer  with  distinct  symptoms  of  the  disease. 
If  the  biliary  tract  becomes  infected,  or  a  stone  becomes  dis- 
lodged and  slips  into  the  common  or  cystic  duct,  symptoms 
may  at  once  be  caused  by  this  mechanical  difficulty. 

The  s)miptoms  of  biliary  colic  may  be  slight  or  severe, 
the  pains  may  be  mistaken  for  indigestion  or  gastritis.  Usual^ 
ly  the  patient  vomits  and  sweats  profusely  during  the  pain. 
The  pain  radiates  to  the  right  shoulder  blade  and  the  epigas- 
trium. The  facies  of  the  patient  expresses  anxiety,  or  agony, 
and  the  skin  is  pale. 

After  the  attack  has  lasted  for  some  hours  or  days,  jaun- 
dice may  develop.  It  rarely  is  well  marked  unless  the  attack  is 
prolonged  or  the  obstruction  is  persistent.  If  the  stone  is  in 
the  cystic  duct,  no  jaundice  occurs,  unless  there  is  inflamma- 
tion or  swelling  in  the  common  or  hepatic  duct,  or  unless  the 
stone  is  so  placed  in  the  cystic  duct  that  it  presses  upon  the 
hepatic  duct.  The  presence  of  jaundice  in  a  patient,  who  suf- 
fers with  pain  in  the  region  of  the  gall-bladder,  is  a  positive 
sign  of  much  value,  but  the  absence  of  jaundice  does  not  in  the 
slightest  degree  negative  the  inew  that  gall-stone  is  present. 
Kehr  says  that  in  720  cases  operated  on  for  gall-stones,  80  per 
cent,  showed  no  jaundice. 

The  urine,  if  the  stone  is  in  the  common  duct,  may  show 
the  presence  of  bile,  and  sometimes  albumin  is  also  found. 
If  a  few  red  cells  are  found,  it  may  lead^us  to  believe  that  the 
condition  is  due  to  renal  colic. 

If  the  common  duct  is  completely  blocked,  the  jaundice 
which  develops  is  persistent  and  well  marked  and  further  at- 
tacks of  colic  may  never  occur.  Febrile  symptoms  are  usually 
absent,  because  the  complete  block  bars  infection  from  the 
intestine.  When  the  common  duct  is  not  completely  closed, 
attacks  of  biliary  colic  are  frequent,  and  the  degree  of  jaun- 
dice varies,  because  bile  is  permitted  to  escape  into  the  intes- 
tine. Such  attacks  may  also  be  caused  by  the  stone  becoming 
lodged  in  the  Ampulla  or  Vater,  where  it  acts  as  a  ball  valve. 
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In  rarer  instances,  the  stone  becomes  encysted  in  the  wall  of 
the  duct,  and  so  acts  as  a  valve,  and  in  other  cases  it  may  lodge 
at  the  junction  of  the  cystic  and  hepatic  duct,  and  by  pressure 
cause  symptoms  characteristic  in  both  the  common  and  cystic 
duct. 

The  cases  of  partial  obstruction  diflfer  from  those  of  com- 
plete obstruction.  They  not  rarely  develop  fever,  owing  to 
infection  from  the  intestines.  The  fever  may  be  irregular  or 
intermittent  in  type — the  intermittent  hepatic  fever  of  Charcot. 
In  some  cases  the  infection  is  so  severe  that  suppuration  takes 
place  and  conditions  described  under  cholecystitis  develop. 
Angiocholitis  also  occurs. 

If  the  gall-bladder  is  very  large  and  distended  with  stone 
and  fluid,  crepitus  can  sometimes  be  elicited.  Gall-stones  may 
perforate  the  gall-bladder  and  escape  into  the  cavity  of  the 
duodenum  and  be  carried  away  in  the  feces.  They  may  cause  a 
fistulous  opening  in  the  abdominal  wall.  They  may  pass  into 
the  lung.  The  spitting  of  bile,  with  severe  cough,  and  dullness 
on  percussion  in  the  area  above  the  liver,  where  pulmonary  re- 
sonance is  usually  present,  are  signs  of  a  certain  diagnosis. 

Perforation  of  the  gall-bladder  with  fatal  syncope  has 
been  reported  during  an  attack  of  gall-stone  colic. 

So-called  indigestion,  flatulence — gas — "Fair,  Fat  and 
Forty*'  distress  in  the  epigastrium,  occasionally  vomiting,  so- 
called  biliousness,  constipation,  perhaps  a  history  of  an  in- 
fectious fever,  in  my  opinion,  can  point  to  but  one  of  two 
things:  Disease  of  the  Gall-Bladder  or  Appendicitis  of  a 
chronic  type.  If  these  symptoms  occur  in  a  patient  who  has 
had  typhoid  fever  earlier  in  life,  the  suspicion  is  still  more 
justifiable.  A  typical  case  of  colic,  where  the  gall-bladder 
can  be  palpated  is  easy.  Not  so  with  the  man  or  woman  just 
described. 

The  conditions  to  be  differentiated  from  cholelithiasis  are : 
Appendicitis,  diaphragmatic  pleurisy,  gastric  ulcer,  gastralgia, 
the  gastric  crisis  of  locomotor  ataxia,  acute  pancreatitis,  and 
renal  stone.  Appendicitis  is  differentiated  by  the  greater  pain 
and  rigidity  in  the  appendix  area,  pleurisy  is  determined  by 
presence  or  absence  of  friction  sound.  In  gastric  ulcer  by  his- 
tory of  pain  immediately  after  eating  or  perhaps  by  haemor- 
rhage from  the  stomach.  Ulcer  usually  occurs  in  young 
women.  Hyperchlorhydria  is  present  in  both  conditions,  and 
does  not  serve  as  a  differential  point.    Where  adhesions  are 
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present,  all  signs  may  fail,  because  pyloric  obstruction  causes 
pain  after  taking  food  and  produces  hyperchlorhydria.  Gastric 
crisis  of  ataxia  can  be  differentiated  by  Argyll-Robertson  pupil, 
loss  of  patellar  reflexes,  Romberg's  sign.  In  pancreatitis  the 
pain  and  swelling  are  usually  a  little  bit  lower  and  nearer  the 
middle  line,  the  upper  abdomen  presents  a  board-like  rigidity, 
and  there  is  apt  to  be  shock  and  collapse.  Renal  colic  causes  the 
pain  to  radiate  to  the  inside  of  the  thigh,  the  head  of  the  penis 
in  men  and  the  vulva  in  women.  Movable  kidney  may  cause 
obstruction  by  pressing  on  the  common  duct,  but  the  floating 
kidney  clears  up  the  diagnosis.  X-ray  may  often  help  us  to  a 
diagnosis.    Not  always. 

Malignant  growths  of  the  gall-bladder  may  simulate  all 
the  foregoing  described  conditions.  However,  these  growths, 
as  soon  as  they  reach  any  appreciable  size  can  be  soon  palpated. 
Its  position  is  about  the  normal  area  of  the  gall-bladder.  It 
may  extend  toward  the  pelvis  or  may  be  erect  and  protrude 
through  the  abdominal  wall,  as  an  aneurysm  protrudes  from 
the  chest.  The  growth  may  vary  in  size  from  that  of  a  horse- 
chestnut  to  the  size  of  a  child's  head. 

Jaundice  and  pain  are  very  constant  symptoms  of  cancer 
of  the  gall-bladder.  Musser  found  jaundice  in  69  per  cent., 
and  pain  in  62  per  cent,  of  the  cases  studied  by  him. 

Jaundice  is  generally  caused  by  enlarged  glands  pressing 
on  the  ducts.  Courvoiser's  law  should  always  be  remembered ; 
namely,  that  given  an  enlarged  gall-bladder  with  jaundice,  the 
cause  is  carcinoma,  not  gall-stone. 

Diagnosis — ^Jaundice.  Patient  40  and  past,  pain  and  rapid 
loss  of  weight,  a  palpable  gall-bladder,  weakness  of  great  de- 
gree and  cachexia  are  the  chief  signs  of  this  condition. 

127  White  Horse  Pike. 


Calcium  Lactophosphate  in  Cyouc  Vomiting. — Green  reports  two 
cases  of  cyclic  vomiting  in  children,  in  which  a  prolonged  course  of  calcium 
lactophosphate  in  2  grain  doses  three  times  daily  caused  a  disappearance 
of  the  attacks.  In  adults  suffering  from  migraine,  5  grains  three  times 
daily  taken  over  a  considerable  time  have  markedly  relieved  the  symptoms, 
and  its  value  is  urged  in  those  cases  of  periodic  vomiting  and  severe 
migraine  which  resist  all  other  attempts  at  permanent  relief. — Medical 
Record,  January  14,  1922. 
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SURGICAL  TREATMENT  OP  QALL-BUDDBR  DISEASE 

BY  WESLEY   J.   BARRETT,   M.D. 

I  AM  well  aware  that  this  question  bears  a  wide  latitude 
for  discussion,  not  but  that  surgical  treatment  of  gall-bladder 
disease  is  acceptable,  but  how,  and  to  what  extent,  shall  it 
be  done?  Naturally,  such  a  mooted  question  has  produced 
volumes  of  literature,  as  when  men  cannot  be  specific  they 
abound  in  hyperboles. 

It  is  not  my  purpose  to  go  into  any  detail  of  operations, 
but  simply  to  deal  with  generalities.  Time  would  forbid  the 
former. 

That  surgical  treatment  of  gall-bladder  is  largely  suc- 
cessful can  well  be  attested.  However,  there  is  a  variance  of 
opinion  centering  about  the  remote  effects,  or  results,  rather 
than  the  immediate,  and  involves  the  questicm  of  Chole- 
cystectomy versus  Cholecystotomy. 

Proper  surgical  procedure  is  always  a  matter  of  apt  judg- 
ment, and  in  the  treatment  of  gall-bladder  disease  a  very  large 
measure  of  good  judgment  is  required  to  insure  the  best  re- 
sults. This  is  because  we  cannot  lay  down  any  fast  or  arbi- 
trary rules  for  ai  given  condition,  but  as  in  the  selection  of  a 
homoeopathic  remedy,  the  cases  must  be  individualized. 

We  have  patients  of  various  ages  presenting  themselves 
with  gall-bladder  troubles.  My  youngest  patient  was  sixteen 
years  of  age  and  had  a  gall-bladder  of  about  200  cc.  ca- 
pacity literally  filled  with  calculi.  The  later  decades  of  life 
are  more  susceptible  to  gall-bladder  invasion. 

The  patients  also  preisent  varied  degrees  of  physique 
standard,  as  is  obvious  when  we  deal  with  those  in  advanced 
life,  so  that  in  the  first  place  a  weakened  condition  will  de- 
termine the  limitations  of  surgical  procedure. 

Many  of  the  subjects  of  gall-bladder  disease  are  short, 
corpulent  individuals,  and,  therefore,  present  an  almost  in- 
superable barrier  to  such  a  technical  operation  as  Cholecys- 
tectomy. So  that  in  such  cases,  no  matter  how  much  pre- 
ferable a  radical  operation  would  be,  it  is  better  to  be  satis- 
fied with  the  less  hazardous  operation  of  Cholecystotomy.  In- 
tricate adhesions  may  also  preclude  the  gall-bladder  extirpa- 
tion, as  I  observed  a  case  where  an  expert  operator  not  cmly 
failed  to  accomplish  a  Cholecystectomy,  but  also  lost  his  case 
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by  death;  all  on  account  of  extensive  and  well-marked  ad- 
hesicms. 

The  conditions  of  the  gall-bladder  which  draw  our  fire  for 
interference  are  Qiolelithiasis,  Qiolecystitis,  Cholangitis,  Ma- 
lignancy and  injuries,  with  various  complications.  The  first 
three  may  be  interdependent,  and,  therefore,  the  mode  of  treat- 
ment that  will  eliminate  possible  recurrence  would  reasonably 
be  the  logical  selection. 

In  the  first  place,  I  would  take  the  premise,  "that  surgi- 
cal treatment  affords  the  only  sure  method  for  permanent  re- 
lief of  gall-bladder  disease."  Our  medical  experts  may  take 
exception  to  this  statement,  but  personally,  I  have  not  seen 
tangible  results  from  medicine.  And  further,  the  Icmg-contin- 
uance  of  the  disease  will  probably  lead  to  complicated  sequelae 
and  renders  an  operation  more  hazardous  and  difficult. 

In  making  the  statement  that  surgical  treatment  is  par- 
excellent  for  gall-bladder  disease,  I  do  not  wish  to  be  under- 
stood that  every  case  of  jaundice  should  be  submitted  to  lapar- 
otomy. Jaundice  is  not  necessarily  an  expression  of  gall-blad- 
der disease,  as  an  edematous  infiltration  of  the  ampulla  of 
Vater  consequent  upon  duodenal  catarrh  may  cause  bile  ob- 
struction and  consequently  jaundice. 

Acute  Cholecystitis  may  present  itself  in  varied  degrees, 
just  as  does  appendicitis.  As  an  appendicitis,  one  attack  may 
be  all  and  recurrence  not  occur,  yet  we  know  that  this  is  the 
exception  and  not  the  rule. 

Acute  Cholecystitis  is  usually  attended  with  calculus  for- 
mation, and  may  result  in  empyema  of  gall  bladder,  gangrene, 
perforation,  cholangitis  or  even  hepatitis  or  pancreatitis,  sim- 
ply backtelling  effects  which  Dr.  W.  B.  Van  Lennep  so  fre- 
quently mentions  in  his  lectures  as  occurring  from  the  uri- 
nary bladder.  In  such  a  condition  the  gall-bladder  is  a  septic 
focus  and  should  be  removed,  i.  e,,  by  Cholecystectomy,  if  pos- 
sible. Since  there  is  a  possibility  of  several  conditions  co- 
existing with  Cholecystitis,  I  repeat,  we  can  lay  down  no  arbi- 
trary plan  of  procedure.  If  Cholangitis  is  present  drainage  is 
logical,  and  this,  I  think,  can  best  be  accomplished  with  the 
gall-bladder  in  situ.  Occlusion  of  either  hepatic  duct  with 
stone,  of  course,  would  presuppose  a  Cholangitis.  Occlusion 
of  common  duct  would  indicate  a  damming  back  into  liver  as 
well  as  gall-bladder,  and,  after  removal  of  such  obstruction, 
drainage  would  be  in  order. 


Digitized  by 


Google 


420  The  Hahnemannian  Monthly  [July* 

In  a  case  of  gangrenous  gall-bladder  or  even  perforation 
from  stone,  these,  of  course,  would  seasonably  determine  a 
necessary  Cholecystectomy.  Malignancy  of  gall-bladder  would 
obviously  demand  a  Cholecystectomy  granting  that  same  was 
not  too  far  advanced. 

In  the  event  of  empyema  of  gall-bladder  this  must  need 
be  drained  and  the  greater  the  outlet  the  better ;  consequently  a 
Cholecystotomy  until  the  discharge  becomes  sterile  is  the 
logical  treatment.  I  recently  had  a  case  of  ruptured  abscess 
of  gall-bladder  with  free  biliary  pus  in  peritoneal  cavity.  In 
this  case  the  patient  was  in  bad  condition  and  gall-bladder  so 
shattered  that  I  despaired  of  accomplishing  anything.  I 
placed  a  large  dressed  tube  drain  in  suprarenal  pouch  well  sur- 
rounded by  iodoform  gauze  and  put  patient  back  to  bed,  as  I 
supposed,  to  die.  She  did  not  die,  but  after  a  protracted  stay 
in  hospital  came  out  in  pretty  fair  and  comfortable  condition. 
In  some  of  these  cases  the  question  of  doing  a  two-stage  oper- 
ation may  well  be  debated. 

In  the  matter  of  gall-stones,  these,  if  seated  or  encysted, 
always  destroy  the  integrity  of  the  gall-bladder,  and  such  gall- 
stone nests  make  points  for  recurring  stone  formation,  and, 
therefore,  the  presence  of  gall-stones,  all  other  things  being 
equal,  should  determine  a  Cholecystectomy. 

In  chronic  Cholecystitis  with  or  without  gall-stones  re- 
sulting in  thickening  of  gall-bladder  wall,  the  gall-bladder 
should  be  removed.  In  some  gall-bladders,  as  result  of  ob- 
struction of  cystic  duct,  the  gall-bladder  contents  have  dried 
up,  giving  the  interior  of  the  viscus  a  greenish  gray  moldy  ap- 
pearance; such  a  receptacle  is  useless  and  a  detriment  and 
should  be  removed. 

The  strawberry  gall-bladder,  so-called,  may  be  included 
under  Chronic  Cholecystitis.  This  supposed  by  one  author 
to  be  a  deposition  of  minute  granular  calculi  in  wall  of  gall 
bladder,  is  likely  a  condition  of  punctate  areas  of  fatty  de- 
generation due  to  low  grade  of  inflammation.  Removal  only 
can  eradicate  this  menace. 

I  may  say,  in  passing,  that  the  only  way  to  make  a  typhoid 
carrier,  so-called,  safe  as  an  associate  citizen,  is  to  take  out  his 
gall-bladder. 

In  some  cases  a  common  duct  occlusion  may  not  be  possi- 
ble to  remedy.  Under  such  circumstances  an  anastomosis  of 
gall-bladder  with  duodenum   may  be  accomplished.     In  the 
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treatment  of  gall-bladder  disease  with  jaundice,  due  consider- 
ation must  be  g^ven  to  blood  coagulation  when  contemplating 
surgery.  C.  H.  Mayo  states  that  a  coagulation  time  of  ten 
minutes  is  frequent  in  these  cases  and  20  to  25  minutes  not 
tmusual ;  and,  in  some,  a  coagulation  time  of  one  hour  is  ob- 
served. Obviously  a  long  coagulation  period  is  a  grave  haz- 
ard in  even  a  Cholecystotomy.  In  cases  where  a  Cholecys- 
tectomy might  be  indicated,  and  yet  cannot  be  done  on  ac- 
count of  hazard  to  patient,  Mayo's  method  of  splitting  up  gall- 
bladder on  each  side  about  one-half  inch  from  liver,  turning 
flap  back  and  stripping  mucous  membrane  from  inside  of 
bladder  may  be  done. 

I  have  stated  that  judgment  as  to  what  should  be  done  in  ■ 
a  gall-bladder  disease  is  the  great  requisite.  While  it  is  true 
that  Cholecystectomy  is  the  operation  of  choice  in  most  in- 
stances, yet  the  pathological  condition  with  a  consequent  care- 
ful weighing  of  the  mechanics  involved  is  the  proper  consider- 
ation. With  the  simple  Cholecystotomy  the  post-operative  ad- 
hesions are  such  as  to  frequently  embitter  the  lives  of  these 
patients.  Moynihan  also  makes  the  statement  that  in  car- 
cinoma of  gall-bladder  and  adjacent  portions  of  liver,  in  95 
per  cent,  of  these  the  malignant  change  is  due  to  chronic  irri- 
tation of  gall-bladder.  Because  of  the  pathological  relation- 
ship between  appendix  and  gall-bladder,  it  is  my  belief  that  in 
all  gall-bladder  operations  the  appendix  should  be  removed. 
In  the  final  analysis  it  is*my  opinion  that  Cholecystectomy  in 
most  conditions  is  operation  of  choice,  but  may  be  precluded 
on  account  of  circumstances.  However,  I  believe  it  behooves 
the  surgeon  who  essays  to  do  repair  work  on  any  part  of 
Nature's  greatest  creation — man — to  court  a  happy  medium 
between  radicalism  and  conservatism.  I  am  constrained  to 
think  that  there  is  a  tendency  on  the  part  of  surgeons  when 
once  they  have  attained  a  degree  of  dexterity  and  can  accom- 
plish highly  technical  operations  with  skill  to  persuade  them- 
selves that  the  radical  procedure  is  indicated  and  proceed  ac^ 
cordingly  for  the  sake  of  the  thrill  and  to  show  how  it  can 
be  done.  Don't  think  I  am  endeavoring  to  heap  encomiums 
upon  our  honorable  profession,  or  its  worthy  exponents,  but  if 
I  might  by  this  suggestion  arouse  a  disposition  on  our  part 
to  take  careful  account  of  ourselves  that  \ye  may  be  weighed 
and  not  found  wanting,  I  shall  have  accomplished  a  little. 
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MBMCAL  nUBATMSIT  JAUNDICE  AND  BUARY  DUCTS 

BY  WALLA.CB  MCGEORGE^  M.D.,  CAMDEN^  N.  J. 

(Read  before  the  New  Jenej  Sute  Homoeopathic  Medical  Society  in  Trenton,  N.  J^ 

October  14,  1921) 

In  the  treatment  of  hepatic  diseases,  with  biliary  duct 
complications,  considerable  attention  should  be  given  to  the 
general  welfare  and  surroundings  of  the  patient 

While  jaundice,  more  or  less  profound,  is  a  general  ac- 
companiment, there  are  many  stubborn  biliary  duct  cases  in 
which  icterus  is  not  seen  for  days.  On  the  other  hand,  the 
jaundice  may  be  so>  intense  that  it  is  hard  to  tell  the  color  of 
the  patient,  and  yet  there  is  an  entire  absence  of  pain.  These 
cases  frequently  ensue  in  duodenal  catarrh. 

After  carefully  examining  the  patient  and  making  a  ten- 
tative diagnosis,  when  the  remedy  has  been  selected  and  direc- 
tions given  for  its  exhibition,  do  not  overlook  the  diet  and 
regimen  to  be  followed. 

In  occlusion  of  the  bile  duct,  in  gall-st<Mie  cc4ic,  in  catarrh 
of  the  duodenimi,  fats  are  contra-indicated.  Chronic  cases, 
however,  can  take  butter  without  bad  results.  Two  quarts  of 
milk  may  be  taken  daily;  gruel,  toast,  crackers,  zwidback, 
mashed  potatoes  and  meat  in  small  quantity,  cutting  out  pork 
and  veal.    Water  should  be  freely  tsdcen. 

Carlsbad  or  Vichy  waters  are  freely  prescribed,  but  they 
should  be  taken  at  blood  temperature.  Phosphate  of  soda,  a 
teaspoonful  in  a  tumbler  of  hot  water  on  an  empty  stomach, 
two  or  three  times  a  day,  may  be  substituted  for  Carlsbad  or 
Vichy.  When  the  jaundice  is  stubborn,  it  is  sometimes  re- 
moved by  cold  water  irrigation  of  the  colon,  the  water  being 
cooled  to  sixty  degrees.    This  is  known  as  "Krull's  irrigation." 

Many  cases  result  from,  or  are  aggravated  by,  lack  of 
exercise  among  people  who  sit  at  their  work  all  day  long.  In 
these  cases,  out-of-door  exercise  must  be  insisted  upon.  Gk^f , 
tennis,  quoits,  croquet  are  helpful.  One  thing  more,  insist 
upon  r^^lar  meals,  avoidance  of  overwork  or  heavy  work,  and 
a  daily  trip  to  the  toilet  at  the  same  hour  every  day. 

Now  let  us  consider  the  remedies. 

For  jaundice,  Chelidonium  is  a  capital  remedy.  In  jaim- 
dice  from  duodenal  catarrh  following  a  fit  of  anger,  Bryonia 
is  better.     Other  remedies  for  this  condition  are:    Aconite, 
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Arsenicum,  Belladonna,  Berberis,  Carduus,  Carbo.  Veg,,  China, 
Digitalis,  Dolichos,  Gelsemium,  Hydrastis,  Lycopodium,  Mer- 
curius,  Nux  Vomica,  Podophyllum,  Sepia  and  Tartar  Emetic. 
Soda  succinate  also  has  its  friends. 

For  gall-stone  colic,  Baptisia,  Belladonna,  Berberis,  Car- 
duus, Chelidonium,  China,  Hydrastis,  Mercurius,  Natrum 
sulph.,  Nux  Vomica,  Opium,  Podophyllum,  Terebinthina,  have 
been  helpful. 

To  cure  and  prevent  the  return  of  gall-stones,  China  oc- 
cupies front  rank,  according  to  Dr.  David  Thayer.  Professor 
Farrington  recommends  Podophyllum  to  prevent  formation  of 
gall-stones  from  the  inspissated  bile.  Yet,  some  writers  say 
Podophyllum  is  useless  when  there  is  no  bile  in  the  intestines. 

A  few  indications  for  some  of  these  remedies  may  be 
helpful : 

Aconite  is  good  in  jaundice  of  infants.  In  adults  it  may 
be  helpful  in  the  first  attack,  but  it  is  useless  in  repeated 
attacks. 

Arsenicum  should  be  considered  when  the  jaundice  fol- 
lows an  attack  of  intermittent  fever. 

Belladonna  is  good  after  the  abuse  or  overdosing  of 
quinine  or  mercury;  in  gall-stone  colic  the  patient  does  not 
want  you  to  come  near  him,  nor  to  touch  him,  nor  touch  his 
bed;  the  pains  come  quickly  and  radiate  in  every  direction; 
every  time  the  stone  moves  he  cries  out  with  pain. 

Berberis,  the  conunon  barberry,  is  useful  in  biliary  as 
well  as  renal  calculi.  Sticking  pains  under  border  of  false  ribs 
on  right  side;  shooting  pains  from  the  liver  down  through 
the  abdomen ;  patieiit  cannot  make  the  slightest  motion,  must 
sit  bent  over  to  right  side  to  take  the  pain  from  sore  region. 
In  acute  cases,  second  potency  acts  more  quickly  than  the 
higher  potencies. 

In  chronic  jaundice,  when  everything  else  failed,  an  Eng- 
lish doctor  used  to  give  a  teacupftd  of  a  home-made  prepar- 
ation of  the  inner  bark  of  the  root  every  morning  before 
breakfast.  The  most  inveterate  cases  yielded  to  this  treat- 
ment in  three  or  four  days. 

Carduus  Mar.  is  a  valuable  liver  remedy,  and  is  excellent 
in  mild,  vague,  illy  defined  cases  of  jaundice  and  obstruction 
of  the  bile  duct,  working  like  a  charm  in  dissipating  the  drag- 
ging pain  and  soreness  observed  in  these  cases.  The  follow- 
ing symptom  in  "Hering's  Guiding  Symptoms"  points  uner- 
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ringly  to  Carduus  in  passage  of  gall-stones :  "Crawling  sensa- 
tion, like  passage  of  a  small  body  the  size  of  a  pea  through  a 
narrow  canal,  on  the  posterior  side  of  liver  from  right  to 
left,  extending  to  pit  of  stomach,  on  a  level  with  border  of 
ribs;  repeated  three  times  after  a  pause  of  one  minute,  and 
lasting  three  seconds  each  time." 

Chelidonium  is  a  good  remedy  when  liver,  lungs  and  kid- 
neys are  all  affected.  This  pretty  little  yellow  flower  growing 
near  old  fashioned  smoke  houses,  wood  sheds  and  hedges,  fa- 
miliarly called  Celandine,  is  invaluable  in  catarrhal  jaimdice. 
The  characteristic  symptom  of  Chelidonium  is  pain  under  the 
angle  of  the  right  shoulder  blade.  This  is  a  keynote  and  never 
leads  the  physician  astray.  Kent  says :  "When  this  pain  is  a 
shooting,  stabbing,  tearing,  lancinating  pain,  extending 
through  the  back,  Chelidonium  will  cure  it.  The  instant  it 
relieves,  the  patient  says,  *My,  what  a  relief,  that  pain  has 
gone.'  Chelidonium  has  relieved  that  spasm,  the  little  duct 
opens  up,  and  the  stone  passes  out  through  the  ductus  com- 
munis choledochus." 

While  on  duty  in  the  hospital  a  few  weeks  ago  there  was  a 
man  that  was  yellow  or  green  with  jaundice.  My  colleague. 
Dr.  Hutcheson,  who  knows  a  lot  about  X-rays,  made  a  com- 
plete cure  of  him  with  Chelidonimn  3X. 

Last  month  I  was  called  to  the  seashore  to  see  a  sick 
child.  He  had  vomited  a  greenish  fluid,  had  putty-like  stools, 
was  yellow  in  his  eyes,  and  had  a  little  cough.  Chelidonium 
30    was  prescribed  and  he  soon  was  himself  again. 

China  is  good  in  jaundice,  and  in  biliary  duct  troubles. 
Dr.  David  Thayer,  of  Boston,  said  it  will  cure  and  prevent 
the  return  of  biliary  calculi.  He  writes:  "China  is  indicated 
by  all  the  symptoms  which  arise  from  obstruction  in  the  gall- 
bladder; the  colic,  the  periodicity  of  its  recurrence,  though  the 
periods  of  its  return  are  often  very  unusual  and  irregular ;  the 
yellowness  of  the  skin  and  conjunctiva;  the  constipated  state 
of  the  bowels;  the  scybalated  character  of  the  dark  greenish 
stools,  the  scybala  varying  in  size  from  the  largest  nutmeg  to 
that  of  sheep  dung,  and  even  smaller  than  the  smallest  pea.  I 
give,  usually,  China  6,  six  pills  twice  a  day  till  ten  doses  are 
taken ;  then  six  pills  every  other  day  till  ten  doses  are  taken ; 
till  at  length  the  dose  is  taken  only  once  a  month.  I  have  not 
failed  in  a  single  instance  to  cure  permanently  and  radically, 
every  patient  with  g^ll-stone  colic  who  has  taken  the  remedy 
as  above  directed."  r^^^r^T^ 
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Digitalis  is  good  in  jaundice  of  infants,  and  in  jaundice 
with  vomiting  in  adults,  when,  with  enlargement  of  the  liver 
and  icterus,  there  is  constipation,  or  ash  colored,  whitish  stool, 
and  a  weak  heart. 

Dolichos  is  the  remedy  par  excellence  when  there  is  in- 
tense itching  of  the  jaundiced  skin. 

Ether  externally  and  internally  is  very  good  in  the  passage 
of  gall-stones.    It  is  better  than  Chloroform. 

Gelsemium,  while  one  of  our  best  remedies  in  lazy  liver, 
is  not  often  used  in  jaundice.  When  it  comes  on  soon  after 
a  fright,  or  from  hearing  bad  news,  Gelsemium  will  be  helpful. 

Hydrastis  is  good  when  the  jaundice  follows  duodenal 
catarrh,  and  is  recommended  in  gall-stone  colic.  When  the 
skin  and  eyes  are  dark  green  yellow,  when  the  urine  is  very 
dark  from  being  loaded  with  bile,  when  the  stool  is  light 
colored,  and  there  is  sinking  and  prostration,  Hydrastis  is  the 
remedy. 

Lycopodium  is  the  first  remedy  some  doctors  think  of 
when  they  have  a  patient  with  gall-stones.  Lycopodium  has 
pain  in  liver  with  bilious  attac4cs  and  vomiting  of  bile.  The 
patient  is  subject  to  gall-stone  colic.  After  Lycopodium  has 
been  g^ven,  the  attacks  come  less  frequently,  the  biliary  secre- 
tions become  normal  and  the  gall-stones  have  a  spongy  appear- 
ance as  though  being  dissolved.  If,  with  these  symptoms,  the 
patient  is  constantly  belching,  Lycopodium  will  surely  do  him 
good. 

Mercurius  is  often  indicated.  In  jaundice  of  new  born 
babies  it  works  quickly.  When  there  is  the  coated  tongue,  the 
offensive  breath,  the  imprints  of  the  teeth  on  the  tongue  with 
jaundice,  it  is  safe  to  give  Mercurius,  In  stubborn  cases,  when 
the  jaundice  is  excessive,  when  the  skin  is  dark  green,  almost 
black,  as  is  sometimes  seen  in  cases  of  duodenal  catarrh,  the 
high  potencies  do  not  always  respond,  but  given  in  massive 
doses  of  calomel,  the  obstruction  is  soon  removed,  the  jaundice 
fades  away  and  the  patient  becomes  herself  again.  Such  was 
my  experience  in  a  case  away  back  in  1877.  ^^^  in  his  Materia 
Medica  says:  "I  have  seen  cathartic  doses  of  from  10  to  20 
grains  of  calomel  expel  the  calculi  and  aire  jaundice  and  dis- 
ease." In  stubborn  cases  this  is  worth  remembering.  What 
will  happen  in  one  case  may  be  reversed  in  another.  I  have 
a  patient  that  one  dose  of  Mercurius  Sol.  30  will  stir  up  the 
liver,  cltsCn  out  the  bowels  and  send  him  to  bed  for  several 
hours.     But  he  always  feels  better  afterward.  ^^T^ 
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Nairum  Sulph.  (Qauber's  Salts)  is  said  to  be  good  in 
gall-stone  colics,  but  I  have  had  no  experience  with  this  remedy 
in  this  trouble. 

Natrum  Succinate  (Succinate  of  Soda)  is  often  used  in 
catarrhal  jaundice,  in  five  grain  doses  every  three  hours.  One 
of  the  hospital  staff  who  was  troubled  with  his  gall  ducts  two 
years  ago  was  cured  with  this  remedy,  and  has  had  no  return 
of  the  trouble.  His  physician  gave  him  ten  to  fifteen  grains 
three  times  a  day. 

Nux  Vomica,  high,  is  wonderftd  in  relieving  acute  con- 
gestion of  the  liver,  and  served  me  well  in  a  case  of  gall-stone 
colic  in  an  old  Quaker  gentleman  in  1874.  I  gave  him  a  tea- 
spocMiful  of  the  two-hundredth  potency  every  ten  minutes  till 
the  stone  rolled  out.  "There,"  said  he,  "it  is  gone,"  and  went 
off  to  sleep.  He  was  a  grateful  patient.  Next  morning  on 
his  way  to  meeting,  he  stopped  at  my  office  so  I  could  look  him 
over,  and,  although  he  was  a  yearly  patient,  as  he  shook  hands 
with  me,  he  slipped  a  five  dollar  gold  piece  into  my  hand.  That, 
to  me,  was  more  wonderful  than  the  action  of  the  remedy. 

Olive  oil  in  one  to  three  ounces,  was  used  a  good  deal  in 
gall-stone  cases  forty  and  fifty  years  ago.  An  old  school  doc- 
tor friend  claimed  to  have  been  cured  of  this  complaint  by 
olive  oil  after  his  medicines  failed.  This  was  back  in  1875. 
and  as  he  lived  imtil  1919  that,  or  something,  woriced  well. 

Opium,  high,  has  served  me  well  in  two  cases  of  gall-stone 
colic,  but  is  often  indicated  in  renal  calculi.  In  those  cases 
when  the  patient  is  impatient  and  will  not?  give  the  potentized 
drug  time  to  act,  the  opium  in  an  H.  M.  C.  tablet  may  give  the 
relief  demanded  in  shorter  time. 

Podophyllum  was  recommended  by  Farrington  to  prevent 
the  formation  of  gall  stones.  When  the  stools  are  whitish, 
when  with  congested  liver,  there  is  inflammation  of  right  lung, 
Podophyllum  usually  clears  up  both  troubles.  When  in  jaun- 
dice, the  pain  moves  f  rcMn  the  stomach  towards  the  gall-Wad- 
der,  with  excessive  nausea.  Podophyllum  is  indicated. 

Sepia  is  good  when  the  complexion  is  sallow  or  a  ydlow 
saddle  across  the  nose ;  liver  spots  on  face,  chest  or  abdomen. 

Terebinthina  has  been  used  in  gall-stone  colic  when  the 
liver  can  be  felt  below  the  ribs ;  in  chronic  liver  complaints. 

In  conclusion,  Carbo  Veg.  should  not  be  forgotten,  when 
the  jaundice  sets  in  after  too  much  or  too  rich  food,  when 
there  is  considerable  flatulence  on  right  side  of  the  abdomen; 
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when  the  urine  is  dark  red  and  bloody  locJcing;  when  the 
patient  is  weak  and  cachectic;  when  he  looks  so  wan  that  he 
may  pass  over  the  river  in  a  little  while,  "on  the  brink  of  death, 
Carbo  Veg.  is  a  savior."  Dear  old  Doctor  Hering  told  our 
class  this  in  1866,  and  it  is  true.  Remembrance  of  this  guiding 
symptom  has  more  than  once  saved  my  patient. 


A  CONS»£RATiON  OF  THE  CAUSES  OF  VAQRHAL  BLEBOINO 

BY  JOHN  C.   CALHOUN,   M.D.,  PITTSBURGH,  PA. 

(Read  before  the  Homoeopathic  Medical  Societr  of  the  State  of  Pennajlvaaia. 
September  15,   Iftfa) 

Bleeding  not  connected  with  menstruation  may  vary 
from  a  streak  of  blood  or  a  slight  coloring  of  a  muco-purulent 
discharge,  to  a  free  flow  of  blood.  Occasionally  there  is  a 
hemorrhage  sufficiently  free  to  threaten  the  patient's  life.  In 
most  cases,  however,  the  blood  discharge  is  slight  and  irregu- 
lar and  is  of  serious  import  only  because  it  may  have  a  serious 
condition  for  its  cause.  The  following  schema  will  be  found 
of  aid  in  the  clinical  study  of  any  given  case.  Any  of  the  fol- 
lowing c<Miditions  cause,  or  may  cause,  vaginal  bleeding: 

1.  Menstruation. 

2.  Inflammation  or  ulceration  of  the  Vulva. 

3.  Vaginitis. 

(a)  AciAe. 

(b)  Chronic. 

4.  Ulceration  of  the  Vagina. 

5.  Endocervicitis. 

(a)  Acute. 

(b)  C3ironic 

6.  Ulceration  or  erosion  of  the  Cervix. 

7.  Carcinoma  of  the  Cervix. 

8.  Polypi  of  the  Cervix. 

9.  Lacerations  of  the  Cervix. 

10.  Endometritis. 

(a)  Acute. 

(b)  Chronic. 

1 1 .  Uterine  Fibroma. 

12.  Carcinoma  of  Body  of  the  Uterus. 

13.  Retro-displacements  of  the  Uterus. 

14.  ^Periuterine  Diseases. 
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15.  Ovarian  Cystoma. 

16.  Salpingitis  and  Oophoritis. 

17.  Hemorrhagica. 

18.  Abnormal  Pregnancy. 

( 1 )  Ectopic. 

(2)  Placenta  Previa. 

(3)  Threatened  Miscarriage. 

(4)  Miscarriage. 

(a)  Complete. 

(b)  Incomplete. 

19.  Constitutional. 

( 1 )  Diseases  of  the  Circulatory  System. 

(2)  Diseases  of  the  Nervous  System. 

(3)  Diseases  or  Disturbances  of  the  functions 

of  the  Ductless  Glands. 

(4)  Tuberculosis  (Pulmonary). 

(5)  Syphilis. 

(6)  Nephritis. 

(a)  Acute. 

(b)  Chronic. 

(7)  Malaria. 

(8)  Lead  Poisoning. 

(9)  Scurvy. 

(10)  Leukemia. 

(11)  Anemia. 

(12)  Hemophilia. 

20.  Injuries. 

21.  Abuses. 

Of  the  conditions  mentioned  as  causes,  carcinoma  de- 
serves special  mention  because  of  its  frequency  and  the  neces- 
sity for  early  diagnosis. 

Out  of  183  cases  of  post-climateric  hemorrhages  reported 
by  Neuman,  carcinoma  of  the  cervix  was  found  in  100  cases, 
and  carcinoma  of  the  fundus  in  18.  This  gives  a  little  over 
64  per  cent,  malignant. 

Hemorrhage  is  the  first  symptom  of  uterine  malignancy  in 
about  44  per  cent,  of  the  cases. 

At  the  present  time,  less  than  a  third  of  the  cases  of  cancer 
of  the  uterus  are  operable  when  they  come  to  the  surgecm. 

So  you  see  the  responsibility  of  the  general  practitioner 
is  great. 
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EDITORIAL 


MBMCAL  EDUCATION:  AN  BDITOiUAL  NIGHTMARE 

It  is  with  the  greatest  satisfaction  that  the  physicians  of 
the  day  speak  of  the  remarkable  progress  made  in  the  various 
sciences  connected  with  the  healing  art.  The  improvements 
have  proceeded  so  rapidly  that  it  has  seemed  almost  impos- 
sible for  us  to  keep  apace  with  the  times.  New  specialties  have 
been  created.  Increased  demands  have  been  made  upon  the 
medical  student  not  only  as  to  the  work  he  must  do  in  the 
medical  school,  but  also  as  to  that  which  he  must  accomplish 
in  his  preparatory  education.  At  the  present  time  not  only 
must  he  have  two  years  of  collegiate  education  and  four  years 
in  medical  college,  but  also  one  year  of  interneship  in  an  ac- 
credited hospital,  making  seven  years  in  all  after  leaving^  the 
high  school  grade.  The  average  age  of  graduation  from  high 
schools  is  said  to  be  19  years.  Very  many  of  our  youth,  how- 
ever, attain  this  distinction  at  17  years.  Our  observation 
would  place  the  average  at  18  years.  With  these  facts  before 
us  it  is  easy  to  see  that  the  average  young  man  trained  to 
practice  medicine  starts  to  earn  his  livelihood  at  the  age  of 
24  to  27  years,  which  is  certainly  a  mature  period  of  life  for 
depending  upon  his  parents  for  support  and  subsistence.  In 
fact,  very  few  young  men  are  able  to  remain  unsupporting 
until  this  late  in  life.  More  than  ever  the  medical  education, 
though  by  no  means  as  expensive  as  the  academic,  costs  a  con- 
siderable sum  of  money.  And  yet  we  must  admit  that  the 
present  day  medical  curriculum  demands  for  its  proper  con- 
sideration and  understanding,  certain  pre-medical  require- 
ments. These  have  been  entrusted  largely  to  the  academic  in- 
stitutions, which,  we  fear,  in  their  anxiety  for  endowments, 
sodial  prestige,  etc.,  have  forgotten  the  main  object  of  their 
existence — namely,  the  education  of  our  youth. 

The  years  and  expense  of  preparation  are  now  such  that 
the  young  physicians  now  settle  in  the  large  cities,  while  the 
country  districts  are  being  sadly  neglected.  General  medicine, 
the  most  difficult  of  all  departments  of  the  healing  art,  is 
neglected  for  specialism. 

The  speakers  at  the  exercises  attendant  upon  the  recent 
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commencement  day  of  the  Hahnemann  Medical  G>lleg«  of 
Philadelphia,  all  voiced  the  above  sentiments,  but  offered  no 
remedy.  General  Sawyer,  with  his  wonted  eloquence,  spoke 
most  emphatically  of  tiie  necessity  for  more  medical  practi- 
tioners in  the  rural  districts.  Mr.  Martin,  an  eminent  equity 
lawyer,  of  Scranton,  discussed  at  the  annual  banquet,  the 
same  ideas  as  those  promulgated  by  General'  Sawyer  at  com- 
mencement, but  in  addition  deplored  the  disposition  to  neglect 
general  medicine  in  favor  of  becoming  a  specialist  and  the  in- 
creasing difficulties  of  finding  good,  all  round  doctors.  . 

The  medical  student  has  his  say.  In  our  news  pages  will 
be  found  some  comments  made  by  one  of  them.  They  make 
an  interesting  and,  we  fear,  only  too  truthful  monologue.  The 
sketch  is  not  a  fancy  one. 

When  it  comes  to  the  actual  medical  education  of  these 
young  men,  we  fear  that  they  are  not  treated  in  all  fairness 
nor  to  their  best  interests.  In  a  recent  issue  of  the  Journal  of 
the  American  Medical  Association,  one  of  their  number  whose 
writing  stamps  him  as  possessed  of  excellent  mentality  and 
good  education,  deplores  the  disposition  of  medical  teachers 
to  give  dogmatic  instruction  without  the  support  of  funda- 
mental principles  and  logical  presentation  of  facts.  In  mak- 
ing this  complaint  this  young  man  is  absolutely  right  In  fact, 
we  know  from  years  of  association  with  medical  educators  that 
their  disposition  is  to  teach  dogmatically  and  they  wish  to  do 
so,  and  intend  to  do  so  until  the  crack  of  doom.  They  know  and 
they  do  not  hesitate  to  say  that  the  medical  student  wants  his 
knowledge  given  to  him  as  dogmatic  facts.  It  is  by  cramming 
the  brain  full  of  dogmatic  facts  that  the  poor  victim  is  enabled 
to  pass  his  college  and  later  his  State  Board  examinations,  and 
all  of  this  oblivious  of  the  real  object  of  the  medical  college, 
*.  e,,  to  train  men  to  heal  the  sick.  What  we  do  and  are  doing 
more  and  more  every  year  is  to  cram  a  lot  of  valuable  facts 
into  the  youthful  brain,  not  being  especially  careful  to  have 
them  so  stored  as  to  be  capable  of  salvage  on  demand.  If  the 
student  wants  dogmatic  facts,  the  teachers  will  teach  that  way. 

As  a  matter  of  fact,  the  medical  student,  though  a  most 
sensible  young  man,  does  not  really  know  what  he  wants.  How 
can  he  know  ?  We  know  that  he  does  not  care  especially  for 
carefully  presented  logical  presentations  of  subjects  demand- 
ing thought  and  prolonged  attention  on  his  part,  although  he 
really  enjoys  such  teaching,  but  feels  that  it  gets  him  nowhere, 
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because  it  does  not  help  him  at  "exams."  Given  such  logical 
training  though  unpopular  at  college,  its  good  influence  is  felt 
after  graduation,  at  which  time  dogmatic  facts  become  use- 
less. The  practicing  physician  appreciates  its  importance,  and 
does  not  hesitate  to  say  so. 

The  youthful  correspondent  of  the  Journal  of  the  A.  M. 
A,,  wrote  truthfully  and  logically.  But,  unfortunately,  he  is 
but  one  out  of  many  medical  students  the  country  over. 
Furthermore,  it  seems  to  us  that  in  the  case  of  a  young  man 
with  an  inquiring  and  logical  mind,  the  dogmatic  teaching 
may  be  a  good  thing  in  order  to  maintain  the  many-sided 
knowledge  of  the  utility  of  medical  facts. 

The  discussion  of  the  proper  preparation  of  the  medical 
student  for  his  life's  work  is  apparently  an  endless  one.  All 
speakers  and  writers  admit!  the  evils,  but  present  no  remedy. 
They  only  suggest  changes  which  increase  the  difficulties. 
Medicine  is  a  most  fascinating  science.  Were  it  not  so,  very 
few  persons,  indeed,  would  attempt  its  mastery  in  the  midst 
of  many  diffifculties  which  they  must  encounter  in  the  progress 
of  knowledge. 

Let  us  be  reasonable  and  not  too  anxious  to  attain  ideals. 
The  teachers  in  a  medical  college,  each  and  every  one  of  them, 
exact  of  the  poor  student  that  he  shall  know  all  that  said 
teachers  know  of  their  own  particular  branches.  This  is  a 
dogmatic  statement  capable  of  proof.  The  logical  inference 
is  that  the  recent  graduate  in  medicine  must  be  possessed  of 
the  entire  lore  of  the  entire  faculty;  in  other  words,  he  must 
know  all  that  his  teachers  know ;  he  not  only  must  be  a  100 
plus  man  in  all  the  fundamental  branches,  in  general  medicine 
and  general  surgery,  but  in  addition  to  these,  it  is  demanded 
that  he  be  a  universal  specialist. 


TUB  UPB  EXreiSION  MOVEMBMT  AS  FT  IS  AND  AS  IT  SHOULD  BE 

A  FEW  years  ago  there  started  a  corporation  composed 
of  business  men  whose  reputation  in  the  community  at  large 
carried  with  it  the  highest  respect.  Well-known  as  capitalists, 
they  were  equally  well-known  as  men  of  great  foresight.  This 
corporation  carried  a  most  fascinating  title,  namely,  "life 
extension."  Who  is  not  interested  in  life  extension?  Who 
does  not  want  to  live  out  his  three  score  and  ten,  and  then 
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some  in  addition,  providing,  of  course,  that  he  can  do  so  in 
health  and  comfort?  "All  of  us,*'  of  course,  is  the  answer. 
This  corporation,  which  has  been  successful,  apparently,  from 
the  start,  so  far  as  getting  cHents  is  concerned,  operated  as 
follows:  Attractive  circulars  and  literature  were  sent  broad- 
cast among  the  best  thinking  men  of  the  country.  The  value  of 
periodical  examinations  was  demonstrated.  For  a  definite  fee. 
say  twenty  dollars,  the  client  is  given  four  thorough  medical 
examinations  annually.  The  adopted  ritual  apparently  being 
quite  complete  appeals  strongly  to  members  of  the  laity  who 
are  not  acquainted  with  the  details  of  what  a  real  medical 
examination  consists.  We  must  admit  that  from  a  **machine" 
standpoint,  the  course  followed  is  ideal;  viewed  from  the 
standpoint  of  individuals,  their  environments,  their  perscwiali- 
ties  and  individualities,  they  are  sadly  wanting.  It  is  the  latter 
point  upon  which  we  wish  to  lay  particular  stress,  and  con- 
cerning which  we  wish  our  readers  and  their  clients  to  take 
notice. 

Necessarily  great  expense  has  been  incurred  in  organiz- 
ing the  life  extension  syndicate.  Elaborate  central  offices  have 
been  leased  in  one  of  the  great  buildings  located  among  the 
"Grand  Canyons  of  the  North  River,"  and  this  costs  money. 
The  office  force,  which  does  the  paper  work,  i.  e,,  maintains 
the  records,  sends  out  the  reports,  is  a  large  one  and  is  ex- 
pensive. Numerous  employees  of  minor  grade  must  be  in- 
cluded. Lastly  come  the  doctors  who  make  the  examinations ; 
and  with  them  are  technicians,  X-rayists,  ophthalmoscopists, 
and  special  examiner  after  special  examiner.  The  twenty  dol- 
lars per  annum,  however,  does  not  include  the  X-rayists  and 
the  other  "experts.''  In  the  aggregate,  these  "extras''  in  the 
life  extension  furnish  a  nice  little  sum.  We  know  not  what 
may  be  the  underlying  expenses,  i.  c,  those  other  than  those 
involved  in  the  payment  of  the  medical  examiners.  We  do 
know  that  in  general  medical  practice,  the  costs  of  carrying 
on  our  profession  amount  to  approximately  40  per  cent,  of  the 
gross.  This  figure  assumed  to  be  correct,  would  leave  60  per 
cent,  for  the  doctors ;  but  the  business  men  back  of  the  move- 
ment want  dividends.  Let  them  be  satisfied  with  10  per  cent, 
leaving  50  per  cent.  or. just  ten  dollars  for  the  doctors.  The 
probabilities  are  that  the  maintenance  of  such  a  large  organiza- 
tion is  far  more  exp^ensive  than  we  have  intimated,  notwith- 
standing the  bulk  of  business  done,  and  that  the  individual  doc- 
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tors  receive  smaller  pay  per  case  than  we  have  suggested.  It 
is  evident,  therefore,  that  the  money  paid  by  the  public  does 
not  go  into  the  coffers  of  the  expert  men  who  render  the  serv- 
ices and  for  whose  work  said  public  pays.  In  plain  English,  . 
the  medical  profession  is  used  as  a  catspa^v  to  pull  the  capi- 
talistic chestnuts  out  of  the  fire.  If  the  cat  is  willing  to  per- 
mit the  capitalistic  monkey  to  do  this  work  we  hca/e  no  com- 
plaint. At  least  we  should  have  none.  Each  person  must  be 
satisfied  with  his  job  or  he  would  not  continue  it.  So  much 
for  life  extension  as  it  is.  It  has  evidently  been  suffifciently 
successful  to  lead  more  than  one  company  to  enter  into  the 
business.     It  is  likely  that  there  will  be  others. 

It  has  been  our  fortune  to  discover  that  several  of  our 
most  excellent  friends  and  patients  have  been  favoraWy  im- 
pressed with  the  arguments  in  favor  of  periodic  medical  ex- 
aminations, and  not  having  the  value  of  the  same  described  to 
them  by  us,  have  become  regular  patrons  of  the  corporations. 
Later  they  have  realized  the  weakness  of  the  system,  and 
have  consulted  us  concerning  it.  The  life  extension  business 
must  have  taken  a  good  hold  on  the  public;  otherwise  there 
would  not  have  been  imitators.  It  is  evident  that  it  supplies  a 
"long  felt  want."    The  public  is  evidently  ready  for  it. 

As  these  "life  extension  examinations''  exist  and  are  prac- 
ticed, the  best  that  can  be  said  of  them  is  that  they  discover 
organic  disease  after  it  has  advanced  sufficiently  to  produce 
organic  changes  or  physical  signs ;  early,  it  is  true,  but  never- 
theless organic.  The  principle  is  a  most  excellent  one,  but  is 
in  sad  need  of  improvement.  A  very  serious  defect  in  it  to 
date  is  the  fact  that  it  has  not  taken  hold  of  the  women,  who 
certainly,  by  reason  of  their  predisposition  to  cancer  of  certain 
organs  are  likely  to  receive  the  greatest  benefits  by  the  early 
discovery  of  organic  disease. 

Life  extension  properly  practiced  must  be  taken  in  hand 
by  the  general  practitioner  who  knows  not  only  diseases  but 
the  persons  who  have  been  attacked  by  the  disease.  He  will 
recognize  disease  early  and,  what  is  more  important,  in  its  pre- 
organic  stage.  He  knows  the  individual  and  bis  environment; 
his  habits ;  his  personality ;  his  weakness  and  his  strength.  He 
can  readily  enter  into  the  business  among  his  patients ;  he  can 
create  among  his  clientele  a  system  of  periodic  examinations 
at  regular  periods,  and  can  afford  to  do  so  at  the  same  fee  as 
that  exacted  by  the  companies,  and  what  is  more  important,  he 
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can  examine  and  examine  better.  He  has  a  personal  interest 
in  his  subjects,  and  understands  how  to  handle  them. 
We  advise  that  each  practitioner  consider  this  subject 
seriously.  Let  him  work  out  a  formula  to  be  followed,  to  be 
adapted  to  the  needs  of  the  patient  examined.  The  patient 
will  see  the  advantage  thereof.  The  records  being  taken  by 
the  physician  who  treats  them  and  their  families  will  add  to 
their  practical  value.  Moreover,  they  constitute  an  invaluable 
tabulation  of  family  histories  of  a  kind  that  means  some- 
thing. 

While  the  financial  consideration  is  of  minor  importance 
in  a  matter  having  a  bearing  on  the  public  welfare,  neverthe- 
less it  is  to  be  considered.  The  plea  of  **no  time  to  attend 
to  it"  is  not  available,  for  the  work  can  be  systematized  or 
carried  on  by  appointment  during  hours  or  seasons  which 
would  otherwise  have  been  spent  in  idleness.  The  mere  fact 
that  the  appointments  for  such  examination,  cover  the  so-called 
idle  hours,  is  an  added  reason  for  the  introduction  of  the  life 
extension  movement  to  general  medical  practice,  for  such  ex- 
aminations need  never  be  conducted  when  the  examiner  is  in  a 
hurry.  The  corporation  examination  may  be  open  to  that 
objection,  as  necessarily,  financial  returns  constitute  the  im- 
portant factor,  and  to  make  these  the  larger,  those  who  do  the 
main  work,  must  operate  imder  more  or  less  pressure,  and  may 
even  do  so  to  the  extent  of  working  beyond  their  capacity  for 
the  best  results. 

By  all  means,  let  every  general  practitioner  start  his  own 
life  extension  system.  His  patients  will  like  it.  They  wHl 
welcome  it.  They  will  admire  him  for  his  interest  in  them. 
But  let  him  do  the  work  right  and  it  ivUl  surely  redound  to  the 
credit  of  medicine  as  a  whole. 


THE  HOimEOPATHIC  MEMCAL  SOCIETY  OF  THE  STATE  OF 
PeiNSYLVANIA 

The  annual  session  of  our  State  Society  will  be  held  in 
Reading,  Pa.,  during  the  last  week  of  September,  with  the 
Berks  County  Homceopathic  Medical  Society  as  .hosts.  Al- 
ready elaborate  preparations  are  being  made  for  our  entertain- 
ment and  instruction.     It  is  desired  to  enlist  all  members  as 
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active  workers.  To  this  end,  those  who  have  not  been  in- 
vited to  present  papers,  but  feel  that  they  have  something  worth 
the  attention  of  their  fellow  members  should  communicate 
promptly  with  the  appropriate  bureau  chairman  as  follows: 
Clinical  Medicine,  Dr.  W.  R.  Williams,  Philadelphia;  Surgery, 
Gynecology  and  Obstetrics,  John  C.  Calhoim,  Pittsburgh; 
Sanitary  Science,  Thomas  D.  Mills,  Harrisburg;  Ophthalmol- 
ogy, etc.,  Seymour  B.  Moon,  Pittsburgh ;  Materia  Medica  and 
Therapeutics,  Oliver  S.  Haines,  Philadelphia;  Pathology, 
Charles  W.  Ursprung,  Lancaster;  or  with  the  secretary  of 
the  Society,  J.  Miller  Kenworthy,  1625  R^ice  Street,  Fliila- 
delphia. 


SniPLS  GoiTBft. — ^McCarrison's  inveetigationJB  confirm  the  general  views 
that  goiter  is  a  deficiency  disease  dependent  up<m  an  inadequate  supplj 
of  iodine  to  the  thyroid  gland.  The  amount  of  iodine  which  is  sufficient 
under  ordinary  circumstances  fails  when  animals  or  human  beings  live 
under  unhygienic  surroundings,  as  in  dirty  cages  or  impure  water  supply. 
The  deleterious  agency  is  held  by  McCarrison  to  be  fecal  infection.  For 
many  years  excellent  authorities  have  contended  that  goitre  was  d^>endent 
upon  water  supply  infected  by  fecal  contamination.  In  the  case  of  animals 
in  dirty  cages^  the  contaminatioa  takes  place  by  their  own  feces.  Some 
animals  are  more  susceptible  than  others  to  gastro-intestinal  infection 
carried  in  this  way;  hence  the  individual  idiosyncrasy  both  to  goiter  and 
the  size  of  the  goiter  that  is  so  apparent  in  these  experiments. 

The  chief  known  factors  producing  goiter  are  physiological,  nutritional, 
metabolic,  toxic,  infectious  and  nervous — ^which  in  various  combinaticMW 
beeome  active.  So  it  comes  about  that  while  theoretically  goiter  may  arise 
in  consequence  of  actual  deficiency  of  iodine  in  the  food  it  is  much  more 
likely  to  arise  and  usually  does  arise  when  a  number  of  factors  combine  to 
render  the  available  iodine  in  the  food  relatively  insufficient  for  the  needs 
of  the  body  under  the  conditions  in  which  it  finds  itself. 

In  closing  McCarrison  shows  that  by  attention  to  an  increased  iodine 
intake  and  by  improving  the  hygienic  surroundings  he  was  able  to  eradicate 
goiter  from  a  sdiool  where  it  had  previously  existed  to  the  extent  of  60 
per  cent,  of  the  children  in  attendance.— BHti^^  M96UML  Jowrnal^  April 
22,  1922. 


The  Valub  or  VAocnnES  in  thb  Tbbatmbnt  of  Whoopino  Oouoh. — 
Paterson  and  Smellie,  from  eoqierience  gained  in  58  eases  of  whooping 
cough  treated  by  vaccines  and  42  controls  observes  that  in  the  vaccine 
treated  cases,  the  average  duration  of  the  whoop  was  4.8  weeks;  in  the 
non-vaccinated  cases,  4.4  weeks.  Even  in  the  vaccinated  cases  treated  in 
the  first  or  second  week,  and  occasionally  before  the  whoop  developed,  the 
shortening  of  the  disease  appeared  to  be  negligible.  In  several  cases  exposied 
to  infection  and  seen  earfy  in  the  stage  of  incubation,  vaccine  treatment 
appeared  to  have  no  appreciable  value  as  a  prophylactic  measure.  It  ap- 
pears to  the  suthors  that  the  vaccine  used  failed  to  influence  the  duration 
or  the  severity  of  the  disease  either  favorably  or  unfavorably. — Briiifih  j 
Medi&a  Journal,  May  6,  1922.  Digitized  by  VjUOglC 
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MEDICINE. 
Conducted  by  Clabence  Babtixtt,  M.D. 

Gas  Oedema  Coicfucatino  Typhoid  Fevxk. — ^Erkvall  points  out  that 
in  the  course  of  typhoid  fever,  the  blood  is  often 'infected  with  a  variety 
of  organisms  other  than  the  bacillus  typhosus.  These  germs  usually  invade 
the  blood  from  the  intestines  during  the  stage  of  ulceration,  and  have 
hitherto  been  identified  with  the  anaerobic  bacteria.  Infection  with  anaerobic 
germs  is  commonly  overlooked  because  cultures  are  seldom  made  under 
anaerobic  conditions.  The  author  reports  a  case  of  typhoid  fever  in  which 
the  sudden  appearance  of  gas  phlegmon  in  the  right  thigh  was  followed  by 
rapid  extension  of  the  area  of  crepitation  and  by  the  patient's  death  in 
twelve  hours.  He  has  collected  18  similar  cases  from  the  literature,  show- 
ing that  this  complication  of  typhoid  fever  is  not  rare.  In  some  cases 
stimulants  injected  hypodermatically  have  been  suspected  of  being  con- 
taminated with  gas  forming  bacilli,  and  though  the  author  does  not  dismiss 
this  explanation  as  altogether  unsatisfactory,  he  attaches  more  importance 
to  auto-infection  through  ulcers  in  the  intestinal  tract.  He  points  out  that 
gas  forming  bacilli  are  normally  present  in  the  intestines  and  that  the 
most  rational  prophylactic  treatment  would  be  to  keep  typhoid  fever 
patients  on  a  lactic  acid  diet,  which  would  temporarily  discourage  the 
growth  of  the  gas  forming  bacilli.  With  this  object,  buttermilk  or  food 
to  which  lactic  acid  bacilli  have  been  added,  should  be  given.  As  in  his 
xjase  the  disease  began  on  the  outer  side  of  the  right  thigh,  on  which  the 
patient  had  been  lying  continuously,  he  recommends  shifting  of  the  patient 
from  time  to  time,  so  that  no  one  part  of  the  body  shall  become  devitalized 
by  pressure  and  thus  favor  metastatic  infection. — Upsala  Lakareforenings 
ForhanKUingar,  March  16,  1922. 

Misleading  Epigasteic  Pain. — John  Hay  in  the  course  of  an  article 
on  angina  pectoris  comments  on  epigastric  pain  as  follows:  "It  is  re- 
markable ♦  ♦  •  how  often  a  diagnosis  of  indigestion  is  made  in  part 
because  the  patient  complains  of  stomach  trouble,  and  also  because  the 
initial  pain  is  epigastric  or  xiphisternal  in  site.  The  fact  that  the  pain 
occurs  more  readily  after  food  and  is  frequently  terminated  by  the  eructa- 
tion of  wind  lends  support  to  the  diagnosis.  The  occurrence  of  pain  in 
the  epigastrium  as  the  earliest  manifestation  of  cardiac  distress  must  not 
be  forgotten.  Too  often  the  significance  of  this  symptom  is  overlooked, 
and  the  patient  is  treated  for  flatulent  dyspepsia.  This  point  is  well 
illustrated  in  the  cases  described.  If  the  effort  which  has  caused  the  pain 
'be  persisted  in  the  pain  usually  spreads  upwards  and  may  alter  in  char- 
acter; but  that  the  initial  epigastric  pain  is  cardiac  I  am  convinced  from 
careful  investigation  in  a  number  of  instances."  The  Lancet^  May  6,  1922. 
(It  is  really  astonishing  to  note  how  frequently  physicians  of  more  than 
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tfverag^  i»perience  and  ability  oommit  the  above  diagnostic  error.  This 
epigastric  pain  of  impending  cardiac  disaster  may  occur  in  diphtheria,  and 
is  almost  certainly  the  harbinger  of  death.  Symptomatically,  the  gastric 
relationship  is  clear  until  the  entire  history  of  the  case  and  the  physical 
examination  reveals  its  true  nature.  (C.  B.) 

PsBVENTiON  or  SiMPi£  GoiTEB  IN  Man. — ^Kimball  presents  a  most  in- 
teresting study  based  upon  his  experience  with  over  7,000  school  children 
in  a  moderately  goitrous  district.  He  shows  that  the  administration  of 
small  quantities  of  iodine  is  capable  of  lessening  the  prevalence  of  the 
disease,  as  it  also  is  in  lessening  the  size  of  goiter  when  once  it  has  develop- 
ed. His  method  of  procedure  is  very  simple.  Twice  each  year,  the  patients 
were  given  15  grains  of  sodium  iodide  divided  into  daily  doses  of  approxi- 
mately 2  grains.  Klinger,  of  Zurich,  Switzerland,  working  in  a  district 
where  virtually  100  per  cent,  of  the  school  children  have  goiter,  confirms 
the  experience  of  Kimball  in  Akron,  Ohio.  The  experience  in  the.  hitter 
locality  was  so  favorable  that  the  practice  of  iodine  medication  as  a 
prophylactic  measure  has  been  extended  1^  invitation  of  the  school  boards 
to  Kent  and  Ravenna,  both  in  Ohio. — American  Journal  of  the  Medical 
Sciences,  Mblj,  1022. 

The  Sionifioancb  of  the  Influenza  Bacillus. — Bloomfield  remarks 
that  there  are  two  main  problems  in  regard  to  the  influenza  bacillus:  (1) 
Is  it  the  cause  of  influenza;  and  (2)  if  not  what  relation  does  it  have  to 
the  disease  and  what  is  its  general  significance?  He  settles  the  first  of 
these  questions  in  the  negative,  and  then  proceeds  to  discuss  the  second 
after  a  thorough  study  of  literature  and  laboratory  investigations.  He 
reviews  the  ability  of  a  number  of  organisms,  pathogenic  and  otherwise  as 
to  their  adaptability  to  growth  on  mucous  membranes  in  health,  disease 
and  environm^it.  He  then  concludes:  The  infiuenza  bacilli  present  by  far 
the  most  pictursesque  example  of  such  changes  in  adaptation.  The  normal 
state  of  affairs  in  regard  to  the  adaptation  of  these  organisms  seems  to 
be  that  they  show  a  widespread  association  with  chronic  focal  infections 
in  the  respiratory  tract.  There  is  no  evidence  that  they  have  more  than 
a  moderate  and  partial  degree  of  adaptation  to  free  growth  on  normal 
mucous  membranes.  A  variety  of  acute  infections,  however,  alter  the  soil 
in  such  a  way  that  influenza  bacilli  flare  up  as  it  were  and  temporarily 
become  adapted  to  widespread  growth  in  the  affected  individuals.  This 
has  been  shown  to  be  the  case  in  scarlet  fever,  diphtheria,  varicella,  and 
measles.  In  the  latter  in  particular  the  observations  are  of  importance. 
Influenza  bacilli  were  found  in  70  per  cent,  of  the  cases  during  the  eruptive 
stage;  in  24  per  cent,  ten  to  fourteen  days  after  the  eruption;  in  20  per  cent, 
twenty  to  twenty-flve  days  after  the  eruption,  and  in  no  cases  forty  days 
after  eruption.  In  these  diseases,  therefore  the  adaptation  is  but  temporary, 
and  apparently  not  of  a  degree  high  enough  to  allow  growth  to  extend 
generally  to  the  mucous  membranes  of  healthy  people. 

It  is  of  interest  that  the  mild  epidemic  grippe  and  the  common  cold  are 
relatively  inadequate  to  produce  such  marked  alterations  in  adaptation. 
Epidemic  influenza  on  the  other  hand,  produces  this  effect  to  a  maximal 
degree.  The  result  was,  as  has  been  pointed  out,  not  only  an  almost  uni- 
form incidence  in  cases  of  this  disease,  but  in  the  normal  population  as  well. 
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Thifl  change  persisted  lor  at  least  two  (jrears  alter  the  epidemio^  but  now; 
three  years  alter  the  epidemic^  conditions,  as  indicated  by  figures,  seem 
to  have  returned  to  the  normal  average*  In  sununary  then  we  have  in  the 
ca^e  ol  the  influenza  bacillus  group,  organisms  which  show  a  marked  Tariar 
tion  at  various  times  in  their  adaptati<m  to  growth  on  human  mucous  mem- 
branes. A  variety  ol  altered  conditions,  e^>ecially  inlectious  dioeamw,  may 
produce  the  change,  but  epidemic  influaiza  does  so  to  an  extreme  degree. — 
Johns  Hopkins  Hoepital  BuUetin,  May,  1922. 

Syphilitic  Dyspepsia. — Pathault  draws  attention  to  the  Irequency 
ol  mild  intestinal  symptoms  due  to  syphilis.  Whilst  gummata  and  syphilitic 
ulcerations  ol  the  stomach  are  relatively  rare,  dyspepsia  associated  with 
hyperacidity  is  a  common  manilestation  ol  eyphilis  and  rapidly  amenable 
to  antisyphilitic  treatment.  This  hyperchlorhydria  may  be  present  at  any 
stage  ol  syphilis,  and  il  imtreated  lead  to  grave  consequences.  Therelore 
the  possibility  ol  such  symptoms  being  due  to  syphilis  should  be  considered 
early  l>y  the  physician,  who  despite  the  denial  ol  any  inlection  and  the 
absence  ol  any  ol  the  classical  symptoms  ol  syphilis,  may  be  assisted  in 
his  diagnosis  by  an  inquiry  into  the  lamily  history  with  particular  re^ 
lerenoe  to  those  accidents  imputable  to  syphilitic  disease.  The  ooexiflteDoe 
of  intractable  and  persistent  headache  is  a  suggestive  sign,  as  is  also  the 
lact  that  the  qrmptoms  show  no  disposition  to  yield  to  gastric  treatment. 
Im  carrying  out  a  strenuous  course  ol  anti-syphilitic  treatment  in  such  cases, 
the  physician  not  only  removes  the  dyspepsia,  but  also  cures  the  syphilis 
and  prevents  the  more  aerious  conditions  which  would  have  loUowed — 
namely  chronic  gastritis  and  ulceration  ol  the  stomach. — Epitome  of  Current 
Medical  Litetature,  April  22,  1922. 

A  Stui>y  of  Sixty-Five  Cases  Seeking  Reuet  avtib  Short  Ciecuit- 
INO. — Spriggs  analyzes  65  cases  ol  gastro-enteric  diseases  in  whidi  anasto- 
motic operations  were  perlormed  and  had  lailed  to  give  the  desired  curative 
or  palliative  results.  As  a  result  ol  his.  study  he  presents  the  lollowing 
conclusions:  1.  About  one-hall  ol  the  cases  who  sought  reliel  alter  gastro- 
enterostomy recovered  Irom  their  symptoms  or  improved  greatly  alter  a 
lapse  ol  time  and  suitable  medical  treatment.  2.  In  most  ol  the  renuiinder 
a  detailed  investigation  showed  abnormalities  which  are  capable  ol  relief 
by  a  lurther  operation.  3.  The  conditions  which  call  lor  a  second  opera- 
tion are  the  persistent  lailure  ol  medical  treatment  and  inability  ol  the 
patient  to  live  a  normal  lile;  particularly  il  it  can  be  demonstrated  that 
bile  is  regularly  in  the  stomach,  or  that  the  stoma  is  not  in  the  lowest 
part  causing  accumulation  ol  lood  between  the  stoma  and  the  pylorus,  or 
that  the  jejunal  loops  are  not  normal  in  appearance^,  or  that  there  is  dilata- 
tion ol  the  duodenum  and  reguigitation  ol  bile;  or  il  there  is  evidence  ol 
ulceration  in  the  neighborhood  ol  the  stoma,  or  ol  active  ulceration  ol  the 
stomach  ol  duodenum.  4.  Except  lor  structural  disease,  short-circuiting 
operations  upon  the  colcm  should  not  be  perlormed  unless  (i)  suitable  and 
persistent  medical  treatment  has  lailed;  and  (ij)  sound  scientific  reasons 
can  be  put  lorward  lor  believing  the  operation  will  benefit  the  patient.  5. 
In  all  cases  ol  chronic  alimentary  disease  treatment,  and  especially  opera- 
tive treatment  should  not  be  undertaken  until  the  case  has  been  investigated 
as  thoroughly  as  the  circumstances  will  permit. — The  Lancet,  April  16,  1022. 
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Syphilis  of  the  Lungs. — "Bsaen,  in  the  course  of  a  lengthy  and 
systematic  article  on  practical  points  concerning  syphilis,  observes  that 
syphilitic  affections  of  the  lungs  continue  to  remain  a  source  of  dispute 
among  clinicians  and  pathologists;  the  former  claiming  them  fairly  common, 
while  the  latter  regard  the  invasion  of  the  lungs  by  syphilis  as  rai^. 

Clinically  four  types  are  described.  The  latent  may  be  commoner  than 
is  usually  taught.  The  patients  may  be  well  nourished  and  show  no  signs 
of  pulnnmary  trouble,  or  they  may  show  indications  that  are  diagnosed  as 
pulmonary  tuberculosis  of  early  type.  Usually  th^^  is  some  loss  <^  weight, 
some  cough  with  expectoration,  and  occasionally  night  sweats  and  fever. 

A  Second  type  of  syphilis  is  where  there  is  a  definite  local  cavity  forma- 
tion due  to  the  ulceration  of  a  gumma  into  the  bronchi.  These  cases  usually 
resemble  tuberculosis  very  closely. 

The  third  group  is  tl»  so-called  syphilitic  phthisis  cases.  In  this  there 
is  a  progressive  fibrocaseous  course  that  cannot  be  distinguished  clinically 
from  tuberculosis. 

Still  a  fourth  type  is  the  fibroid,  which  is  clinically  indistinguishable 
from  fibrosis  due  to  any  cause. — Amerioa/t^  Jowpnal  of  SyphfUt,  Vol.  VI, 
No.  2. 

Bed  Rest  in  Stomach  AnvonoNS. — LeNoir  deolares  that  few  realise 
the  advantages  of  staying  in  bed  during  the  treatment  for  severe  dyspepsia 
and  other  non-febrile  stomach  disturbances.  The  functioning  of  the 
gastric  apparatus  is  much  facilitated  1^  the  reclining  position ;  the  viscera 
are  inclined  to  sag  in  the  erect  attitude,  and  as  they  sag,  they  beo<»iie 
kinked,  the  colon  in  particular,  and  th^  drag  on  the  nerves.  Bed  rest 
also  does  away  with  the  weight  of  the  colon.  The  radiation  of  heat  is 
minimal  and  less  calories  are  required.  Digestion  can  proceed  unhampered 
while  even  the  mildest  exercise  after  eating  may  cheek  or  suspend  digestion. 
In  bed  the  vegetative  nervous  system  and  the  sense  escape  numerous  causes 
of  irritation.  Bed  rest  appears  to  be  especially  valuable  in  neuroses  of  the 
stomach,  dyspepsia  with  emaciation,  and  gastric  disturbances  of  reAex. 
origin.— Parts  Medical,  Vol.  12,  No.  13. 


PEDIATRICS 
Conducted  by  C.  S.  lUus,  M.D. 

Newer  Aspects  of  the  Rickets  Pboblem. — ^Hess.  In  the  course  of 
the  last  few  years  the  status  of  rickets  has  changed — ^interest  has  become 
acute  and  advance  in  our  knowledge  promises  to  be  greater  during  this 
decade  than  throughout  the  preceding  250  years.  The  present  may  be 
said  to  constitute  a  new  epoch  in  the  history  of  rickets.  This  has  come 
about,  primarily,  through  an  increased  interest  in  nutrition  and  nutrition- 
al disorders,  and  as  a  logical  sequel  to  the  investigations  of  the  vitamins 
and  the  so-called  deficiency  disorders.  The  analogy  between  rickets  and 
scurvy,  and  the  inclusion  of  the  former  among  the  avitamin  disorders, 
naturally  focused  attention  on  it. 

A  far  broader  interest  in  rickets  has  been  stimulated  by  the  realiza- 
tion that  hygiene  plays  an  important  role  in  its  causation.  It  has  been 
clearly  demonstrated  that  rickets  can  be  prevented  or  cured  by  means  of 
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light  raya — either  the  artificial  rays  of  the  mercury  vapor  quartc  lamp, 
or  by  sunlight. 

Five  years  ago,  in  conjunction  with  Unger,  Hess  began  a  clinical 
study  of  rickets.  For  the  last  three  years  they  have  been  observingf  the 
occurrence  of  rickets  among  the  infants  of  a  large  6hild-caring  institu- 
tion. The  babie^  in  this  home  have  been  fed  with  various  standard  milk 
formulas,  composed  of  raw  or  pasteurized  fluid  milk,  dried  milk,  con- 
densed milk,  etc;  a  few  received  human  milk.  Rickets  has  occurred  on 
every  one  of  these  diets— generally  in  a  mild  form — in  spite  of  the  fact 
that  the  general  hygienic  conditicms  are  excepticmally  good.  By  means 
of  detailed!  physical  examinations,  combined  with  routine  roentgenograms 
of  the  epiphyses  at  the  wrists,  they  have  been  able  to  note  the  earliest 
beginnings  of  rickets,  to  correlate  its  incidence  with  the  diet,  and  to  ap- 
praise the  relative  significance  of  varioua  signs  of  this  disorder  and  their 
response  to  treatment.  In  general,  it  may  be  stated  that  less  rickets  has 
been  found  to  develop  among  these  infants  than  among  those  attending 
the  outpatient  departments  in  New  York  City. 

Although  the  roentgen-ray  is  important  in  the  diagnosis  of  rickets, 
it  has  important  limitations.  In  noting  the  effect  of  treatment,  for  ex- 
ample of  cod  liver  oil,  or  of  sunlight,  it  is  a  most  delicate  and  prompt 
indicator.  But  in  furnishing  information  as  to  the  earliest  beginnings 
of  rickets,  the  roentgen-ray  was  found  to  lag  behind  clinical  examination. 
The  rachitic  rosary  frequently  precedes  roentgenographic  changes  in  the 
ulna  or  the  radius.  By  the  time  the  X-ray  demonstrates  rachitic  changes 
at  the  epiphyses,  a  well-defined  rachitic  rosary  is  almost  invariably  present. 
In  discussing  rickets,  as  in  scurvy,  it  should  constantly  be  borne  in  mind 
that  the  majority  of  cases  are  latent  and  not  discernible  by  our  diagnostic 
methods. 

One  of  the  central  pointflf  of  interest  at  present  is  whether  the  fat- 
soluble  vitamin  should  be  regarded  as  the  antirachitic  vitamin,  whether 
rickets  should  be  considered  a  deficiency  disease  similar  to  scurvy  and  beri- 
beri. As  is  well  known,  this  vitamin  is  present  in  abundance  in  animal 
fats,  such  as  cream,  butter  and  eggB,  as  well  as  in  the  leafy  vegetables. 
Hess  and  Unger  attempted  to  show  that  baines,  which  had  been  carefully 
observed,  developed  rickets  despite,  the  fact  that  they  received  an  abundance 
of  milk,  whereas  others  which  received  a  diet  low  in  fat-soluble  vitamin 
did  not  develop  signs  of  rickets.  They  have  pointed  out  also  that  metabo- 
lism studies  did  not  favor  the  interpretation  that  rickets  was  due  to  a  lack 
of  milk,  which  is  rich  in  this  vitamin,  for  they  repeatedly  showed  that 
negative  calciimi  balances  resulted  when  infants  were  given  large  amounts 
of  whole  milk.  They,  therefore,  came  to  the  conclusion  that  the  fat- 
soluble  vitamin  is  not  the  dominating  factor  in  the  development  of  rickets. 

As  regards  the  metabolism  in  infantile  rickets,  the  greatest  attention 
until  recently  has  been  focused  on  the  calciimi  ion  and  phosphorus,  with 
but  few  exceptions,  has  been  relegated  to  a  secondary  position.  About  a 
year  ago  it  was  shown  independently  by  two  groups  of  investigators  that 
rickets  could  be  brought  about  without  fail  in  rats  by  a  diet  adequate  in 
calcium  but  deficient  in  phosphorus.  Viewing  these  experiments  in  the 
light  of  clinical  experience,  it  is  evident  that  they  cannot  indicate — nor 
have  they  been  so  interpreted — that  the  development  of  rickets  in  infants 
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in  merely  dependent  on  an  inadequate  phosphorus  supply.  Unfortunately, 
data  as  to  the  phosphorus  requirements  of  infants  are  inadequate  to  de- 
termine this  question.  It  is  evident  that  the  problem  in  infantile  rickets 
is  not  so  simple  as  might  appear  from  investigations  on  rat  rickets,  in 
which  the  diet  is  reduced  to  simple  components.  It  should  be  remembered 
that>  in  spite  of  years  of  clinical  observation,  no  diet  has  been  noted  which 
leads  to  rickets  in  infants. 

For  centuries,  physicians  have  discussed  whether  faulty  diet  Or  hygiene 
is  the  etiologic  factor  in  rickets.  Today,  the  influence  of  hygiene  is  firmly 
ef^tablished,  and,  although  comprising  possibly  several  elements,  has  been 
shown  to  be  identified  largely  with  an  adequate  supply  of  simlight.  For 
the  past  year  the  author  has  employed  direct  simlight  as  a  therapeutic 
measure,  and  has  found  it  most  efficacious.  The  rays  must  impinge  direct- 
ly on  the  skin,  and  the  curative  etfect  has  been  demonstrated  by  clinical 
examination,  by  roentgenograms  of  the  epiphyses,  and  by  an  increase  in 
the  inorganic  phosphate  of  the  blood.  It  is  a  systemic  measure  and  not 
a  local  one,  affecting  tissues  which  have  not  been  exposed  to  the  rays. 
Investigators  have  shown  that  when  rats  are  fed  a  rickets-producing  diet 
they  can  be  r^^arly  prevented  from  developing  this  disorder  by  short  and 
frequent  exposures  to  the  sim's  rays. 

In  the  experience  of  the  authors,  three  quarters  of  the  cases  of  rickets 
develop  during  the  first  half  of  the  calendar  year,  and  but  one  quarter  dur- 
ing during  the  second  half,  and  that  almost  all  of  the  latter  are  observed  in 
late  November  and  in  December.  This  seasonal  factor  is  climatic,  not  diete- 
tic, and  due  almosti  entirely  to  a  lack  of  simlight.  The  marked  incidence 
of  rickets  in  the  early  spring  must  be  interpreted  as  indicating  that  dur- 
ing the  winter  the  light  factor  ceased  to  perform  its  share  of  the  pro- 
tective work. 

An  important  factor  affecting  the  potency  of  light  is  the  intensity 
of  pigmentation  of  the  skin,  hence  the  well  recognized  susceptibility  of 
negro  infants  to  rickets.  Some  years  ago,  in  the  course  of  a  study  of  the 
prophylactic  value  of  cod  liver  oil  in  a  negro  district,  it  was  found  that 
a  majority  of  the  breast  fed  infants  and  almost  all  the  bottle  fed  infants 
showed  clinical  signs  of  rickets.  The  main  distinction  is — as  demon- 
strated by  animal  experiment — that  colored  infants  require  a  greater 
degree  of  the  effective  light  rays  than  do  white  infants.  That  they  possess 
no  racial  predisposition  to  rickets  is  evidenced  by  their  freedom  from  this 
disorder  in  their  native  homes  in  the  West  Indies.  The  darkness  of  the 
skin  is,  no  doubt,  a  predisposing  factor,  also,  in  the  susceptibility  of  the 
southern  Italian,  the  Syrian  and  other  southern  races.  How  great  the  im- 
portance of  light  is  cannot  be  definitely  stated  for  it  differs  according  to 
diety  to  the  rate  of  growth  and  to  the  degree  of  pigmentation  of  the  skin. 
It  is  evident,  therefore,  that  its  relative  importance  must  vary  among  dif- 
ferent races,  in  different  countries  according  to  the  dietary,  in  cities  ac- 
cording to  environmental  conditions,  and  in  different  families,  according 
to  the  domestic  regimen. — Journal  of  the  American  Medical  Aaeociationf 
April  22,  1022. 

Spashodio  Ck)UOH  fbom  Pbessube  of  ENLAitoED  HiLUM  Glanos. — 
Clark,  of  Atlanta,  Qa.,  reports  a  case  of  a  seven-year-old  boy  suffering  from 
a  spasmodic,  brassy,  explosive  cough  for  four  years.    He  had  been  treated 
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medically  during  this  time  and  the  tonsils  and  adenoids  removed  without 
relief.  Roentgenograms  revealed  several  large  glands  near  the  bifucation 
of  the  trachea  in  the  right  and  left  hilum.  On  account  of  the  possihility 
that  they  were  producing  pressure  on  the  bronchi  sufficient  to  cause  the 
cough,  four  filtered  roentgen-ray  treatments  were  given.  At  the  end  of 
four  weeks  the  cough  had  completely  disappeared,  with  no  recurrence  to 
the  present  date,  six  months  after  dismissal. — Journal  Amer.  Med.  Assn,, 
April  16,   1922. 

Treatment  of  Pylobospasm  in  Infants. — Grulee  states  that  con- 
genital pyloric  stenosis  and  pylorospasm  are  distinct  clinical  entities  with 
similarity  in  the  clinical  picture.  It  may  be  said  that  pylorospasm  is 
several  times  as  frequently  encoimtered  as  pyloric  stenosis.  It  also  is  often 
a  very  serious  and  even  fatal  diasase  and  its  greater  frequency,  therefore, 
demands  that  it  should  receive  as  much  attention  early  as  does  congenital 
pyloric  stenosis.  Grulee  believes  that  thick  cereal  feeding  is  not  the  ideal 
treatment  of  pylorospasm  because  of  the  difficulty  in  giving  the  thickened 
food  and  because  of  the  large  proportion  and  actual  quality  of  starch  in 
the  mixture  which  makes  it  a  food  which  is  not  suitable  for  young  infants. 
Children  so  fed  may  show  severe  febrile  reaction,  sometimes  followed  by 
symptoms  of  shock.  The  author  advocates  the  following  method  of  treat- 
ment: Atropine  is  administered  hypodermically  to  the  quantity  of  from 
1/1000  to  1/500  grain,  15  minutes  before  each  feeding.  Before  the  food 
is  given,  the  stomach  is  carefully  washed  until  the  washings  return  clear. 
When  the  pylorospasm  develops  in  a  breast  fed  baby,  the  child  is  allowed 
to  nurse  after  the  stomach  washings.  In  the  breast  fed  the  results  have 
not  been  as  striking  as  in  those  artificially  fed.  The  average  case  will 
require Mrom  two  to  three  weeks*  treatment  when  the  vomiting  cease»  en- 
tirely.— Journal  Am^r,  Med,  Aasocn.,  April  22,  1922. 

Haas,  of  New  York,  who  first  called  attention  to  the  value  of  atropine 
in  pylorospasm,  in  a  letter  appearing  in  the  Journal  of  May  6,  1922,  hta 
this  to  say  regarding  Grulee's  article:  "Lavage  is  not  required  in  any  of 
the  cases  if  atropine  is  used  in  sufficient  doses,  and  shortcomings  in  hygiene 
and  diet  are  corrected.  The  atropine  need  be  used  hypodermically  only  in 
the  severest  cases;  otherwise,  the  drug  administered  in  the  feeding  is  suffi- 
cient. That  pyloric  stenosis  is  imcommon  is  beyond  dispute;  that  it  is  a 
condition  separate  from  pylorospasm  is  a  debatable  question.  The  stric- 
tures placed  upon  thick  gruel  feedings,  however  well  founded,  can  hardly 
nullify  the  satisfactory  clinical  experience  with  this  method  of  treatment." 


DERMATOLOGY. 
Conducted  by  Ralph  Bernstein,  M.D.,  FA.C.P. 

ComcoN  Ebbobs  Rsoabdino  Skin  Diseasss. — M.  B.  Hotohins  states 
that  probably  the  most  common  error  lies  in  the  belief  that  skin  diseases 
are  %lood"  diseases.  The  source  of  such  opinion  is  largely  in  patent 
medicine  advertising  and  mouth  to  ear  dissemination.  An  error  still  present 
in  the  minds  of  some  medical  men  and  of  patients  also  is  that  skin  diseases 
are  due  to  urio  aoid.  There  is  absolutely  no  basis  of  proof  for  the  con- 
clusion or  statement  that  uric  acid  has  any  infiuence  in  the  production  <^ 
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a  skin  disease.  Hie  general  ocoidition  should  be  improved  by  treatment  as 
an  aid  in  cure,  just  aa  would  be  the  plan  in  treatment  of  other  diseased 
organs,  bat  there  id  no  specific  internal  treatment  for  skin  diseases.  Oft^i 
patients  speak  of  certain  eruptive  conditions  as  '"indigestion."  It  is  true 
that  products  of  imperfect  digestion  or  metabolism  may  react  to  produce 
skin  diseases  of  certain  limited  kinds,  or  at  least  induce  or  facilitate  both 
difficulty  of  cure  and  relapses.  Naturally  metabolic  toxemias  and  anaphy- 
lactic states  have  not  yet  become  a  part  of  lay  medicine.  No  more  dangerous 
fallacy  exists  than  is  present  in  the  belief  that  a  lesion  or  growth  cannot 
be  cancer  because  it  causes  no  pain.  A  baseless  error,  so  far  aa  anatomy 
or  i^iysiology  shows^  is  that  nevi  of  various  forms,  congenital  in  type,  are 
''birthmarks"  or  "mother-marks."  A  fallacious  conclusion  that  is  not  un- 
ccHnmon  is  the  elimination  of  syphilis  because  of  a  negative  reaction  in 
the  presence  of  definite  syphilitic  skin  lesions. — J.  if.  A.,  Georgia,  Feb.,  1922. 

Do  We  Nbgelbct  the  Industrial  Skin  SuiTEBERf— Accprding  to  R. 
Proeser  White,  while  cutaneous  troubles  rarely  cause  permanent  ill- 
health  or  mutilation,  all  who  have  an  intimate  imowledge  of  the  subject 
feel  that  such  an  event  can  and  ought  to  be  made  impossible.  It  is  ex- 
traordinary how  lightly  employers  and  employes  treat  mild  cases  of  acci- 
dents and  skin  diseases.  The  public  should  remember  that  correct  dressing 
may  save  while  an  incorrect  one  may  imperil  life.  Unfortunately  industrial 
dermatoses  are  not  as  easily  recognized  as  are  well-known  skin  diseases. 
Industrial  physicians  should,  therefore,  make  a  study  of  the  industries  in 
their  districts  that  are  likely  to  cause  dermatoses,  otherwise  their  diagnoses 
will  be  doubtful.  An  error  may  at  any  time  entail  a  wrong  or  hardship 
upon  either  the  employer  or  the  ^nploye.  If  these  industries  are  improperly 
carried  on  or  handled,  almost  every  trade  and  every  chemical  may  in- 
juriously affect  the  outer  covering  of  some  part  of  the  body.  Hie  preven- 
tion and  alleviation  of  these  disturbances  can  be  obtained  only  by  the  in- 
terested cooperation  and  instruction  of  the  management,  the  engineer,  the 
chemist,  the  workman  and  the  doctor.  Without  their  united  efforts  many 
distressing  and  serious  injuries  will  ccmstantly  arise. — J,  State  Med,, 
London,  Feb.,  1922. 

Case  of  Eczema  Associated  with  Asthma. — ^H.  MacCk>rmac  reports 
the  cajse  of  a  patient,  aged  42,  who  developed  an  eruption  on  the  hands, 
arma  and  neck,  while  in  the  army,  beginning  in  19Q3  and  recurring  imtil 
1910,  when  he  went  into  the  reserve^  whereup<m  the  eruption  entirely  ceased* 
In  1914  he  rejoined  the  army  and  the  skin  disease  reappeared;  he  also 
developed  asthma.  The  skin  disease,  therefore,  coincided  with  his  contact 
with  horses.  A  cutireaction  was  obtained  to  dog  and  horse  protein.  Five 
injections,  beginning  with  0.2  minim  and  working  up  to  5  minims  of  horse 
serum,  have  not  improved  the  condition.  The  association  of  the  two  condi- 
tions may  be  accidental,  and  the  dermatitis  may  not  be  a  consequ^ice  of 
"horse  sensitiveness."  F.  Parker  Weber  suggests  that  sensitivity  to  horse 
hair  and  to  skin  secretions  of  the  horse  are  different  phenomena. — Proo, 
Roy.  8oc.  Med.,  Feb.,  1922. 

Case  op  Tuberculosis  of  the  Skin  Following  A  Cat  Bite. — In 
reporting  a  case  df  tuberculosis  of  the  skin  following  a  cat  bite,  Holdin 
Davis  makes  the  following  comment:    Tuberculosis  is  somewhat  rare  in 


Digitized  by 


Google 


444  T^he  Hahnemcmman  Monthly  [J^y» 

cat8.  It  affects  the  intestinal  tract  most  frequently  tnd  the  lesions  are 
richer  in  tubercle  bacilli  than  are  t^ose  in  man.  In  the  case  studied,  a  cat 
bite  on  the  back  of  the  hand  had  not  healed  properly  after  ten  months. 
Nodules  of  an  apple  jelly  aj^pearance  marked  the  imprint  of  the  teeth. 
Clinical  diagnosis  of  tuberculosis  was  confirmed  by  microscopic  findings. — 
Roy,  Boo,  Med.,  London,  Jan.,  1922. 

EZFEBIMBNTAL    IlWBSTIGATIONS    Or    THB    Ck>NTAOIOUBinBBS    OV    LUFUB 

VuLQABis. — ^According  to  Konrad  Burchardi,  Judassohn  does  not  conaider 
lupus  to  be  a  contagious  form  of  tuberculosis,  contrary  to  Stem,  who  in- 
oculated guinea-pigs  with  a  mixture  of  secretions,  tissues  and  common  salt^ 
and  found,  in  70  per  c^t.  of  all  animals,  fully  virulent  tubercle  bacteria. 
This  he  considered  an  undeniable  proof  of  the  great  contagiousness  of  the 
skin  affected  by  lupus.  Burchardi  controlled  Stern's  results  and  came  to 
the  following  conclusions:  (1)  Inoculation  of  guinea-pigs  with  pus  taken 
from  ulcerated  skin  lupus  did  not  produce  tuberculosis.  (2)  Scraped  off 
tissue  of  ulcerated  lupus  produced  tuberculosis  in  90  per  cent,  of  tha 
guinea-pigs.  (3)  The  same  applies  to  ulcerated  lupus  of  the  mucous  mem- 
brane of  the  nose.  (4)  In  Stern's  experiments  the  contagion  was  brought 
about  by  the  particles  of  tissue  used.  (5)  As  the  tissues  affected  by  lupus 
are  of  hardly  any  importance  as  far  as  the  transmission  of  tuberculosia 
among  human  beings  is  concerned,  the  writer's  experiments  confirm  the 
practical  experience  that  the  danger  of  transmission  of  ulcerated  lupus  is 
very  slight— Deut^cfc.  Med,  Wohnachr,,  Berlin,  Feb.,  1922. 


SURGERY 
Conducted  by  J.  D.  Elliott,  M  J). 

Traumatio  STifOYins  of  thk  Ki^ee  Joint  akd  Its  Tbbatment. — ^Lt. 
CoL  Metcalfe's  experience  in  the  army  has  given  him  great  respect  for 
trauma  of  the  knee  joint.  His  results  with  the  ordinary  treatment  by 
rest,  pressure  and  antiphlogistics  were  so  unsatbfactory  in  regard  to 
permanent  cure  that  in  1916  he  decided  to  aspirate  the  joint  and  give  it 
complete  rest  by  extension.  He  has  found  that  aspiration  within  a  few 
hours  of  the  accident  gives  practically  pure  blood,  after  six  days  a  bloody 
serum  and  a  straw  colored  serum  after  ten  days.  He  believes  that  flbfinons 
masses  remain  from  the  coagulation  of  the  blood  and  act  as  foreign  bodies 
with  a  resultant  weakened  and  partially  crippled  joint.  With  tapping 
and  extension  a  permanent  cure  is  obtained  within  two  weeks,  uaually 
eleven  days,  and  the  patient  is  allowed  to  walk  upon  the  limb  at  the  end 
of  nine  or  ten  days.  He  advises  waiting  for  forty^eight  hours  after  the 
injury  before  tapping  the  joint  in  order  to  allow  the  bleeding  vessels  to 
become  thrombosed,  otherwise  the  blood  may  re-accumulate. — Surg,  Oyn, 
and  Ohetet,,  February,  1922. 

The  Diagnosis  or  TuiiOBS  of  the  Cauda  Equina,  Conus  and 
Efioonus  Medullaeis:  a  REPcner  of  Nine  Cases. — ^Parker  states  that 
tumors  of  the  cauda  equina,  conus  and  epioonus  are  not  rare  and  of  thirty- 
three  spinal  tumors  operated  since  1916,  eight  were  in  one  of  these  areas. 
The  course  of  the  disease  in  this  series  was  relatively  long;  five  months  to 
eight  years,  and  the  symptoms  were  characterized,  on  the  whole,  by  pain 
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and  weakness  of  the  lower  extremities  and  perianal  or  saddle  anesthesia, 
with  loss  of  control  of  the  bladder  and  rectum.  In  some  cases  tljie  pain 
preceded  the  other  signs  for  many  months;  while  it  might  be  intermittent 
at  first  it  became  constant  before  the  end.  Movement  often  relieved  it 
and  a  sitting  position  was  the  most  comfortable.  Sphincteric  disturbance 
was  sometimes  absent,  even  though  other  signs  were  well  marked.  Spinal 
puncture  was  a  valuable  aid,  primarily  to  exclude  other  diseases,  but  it 
also  gave  a  hint  of  the  condition  of  the  diiral  canal.  While  diagnosis  of 
tumor  somewhere  in  the  lowest  s^^ments  of  the  cord  is  comparatively  simple, 
its  exact  localization  is  often  impossible  or  extremely  difficult,  and  a  sur- 
prising degree  of  involvement  of  structures  is  often  present  with  few  signs 
and  symptoms  to  correspond. — Amer.  Joum.  of  the  Med,  Sciences,  March, 
1922. 

Ck)NQ£NiTAL  OCCLUSIONS  OF  THE  INTESTINES. — Davis  and  Poyuter  pre- 
sented a  case  in  which  there  were  multiple  occlusions  of  the  small  intestine. 
They  have  made  a  careful  study  of  the  literature  of  this  condition  and 
have  succeeded  in  collecting  392  cases.  The  difficulty  in  diagnosis  rests 
upon  locating  the  site  of  the  lesion,  but  this  is  usually  impossible,  so  that 
the  ordinary  diagnosis  is  bowel  obstruction  due  to  congenital  occlusion. 

The  condition  is  relatively  rare,  it  occurs  once  in  about  20,000  infants, 
and  is  multiple  in  about  15  per  cent.  The  prognosis  is  bad.  Operation 
should  'be  undertaken  immediately  following  the  diagnosis,  provided,  of 
oourse,  that  the  infant  is  not  suffering  from  some  other  condition  which 
oontra-indicates  treatment  for  atresia.  The  anesthetic  to  be  employed  is 
manifestly  procaine  infiltration.  Spinal  anesthesia  is  not  suitable  nor  is 
paravertebral  justifiable,  while  ether,  either  by  inhalation  or  by  rectum,  is 
distinctly  contra- indicated.  The  incision  must  be  long  enough  to  discover 
all  occlusions,  for  16  per  cent,  of  these  cases  are  multiple.  The  operation 
to  be  performed  is  an  entero-anastomosis  either  as  a  lateral  or  an. atypical 
^nd-to-end  union.  Undilatable  and  undeveloped  distal  bowel  and  widely 
scattered  multiple  occlusions  are  contra-indications  to  operation. 

There  is  no  cause  for  all  of  the  cases.  The  various  etiological  factors 
may  be  summarized  under  the  following  heads:  Developmental  anomalies, 
developmental  accidents,  foetal  diseases. — Surg.  Oyw.  and  Ohatet.,  January, 
1922. 

Multiple  Intestinal  Resections  for  Gunshot  Wounds. — Colph  has 
reviewed  the  reports  upon  gunshot  wounds  of  the  intestine  and  believes  that 
immediate  operation  rather  than  conservative  treatment  is  indicated  in  all 
perforating  gunshot  wounds  of  the  abdomen,  especially  in  civilian  practice. 
That  while  suture  is  the  operation  of  choice,  if  the  perforations  are  many, 
resection  is  preferred.  And  if  these  perforations  are  grouped  but  widely 
scattered,  not  only  are  multiple  resections  practical  but  they  are  definitely 
indicated.  Finally,  the  mortality  of  multiple  intestinal  resections  is  prob- 
ably not  greater  than  those  of  single  resections. — The  Military  Surgeon, 
February,  1922. 

Tuberculous  Abscesses  of  the  Chest  Wall. — ^Auchindoss  presents 
nine  cases  of  this  condition.  He  states  that  these  abscesses  are  frequent 
enough  to  be  of  importance  to  the  general  surgeon,  yet  rare  enough  for 
many  surgeons  not  to  have  had  enough  cases  for  study  as  to  their  patho- 
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genesis  and  treatment.  There  is  a  widespread  opinion  that  such  cases  ar^ 
in  the  majority  of  instances,  due  to  a  "tuberculous  rib"  as  the  distributing 
or  "primary"  focus.  The  cases  studied  would  indicate  this  not  to  be  the 
case.  The  ribs  did  not  show  tuberculosis  except  after  pieces  of  them  had 
been  removed  and  continuation  of  the  tuberculous  infection  had  occurred 
with  secondary  infection.  The  distributing  focus  for  the  abscess  seems  to 
be  from  those  structures  immediately  benea^  the  bony,  cartilaginous  or 
muscular  chest  wall.  The  lungs,  the  pleura  and  the  mediastinal  lymphatics 
seem  preeminently  responsible.  The  abscess  is  frequently  deep  as  well  as 
superficial  to  the  chest  wall;  e.g.,  the  "collar-button"  or  "dumb4>eir'  th- 
scess.  They  occur  chiefly  on  the  antero-lateral  aapects  of  the  chest  wall 
rather  than  posteriorly.  The  associated  tuberculous  lesions  are  varied  in 
number  and  importance  and  may  or  may  not  be  more  important  than  the 
abscess.  An  extraordinarily  large  amount  of  calcium  deposit  may  be  pre- 
sent and  x-ray  plates  showing  calcium  are  rather  characteristic.  The  story 
of  influenza  or  an  acute  pulmonary  condition  may  determine  the  onset  of 
the  abscess  formation.  A  complete  excision  of  the  tuberculous  focus,  leav- 
ing vascular,  well-nourished  walls  to  come  together,  with  filling  in  dead 
spaces  .by  muscle  and  pressure  bandage  and  primary  closure  of  wound  is 
the  treatment,  though  this  may  have  to  be  modified  by  an  associated  lesion. 
— AnnaU  of  Surgery,  April,  1922. 


OPHTHALMOLOGY. 
Conducted  by  William  M.  Hiliaoas,  M.D. 

OcuLAB  Factobs  IN  HiiADACHS. — J.  A.  Kearney,  in  the  N,  T,  Medical 
Journal,  remarks  that  the  symptom  for  which  an  ophthalmologist  is  most 
frequently  consulted  is  headache.  The  ocular  factor  in  all  forms  of  head- 
ache is  greater  than  is  generally  supposed,  probably  not  less  than  40  per 
cent.,  while  of  all  bilateral  frontal  headaches,  75  per  cent,  are  due  to 
Restrain.  Headaches  due  to  eyestrain  are  invariably  bilateral;  the  hemi- 
cranias  are  rarely  if  ever  caused  by  eyestrain. 

In  the  study  of  headache,  the  site,  the  character  of  the  pain  or  dis- 
tress, the  time  of  day  of  its  occurrence  and  greatest  severity,  the  character 
and  amount  of  employment  of  the  eyes,  and  the  state  of  the  gmeral  health 
are  the  important  determinations  for  the  ophthalmologist. 

The  site  of  the  headache,  when  eyestrain  is  responsible,  is  often  mis^ 
leading  as  to  the  character  of  the  existing  error  of  refraction.  In  a  general 
way,  a  frontal  or  supraorbital  headache  indicates  a  hyperopic  error; 
occipital,  an  imbalance  of  the  extrinsic  ocular  muscles,  and  temporal,  an 
astigmatic  error.    Variations  from  these  rules  are  not  infrequent  however. 

The  character  of  headadies  due  to  eyestrain  is  usually  dull,  some- 
times boring  on  excessive  use  of  the  eyes,  seldom  knifelike.  In  patients 
who  use  their  eyes  continually,  especially  for  close  work,  headache  due  to 
eyestrain  is  severest  toward  the  end  of  the  day,  and  this  is  especially  so 
when  due  to  muscle  imbalance.  Headaches  due  to  an  eyestrain  which  has 
existed  for  a  long  time  are  often  present  immediately  after  arising  ev^ 
before  any  close  work  is  attempted,  but  these  headaches  must  be  differ- 
entiated from  those  due  to  disease  of  the  nasal  accessory  sinuses,  whidi 
can  not  always  be  ruled  out  just  because  there  is  not  a  purulent  nasal 
discharge. 
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At  a  time  when  a  patient  is  much  reduced  in  health,  or  is  convalescent 
from  a  long  standing  or  a  febrile  disease  or  a  major  surgical  operation, 
asthenopic  symptoms,  the  result  of  errors  of  refraction,  are  apt  to  become 
manifest,  and  an  examination  under  a  mydriatic  is  advisable,  even  if  the 
patient  is  already  wearing  corrective  lenses. 

Easlt  Catabagt. — Ck>lonel  Henry  Smith,  in  the  Arch,  of  Ophthal^  Jan., 
1922,  says  that  our  knowledge  of  the  causation  of  early  cataract  is  hardly 
even  in  the  stage  of  th^eory.  Not  one  of  the  few  theories  advanced  will 
stand  the  test  of  facts.  We  know  but  little  of  the  nutrition  of  the  crystal- 
line lens  or  of  the  elimination  of  its  waste  in  health.  He  claims  to  have 
been  the  first  to  advance  the  observation  that  the  earliest  symptom  of 
senile  cataract  is  failing  distant  vision.  The  patient's  near  vision  with 
spectacles  is  good  for  ordinary  purposes  when  his  distant  vision  is  reduced 
to  even  less  than  one-half.  The  structures  of  the  retina  can  be  made  out 
with  ease  in  this  early  stage,  but  at  the  periphery  of  the  lens  there  is 
occasionally  the  appearance  as  of  particles  of  black  sand.  He  feels  that  if 
the  general  practitioner  can  be  educated  to  recognize  that  failing  distant 
vision  in  people  over  forty  is  the  first  sign  of  cataract  and  that  it  is  his 
duty  then  to  send  the  patient  to  an  ophthalmologist  for  investigation,  that 
operations  for  soiile  cataract  will  in  the  future  become  less  frequently 
necessary. 

Ophthalmia  Neonatorum — Prenatal  Clinics. — ^An  editorial  in  the 
British  Journal  of  Ophthal,,  calls  attention  to  the  fact  that  the  methods 
employed  for  getting  immediate  and  adequate  treatment  for  ophthalmia 
neonatorum  are  still  very  unsatisfactory,  and  suggests  that  a  special  form 
be  issued  for  physicians  and  midwives,  to  be  filled  in  for  each  case  in  order 
that  we  may  check  up  as  to  what  damage  is  done  by  the  disease  and  to 
what  extent  the  imowledge  of  it  is  best  to  be  utilissed  or  ignored. 

The  prevention  of  this  disease  can  cmly  be  secured  by  the  treatment  of 
the  vaginal  disease  of  the  expectant  mother ;  this  is  the  one  ajid  only  certain 
means  of  prevention,  and  it  is  within  our  power  to  accomplish  this  desir- 
able end.  (In  this  country,  especially  in  Penna.,  most  prenatal  clinics 
have  instituted  a  routine  Wasserman  and  vaginal  smear  in  each  patient. 
In  Penna.  any  midwife  failing  to  report  to  her  inspector  within  24  hours, 
any  conjunctival  discharge  in  the  infant's  eyes  will  have  her  certificate 
revdced.) 

Arrangements  must  be  made  so  that  diagnosis  and  treatment  can  be 
made  aa  swiftly  as  the  fire  brigade  can  be  brought  in  when  there  is  an 
outbreak  of  fire  in  our  homes.  It  is  no  easy  matter,  however,  to  get  h<^d 
of  the  expectant  mothers,  but  will  doubtless  become  easier  as  the  work 
of  the  antenatal  clinics  grows. 

Trachoma — DLALONoeis. — ^Ellett  says  that  on  routine  examination  in 
a  child  who  has  no  subjective  ocular  symptoms,  or  but  few,  the  condition 
of  granulations  on  the  conjunctiva  is  more  apt  to  be  folliculosis.  If  the 
granules  are  in  the  lower  lid,  and  there  are  but  few  other  cases,  and  these 
in  children  of  the  same  age,  it  is  still  apt  to  be  folliculosis.  Subjective 
symptoms,  granulations  on  the  upper  lid  and  upper  fornix,  the  presence 
of  a  similar  condition  in  older  members  of  the  family  or  community, 
especially  the  scars  indicative  of  a  late  stage  of  trachoma  in  the  adults, 
require  that  the  case  be  viewed  with  suspicion,  and  withdrawal  from  school 
and  the  effects  of  the  treatment  carefully  watched. — ^P^\Mhri^^€3K3X^Q\^ 
March,  1922.  ^  O 
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UROLOGY 
Conducted  by  Lbon  T.  AsHCftiiFT,  M.D. 

The  Vkbumontanum  :  A  Clinical  Study. — ^The  author  gives  a  de- 
tailed description  of  the  venimontanum  from  embryological,  anatomical 
and  functional  points  of  view.  He  considers  it  the  most  important  por- 
tion of  the  posterior  urethra.  All  infections  of  the  posterior  portion  of 
the  urethra  affect  the  verumontanum  more  or  less,  and  in  many  cases  the 
verumontanum  is  itself  the  site  of  infection,  such  infection  being  regarded 
as  a  distinct  pathologic  entity  known  as  "verumontanitis." 

The  verumontanum  is  to  the  seminal  vesicles  what  the  tongue  is  to 
the  upper  portion  of  the  digestive  tract.  Formerly  the  prostate  gland 
was  considered  the  focus  responsible  for  chronic  urethritis,  but  recently 
this  belief  has  lost  some  ground  because  chronic  prostatitis  is  not  quite  as 
frequent  as  in  former  years,  and  in  the  majority  of  cases  treated  by  mas- 
sage, a  careful  endoscopic  exploration  reveals  the  lesion  in  the  verumon- 
tanum. 

In  all  cases  of  chronic  posterior  urethritis  the  prostatic  urethra  and 
especially  the  verumontanum  should  be  carefully  examined.  As  the  veru- 
montanum is  richly  supplied  with  nerves,  infections  of  this  anatcHnical 
structure  have  a  decided  effect  on  the  entire  nervous  system.  Great  diffi- 
culties are  encountered  in  the  diagnosis  of  diseases  of  the  verumontanum 
because  of  confusing  symptoms  which  often  lead  to  the  belief  that  the 
seat  of  the  trouble  is  in  neighboring  parts,  such  as  the  remainder  of  the 
posterior  urethra,  the  prostate  and  the  seminal  vesicles.  Hence  the  ne- 
cessity for  careful  endoscopic  examination. 

The  verumontanum  may  give  rise  to  urinary  symptoms.  The  author 
cites  two  cases  illustrating  this  fact.  In  the  first,  the  infection  caused 
such  severe  pain  during  micturition  and  so  many  symptoms  of  vesical  irri- 
tation that  he  was  led  to  the  belief  that  cystitis  was  present.  Cystoscopic 
examination  revealed  an  inflamed  verumontanum  which  filled  all  the  pos- 
terior urethra  and  bled  very  easily.  The  other  case  was  that  of  a 
patient  of  middle  age  who  for  four  years  had  suffered  with  retention  of 
urine  following  nervous  exertion.  Endoscopic  examination  revealed  an 
enormous  verumontanum  which  obstructed  the  prostatic  urethra. 

In  discussing  the  treatment  the  author  advises  the  local  application 
through  the  endoscope  of  a  solution  of  nitrate  of  silver.  Only  in  very  per- 
sistent cases  should  the  solution  be  stronger  than  a  10  per  cent,  solution. 
Tincture  of  iodine,  if  used  at  all.  should  be  diluted  and  used  with  care  as 
it  causes  a  strong  reaction  with  hematuria,  tenenuis,  strangury,  and  even 
complex  retention. 

Recently  Martin  has  obtained  such  satisfactory  results  with  fulgur- 
ation  that  he  believes  this  method  will  eventually  supersede  all  others. 

We  take  the  liberty  of  adding  that  we  thoroughly  agree  with  the  state- 
ment that  chronic  urethritis  is  in  too  many  instances  incorrectly  at- 
tributed to  prostatic  infection,  and  that  as  a  result  the  prostate  is  man- 
handled too  much.  One  method  of  treating  verumontanitis  of  long  stand- 
ing is  that  described  by  Rytina  some  years  ago,  namely,  by  shaving  off  ex- 
cessive hypertrophied  portions  by  means  of  a  special-  instrument  which  hi 
devised. — Espana  med.,  1911,  xii,  3. 
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INTRACRANIAL  COMPUCATIONS  OF  MIDDLE  EAR  SUPPURATION 

BY    GEORGE    W.    MACKENZIE,    M.D.,    PHILADELPHIA,    PA. 

(Head  at  the  Lackawanna  County  Medical  Society  Meeting  at  Scranton,  Novem- 
ber 29.  1921.) 

The  size  and  importance  of  the  subject  assigned  to  me 
demands  a  consideration  far  greater  than  it  is  possible  for  one 
to  give  in  a  single  paper.  Accordingly  only  the  most  salient 
features  of  each  complication  will  be  referred  to. 

Among  the  complications  of  middle  ear  suppuration  may 
be  mentioned  pachymeningitis  externa  (extradural  abscess), 
pachymeningitis  interna  (subdural  abscess),  circumscribed  lep- 
tomeningitis, diffuse  serous  leptomeningitis,  diffuse  suppura- 
tive meningitis,  temporosphenoidal  abscess  (superficial  and 
deep),  cerebellar  abscess,  perisinous  abscess,  thrombophlebitis 
of  the  sigmoid  sinus. 

The  inner  ear,  or  so-called  labyrinth,  is  not  in  the  true 
sense  an  intracranial  structure,  but  one  that  is  located  between 
the  middle  ear  and  the  intracranial  structures.  For  this  reason 
the  labyrinth  frequently  serves  as  a  pathAvay  for  the  spread 
of  an  infection  from  the  middle  ear  to  the  cerebellum  and  the 
membranes  covering  it.  •  Diseases  of  the  labyrinth  secondary 
to  middle  ear  suppuration,  therefore,  ocaipy  an  important  posi- 
tion in  the  consideration  of  the  intracranial  complications  of 
middle  ear  suppuration.  Any  of  the  complications  mentioned 
above  may  occur  in  the  course  of  the  acute  or  chronic  form 
of  middle  ear  suppuration. 

It  is  not  so  often  in  the  frank  cases  of  middle  ear  sup- 
puration associated  with  external  evidences  of  mastoiditis  that 
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complications  are  prone  to  develop  as  in  the  atypical  cases 
where  the  symptoms  are  so  mild  or  gbscure  as  to  be  overlooked. 
For  instance,  there  exist  cases  of  fulminating  meningitis  that 
develop  in  the  course  of  acute  middle  ear  suppuration  where 
the  middle  ear  was  never  suspected  as  having  been  involved, 
by  reason  of  the  absence  of  otorrhoea  and  perforation  of  the 
drumhead.  In  the  cases  of  this  kind  witnessed  by  the  writer 
the  infecting  organism  has  generally  been  found  to  be  the 
streptococcus  mucosa.  Pus  in  the  mastoid  under  pressure 
may  exist  without  the  presence  of  external  swelling.  This 
happens  in  those  cases  where  the  external  cortical  layer  of  the 
mastoid  is  very  thick  and  unyielding. 

In  chronic  middle  ear  suppuration  the  amount  of  dis- 
charge is  no  certain  index  of  the  intensity  of  the  suppurative 
process  within  the  middle  ear  and  mastoid  cavities.  Cholestea- 
toma is  a  frequent  complication  of  chronic  middle  ear  sup- 
puration, and  in  its  growth  it  tends  to  erode  the  walls  of  the 
middle  ear  spaces  in  the  line  of  least  resistance,  which  is 
generally  toward  the  intracranial  structures,  when  sooner  or 
later  one  or  more  of  the  complications  mentioned  occurs.  In 
chronic  middle  ear  suppuration,  with  complicating  cliolestea- 
toma,  there  is  usually  but  a  slight  amount  of  discharge  and 
occasionally  complete  cessation  of  discharge  for  prolonged 
periods.  It  is  because  of  the  very  mildness  of  the  ear  symp- 
toms that  the  ear  is  prone  to  be  overlooked  as  the  site  of  a 
lesion  responsible  for  a  group  of  intracranial  s}'mptoms,  when 
they  present  themselves. 

Concerning  the  manner  of  extension  of  pyogenic  infec- 
tions from  the  middle  ear  to  the  intracranial  structtu'es,  ex- 
clusive of  the  labyrinthine  route,  the  best  information  to  be 
had  is  from  Sir  Wm.  MacEwen,  which  has  since  been  en- 
dorsed by  Politzer,  Alexander,  Pause  and  Koemer. 

Pachymeningitis  externa  (extradural  abscess)  is  the  most 
frequent  form  of  intracranial  compHcation  that  may  arise  in  the 
course  of  middle  car  suppuration,  acute  or  chronic.  Pachymen- 
ingitis externa  may  occur  in  the  middle  fossa  as  a  complication 
of  acute  middle  ear  suppuration  in  young  children  by  reason 
of  the  presence  of  a  dehiscence  in  the  tegmen  tympani  due  to 
incomplete  closure  of  the  petrosquamosal  suture;  in  older  in- 
dividuals from  a  molecular  disintegration  of  the  thin  tegmen 
tympani  or  antri.  Pachymeningitis  externa  may  occur  in  the 
posterior  skull  fosisa  by  reason  of  molecular  disintegration  of 
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the  inner  posterior  corticalis  of  the  mastoid  process.  A  par-* 
ticularly  vulnerable  area  is  that  position  of  the  inner  corticalis 
which  covers  the  convexity  of  the  sigmoid  sinus,  in  which  case 
the  extra  dural  abscess  is  referred  to  as  a  perisinous  abscess. 
Pachymeningitis  of  the  middle  or  posterior  fossa  may  also 
occur  in  the  course  of  chronic  middle  ear  suppurati<Mi  by  rea- 
son of  the  resorption  of  bone  from  the  growth  of  a  cholestea- 
toma. According  to  MacEwen,  a  pachjmienirigitis  externa 
may  occur,  too,  in  the  course  of  an  infective  thrombosis  during 
the  period  of  disintegration. 

In  any  event  a  pachymeningitis  is  associated  with  granu- 
lations which  protrude  through  the  pathologically  produced 
bony  defect.  It  sometimes  happens  that  the  granulations  as- 
sume such  proportions  as  to  appear  in  the  middle  ear  cavity 
and  even  the  external  canal  as  a  large  red  granulation  polyp, 
the  forceful  removal  of  which  may  be  followed  by  serious 
consequences. 

The  symptoms  of  a  pachymeningitis  are  often  so  slight 
as  to  cause  practically  no  discomfort  to  the  patient;  the  proof 
of  which  is  the  fact  that  in  the  vast  majority  of  cases  they  are 
discovered  .at  operation  without  having  been  previously  sus- 
pected. On  the  other  hand,  cases  present  themselves  in  which 
the  symptoms  are)  quite  definite  and  fairly  pronounced.  They 
include  headache,  usually  unilateral,  localized  tenderness 
elicited  by  finger  percussion,  moderate  rise  of  temperature, 
restlessness  and  sleeplessness. 

In  the  case  of  extradural  abscess  covering  the  outer  sinus 
wall  (perisinous  abscess)  the  symptoms  may  include  in  addi- 
tion to  those  mentioned  above,  those  suggestive  of  sinus  throm- 
bosis, chill,  fever  and  sweat,  at  irregular  intervals,  due  to  the 
absori>tion  into  the  circulation  of  bacterial  toxins,  but  not  the 
actual  bacteria. 

The  treatment  of  pachymeningitis  consists  of  a  mastoid 
operation  simple  if  the  middle  ear  suppuration  is  acute,  and 
mot-e  radical  if  it  happens  to  be  chronic,  together  Avith  thorough 
exposure  of  the  granulating  area  and  evacuation  of  the  pus 
when  found  present.  It  is  unwise  to  curette  the  granulations 
because  of  the  risk  of  opening  up  a  pathway  for  deeper  in- 
vasion. The  prognosis  is  generally  very  satisfactory  under  this 
form  of  treatment. 

Pachymeningitis  interna  (circumscribed  subdural  ab- 
scess)  referred  to  by  MacEwen  as  ulceration  of  the  brain. 
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Acx:ording  to  the  sanie  author,  "An  abscess  may  form  between 
the  pia  mater  and  the  dura,  being  circumscribed  by  the  ad- 
hesion formed  between  these  two  membranes.  In  such  cases 
there  is  superficial  inflammation  of  the  brain  and  not  infre- 
quently this  results  in  brain  ulceration,  the  molecular  disinte- 
grating products  of  which  accumulate  between  the  brain  and 
the  dura.  Under  these  circumstances  the  plastic  exudation 
formed  on  the  inner  side  of  the  dura  softens  and  disintegrates ; 
the  membranes  participating  in  the  softening  process  may  be- 
come eroded,  and  even  perforated,  so  that  pus  may  escape  on 
the  external  surface  of  the  dura,  or,  in  the  case  of  an  osseous 
perforation,  through  the  tegmen  tympani." 

The  symptoms  of  pachymeningitis  interna  with  so-called 
ulceration  of  the  brain,  are  recurrences  of  severe  otalgia  and 
unilateral  headache,  slight  chilliness  accompanied  with  con- 
vulsions, mental  hebetude,  congestion  of  the  optic  nerves,  slug- 
gish pupillary  reflexes,  circumscribed  percussion  tenderness 
over  the  site  of  the  lesion.  The  temperature  may  reach  as  high 
as  103  degrees;  occasionally  it  approaches  the  normal.  The 
pulse  in  some  cases  tends  to  be  high :  in  others  comparatively 
low.  The  more  active  the  circumscribing  meningitis  the 
higher  the  temperature  and  pulse  rate  tend  to  be.  On  the  other 
hand,  the  larger  the  abscess  and  the  more  confined  it  is  the 
lower  will  be  the  temperature,  pulse  and  respiration.  After 
evacuation  of  the  pus  the  temperature,  pulse  and  respiration 
tend  to  increase  appreciably  which  may  be  accepted  collectively 
as  a  favorable  sign. 

Treatment  consists  in  operating  the  patient  promptly  and 
draining  the  abscess  thoroughly,  and  for  a  length  of  time  suffi- 
cient to  permit  of  the  cavity  granulating  from  the  bottom  up. 
The  prognosis  is  usually  favorable. 

Diffuse  serous  leptomeningitis  of  otitic  origin,  or  menin- 
gismus,  may  present  any  or  all  of  the  symptoms  and  signs  of 
the  more  dangerous  suppurative  form,  however,  less  intensely. 
The  one  outstanding  point  of  differentiation  is  the  character  of 
the  cerebro-spinal  fluid  findings.  In  the  serous  form  we  find 
increased  pressure  of  the  fluid  slightly  cloudy  with  an  increase 
in  the  mononuclear  cell  count,  but  no  organism  present.  The 
presence  of  organisms,  together  with  polynuclear  cells,  places 
the  case  in  the  suppurative  class.  Because  of  the  marked 
similarity  in  the  two 'classes  of  cases  time  will  be  spared  in 
presenting  only  the  suppurative.     In  the  suppurative  form  of 
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leptomeningitis  there  is  more  evidence  of  encephalitis  than  in 
the  serous,  which  accounts  largely  for  the  more  profound 
symptoms.  Serous  meningitis  is  due  to  the  presence  of  bac- 
terial toxins,  while  suppurative  meningitis  is  due  to  the  pres- 
ence of  actual  bacteria,  together  with  their  toxins.  The  ten- 
dency of  the  inflammation  to  spread  is  naturally  greater  where 
the  pathogenic  micro-organisms  are  present  than  when  the 
toxins  of  the  bacteria  only  are  present.  To  better  understand 
the  symptomatology  of  meningitis  it  is  well  to  recall  the  fact 
that  in  the  spreading  of  the  inflammation  congestion  precedes 
inflammation,  so  that  the  symptoms  of  irritation  present  them- 
selves before  those  of  destruction;  for  instance,  convulsions 
occur  early  to  be  followed  later  by  paralysis.  A  closer  inquiry 
into  the  history  of  the  case  as  to  the  order  of  events  will, 
therefore,  afford  one  fairly  accurate  data  upon  which  to  form 
an  opinion  as  to  the  direction  and  rapidity  of  the  spreading 
infection.  In  meningitis,  as  in  brain  abscess,  to  be  referred 
to  later,  there  is  an  abundance  of  symptoms  depending  upon 
the  extent  and  rapidity  of  the  involvement. 

Suppurative  meningitis,  once  established,  runs  a  rapidly 
fatal  course,  in  spite  of  the  fact  that  we  hear  now  and  then 
of  recoveries  resulting  from  operations  aimed  at  free  drain- 
age. Judging  from  the  reported  cases  of  recovery,  includ- 
ing two  of  my  own  cases,  one  is  forced  to  believe,  in  the  light 
of  more  recent  knowledge,  that  they  were  cases  of  serous  and 
not  suppurative  meningitis. 

Leptomeningitis  may  occiu*  in  the  course  of  acute  or 
chronic  middle  ear  suppuration  associated  or  unassociated  with 
other  complications.  It  may  occur  from  the  spreading  of  a 
complicating  erysipelas  of  the  mastoid  wound  where  the  laby- 
rinth had  been  exenterated  at  the  time  of  operation.  It  may 
follow  a  sinus  thrombosis,  brain  abscess,  a  labyrinth  suppura- 
tion. Furthermore,  all  of  these  complications  may  be  found 
in  a  single  case,  in  which  event  the  meningitis  will  not  run 
true  to  form,  but  will  be  influenced  more  or  less  by  the  pres- 
ence of  the  other  complications. 

Meningitis  of  otitic  origin  generally  begins  with  an  aggra- 
vation of  the  symptoms  referred  to  the  starting  point ;  for  in- 
stance, there  is  an  increase  in  the  otalgia,  a  disturbance  in  the 
otorrhea  when  present ;  that  is,  there  occurs  a  sudden  increase 
in  the  amount  of  discharge,  but  more  often  a  decrease ;  in  some 
few  cases  there  is  a  complete  cessation.     There  is  a  rather 
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rapid  rise  .of  temperature  which  remains  high,  with  a  con- 
comitant rise  in  pulse  and  respiration  rate.  Headache  devdops, 
which  is  usually  severe.  Convulsions  occur,  starting  ia  one 
member  and  spreading  to  others,  to  be  followed  later  by  par- 
alysis in  the  same  order  of  development  as  the  convulsions. 
Likewise  delirium  precedes  coma.  Eye  symptoms  develop 
early;  they  comprise  spasmodic  myosis  followed  by  paralytic 
mydriasis,  beginning  more  often  on  the  side  corresponding  to 
the  side  from  which  the  infection  b^;an.  These  pupillary 
symptoms  frequently  cause  unevenness  in  the  size  of  the  pupils. 
Finally  they  become  widely  dilated  and  inactive  to  light.  In 
most  cases  the  optic  nerve  of  one  or  both  sides  reveal  evi- 
dences of  inflammation,  but  not  the  degree  of  choking  that  is 
found  in  brain  abscess  or  brain  tumor.  Paresis  or  paralysis  of 
the  extraocular  muscles  is  a  very  common  occurrence — ^the  ex- 
ternal rectus  more  often  than  the  others,  because  of  the  long 
course  of  the  abducens  nerve,  and  thereby  its  greater  exposure. 
In  the  nape  of  the  neck  rigidity  is  evident,  but  more  especially 
when  the  involvement  is  in  the  posterior  skull  fossa.  Spasticity 
in  the  muscles  of  the  extremities  with  increase  in  the  reflexes 
is  common.  Cerebral  vomiting,  hiccough,  rapid  pulse,  all 
indicate  extension  of  the  inflammation  to  the  base  of  the  brain 
with  involvement  of  the  tenth  nerve,  when  the  case  becomes 
hopeless. 

Brain  abscess  of  the  deeper  variety  may  occur  from  a 
deeper  extension  of  an  extradural  abscess,  but  less  commonly 
than  does  the  superficial  variety  of  brain  abscess.  The  deep 
abscess  that  involves  the  white  substance  of  the  brain  results 
more  often  from  extension  of  infection  through  the  vascular 
system ;  extension  of  a  venous  thrombosis  by  a  reversed  Wood 
stream,  the  so-called  reflex  method  of  propagation  or  by  way 
of  the  perivascular  lymphatics. 

The  clinical  course  of  brain  abscess  of  this  variety  is  as 
follows:  First  stage,  that  of  invasion,  when  the  symptoms 
presented  by  the  patient  are  rather  indefinite;  headadie,  a 
slight  chilliness  followed  by  a  rise  of  temperature  to  lOO  or 
ibi,  together  with  the  so-called  malaise  that  accompany  a 
moderate  grade  of  infection  which  subsides  in  a  few  days. 
Then  follows  the  second  stage  of  latency,  with  moderate  head- 
aches and  slight  fever,  with  no  particular  symptoms  suggestive 
of  any  definite  type  of  intracranial  involvement.  The  latent 
stage  may  last  an  indefinite  period,   from  a  few  months  to 
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sevneral  years.  The  long-standing  case  develops  a  rather  thick 
limiting  membrane  aroimd  the  abscess.  According  to  Eagle- 
ton,  a  thick  membrane  can  develop  much  sooner  than  we  have 
been  wont  to  believe.  According  to  Ghon  a  membrane  is  more 
prone  to  form  in  those  cases  due  to  infection  from  anaerobic 
bacteria.  At  all  events  the  more  resistant  the  limiting  mem- 
brane is  the  longer  the  latent  period  lasts.  The  third  or  mani- 
fest stage  follows  the  latent.  The  manifest  stage  lasts  but  a 
few  days  before  the  fourth,  or  terminal  stage  develops. 

During  the  manifest  stage  many  symptoms  arise:  (a) 
Toxic,  those  due  to  the  absorption  of  the  products  of  sup- 
puration; (b)  general  pressure  symptoms;  (c)  focal  symptoms 
— irritative,  followed  by  destructive;  (d)  distant  pressure 
symptoms;  (e)  symptoms  resulting  from  complications,  menin- 
gitis, internal  pyocephalus,  etc.  The  last  mentioned  group  be- 
longs more  properly  to  the  terminal  stage. 

One  can  see  at  a  glance  the  variety  of  symptoms  possible 
in  the  case  of  brain  abscess,  depending  upon  its  size  and  loca- 
tion. To  consider  them  all  is  quite  impossible  in  a  single 
paper.  It  is  well  to  remember  that  the  irritative  symptoms  pre- 
cede the  destructive;  for  instance,  convulsions  precede  par- 
alyses; disturbances  of  sensation  precede  loss  of  sensation. 
Take  the  third  nerve  nuclear  region  and  pathways ;  the  spread- 
ing of  a  destructive  inflammation  is  preceded  by  an  irritation 
from  congestion  referred  to  above. 

Another  illustration  of  this  same  principle  occurs  in  the 
case  of  abscess  of  the  cerebellum.  During  the  brief  period  of 
pathologic  irritation  from  congestion  there  occurs  a  long  ex- 
cursion, horizontal  nystagmus  toward  the  affected  side,  to  be 
followed  later  (suppuration  stage)  by  a  nystagmus  to  the  op- 
posite side.  These  and  many  other  focal  symptoms  compar- 
able with  those  enumerated  above  should  be  studied  carefully 
and  in  a  chronological  order,  with  the  object  of  determining 
the  starting  point  of  the  abscess  and  the  direction  and  rapid- 
ity of  its  extension.  One  must  be  on  the  lookout  also  for  symp- 
toms of  suppurative  meningitis  with  the  object  of  determining 
in  advance  the  prognosis  one  can  promise  from  an  operation. 

Of  importance  in  the  differentiation  of  brain  abscess 
from  meningitis  and  sinus  thrombosis,  it  may  be  recalled 
that  the  temperature,  pulse  and  respiration  are  all  lower 
in  brain  abscess  than  in  the  other  complications. .  Everything  is 
subnormal  in  brain  abscess,  so  much  so  that. the  symptomatol- 
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ogy  of  brain  abscess  is  comparable  to  that  of  a  severe  case  of 
lethargic  encephalitis,  on  account  of  the  severe  lethargy  and 
even  coma,  loss  of  vital  strength  and  body  weight.  Death  fol- 
lows as  the  result  either  of  exhaustion  or  development  of  com- 
plicating suppurative  meningitis  with  internal  hydrocephalus. 

The  subject  of  brain  abscess  is  so  large  that  it  is  possible 
for  one  merely  to  outline  it  in  a  paper  so  limited  as  this. 

Thrombophlebitis  is  one  of  the  more  important  intra- 
cranial complications  of  middle  ear  suppuration,  acute  or 
chronic.  We  must  not  forget  that  though  the  sigmoid  is  the 
most  common  sinus  affected  it  is  not  the  only  one  subject  to 
attack.  We  have  observed  elsewhere  that  perisinous  abscess 
is  a  rather  common  form  of  intracranial  complication  of  mid- 
dle ear  suppuration  that  presents  an  unusually  favorable  prog- 
nosis when  the  sinus  is  bared  at  the  time  of  the  mastoid  c^r- 
ation  and  the  granulations  are  left  alone  and  not  curetted  or 
otherwise  disturbed.  When  the  sinus  is  not  uncovered,  or 
where  the  protective  granulations  are  removed  the  infection 
spreads  through  the  coats  of  the  sinus  to  the  lumen  with  re- 
sulting desquamation  of  the  lining  endothelium.  Blood  coagu- 
lates on  the  inner  surface  of  the  vessel  in  an  area  correspond- 
ing to  the  loss  of  the  endothelium.  The  clot  increases  in  size 
so  that  eventually  it  may  completely  occlude  the  lumen,  or  it 
may  remain  as  a  parietal  one.  If  the  process  of  disintegra- 
tion that  prompted  the  formation  of  the  thrombus  is  not  ar- 
rested a  hemorrhage  may  occur,  but  this  is  extremely  rare; 
more  often  the  thrombus  becomes  infected,  softens  and  changes 
from  the  so-called  red  to  a  yellow  thrombus,  when  the  products 
of  suppuration  are  swept  into  the  circulation  with  the  forma- 
tion of  multiple  embolic  abscesses  in  all  parts  of  the  body,  a 
condition  recognized  as  pyemia.  In  rare  cases  of  thrombus  the 
process  of  infection  is  arrested  before  the  thrombus  softens 
when  the  red  thrombus  becomes  a  fibrous  or  so-called  white 
thrombus,  which  may  later  canalize  without  pyemia  following. 
The  symptomatology  of  thrombophlebiti^,  as  presented  in  the 
average  text-book,  usually  includes  that  of  pyemia.  Sinus 
thrombosis,  like  all  other  intracranial  complications  of  otitic 
origin  usually  begins  with  an  aggravation  of  the  existing  ear 
symptoms,  otalgia  and  disturbance  in  the  character  or  amoimt 
of  ear  discharge.  This  is  so  common  an  occurrence  that  it 
should  serve  as  a  warning,  so  to  speak.  We  should  always  be 
on  guard  in  a  case  of  middle  ear  discharge,  especially  of  the 
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chronic  form,  for  the  sudden  occurrence  of  any  particular 
deviation  in  the  character  of  the  symptoms  referable  to  the  ear. 

The  moment  the  patient  presents  any  disquieting-  symp- 
toms about  the  ear,  such  as  pain,  tenderness,  change  in  the 
amount  of  discharge,  rise  of  temperature,  we  should,  with  due 
haste,  put  the  ear  in  order  so  as  to  frustrate  impending  serious 
complications.  This  advice  is  particularly  directed  to  the 
general  practitioner  who  sees  the  case  first.  In  practically  all 
cases,  sufficient  time  is  allowed  between  the  warning  symptoms 
and  the  development  of  the  full  fledged  complication  to  allow 
time  for  a  conservative  operation. 

The  most  striking  symptom  of  sinus  thrombosis  is  the 
temperature  range,  which  is  ordinarily  quite  characteristic  in 
its  fluctuations.  There  is  a  chill  followed  by  a  rise  of  tem- 
perature* to  103  or  higher,  followed  by  a  profuse  sweat 
and  drop  in  temperature.  The  temperature  fluctuations  com- 
pare somewhat  with  those  of  malarial  fever;  however,  in 
thrombosis  the  fluctuations  are  less  regular.  There  may  be  two 
or  more  rises  in  a  single  day,  a  thing  that  can  happen  in  malaria 
only  when  there  are  multiple  infections  at  different  inten^als,  an 
occurrence  which  is  exceedingly  rare. 

It  is  quite  needless  to  add  that  a  case  of  sinus  thrombosis 
calls  for  prompt  operative  interference,  as  do  all  the  other 
complications  thus  far  referred  to. 

Labyrinth  suppuration,  or  abscess  of  the  internal  ear,  has 
been  included  among  the  intracranial  complications  of  middle 
ear  suppuration,  not  so  much  because  of  its  location  as  on 
account  of  it  serving  as  a  stepping  stone,  so  to  speak,  to  the 
intracranial  structures,  particularly  those  of  the  posterior  skull 
fossa.  In  the  inner  ear  there  exists  pre-formed  routes  for  the 
spreading  of  infection  inward — the  aqueductus  vestibuli,  the 
aqueductus  cochleae  and  the  internal  auditory  canal.  It  is 
possible,  too,  for  infection  to  spread  by  way  of  the  fallopian 
canal  to  the  internal  auditory  canal  and  intracranial  structures, 
but  this  is  an  extralabyrinthine  route  and  should  be  so  con- 
sidered. 

Before  infection  can  pass  from  the  middle  ear  to  the  intra- 
cranial structures  by  way  of  the  labyrinth  it  is  necessary  for 
the  labyrinth  to  become  involved  in  the  same  process,  and  this 
means  a  labyrinthine  suppuration.  It,  therefore,  behooves  us 
to  familiarize  ourselves  with  the  symptomatology  of  inner  ear 
suppuration. 
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The  symptoms  and  signs  of  inner  ear  suppuration  are  so 
characteristic  that  once  familiar  with  them  the  condition 
should  be  readily  recognized  thereafter.  Tliey  are  as  follows : 
(i)  Sudden  and  complete  loss  of  hearing  function  to  all 
sounds  on  the  affected  side;  (2)  Intense  vertigo  that  lasts  for 
several  days  without  interruption,  to  be  followed  by  a  gradual 
lessening  of  riie  vertigo;  it  may,  however,  last  for  a  month  or 
more,  and  is  provoked  by  sudden  movements  of  the  head;  (3) 
Disturbance  of  equilibrium  that  puts  the  patient  to  bed  for 
several  days.  The  equilibrium  disturbance  is  characteristic  in 
that  the  patient  feels  the  subjective  sensation  of  falling  in 
the  frontal  plane  away  from  the  affected  side;  however,  he 
actually  falls  toward  the  diseased  side.  This  falling  is  referred 
to  as  (4)  Reaction  falling;  (5)  Spontaneous  bilateral  rotary 
nystagmus  toward  the  unaffected  side  ;  (6)  Absence  of  re- 
sponse to  the  caloric  test  on  the  affected  side;  (7)  Definitely 
diminished  after-turning  nystagmus  toward  botfi  sides,  but 
e^)ecially  toward  the  affected  •side;  (8)  Diminished  W  posi- 
tive electrical  reaction  on  the  affected  side.  EHminished  be- 
cause of  destruction  of  the  end  organ  in  the  inner  ear;  posi- 
tive because  of  an  intact  eighth  nerve. 

It  is  essential  for  the  otologist  to  be  familiar  with  the 
complications  of  middle  ear  suppuration  in  greater  detail  than 
the  author  has  outlined  in  this  p^per.  The  differential  diag- 
nosis is  at  times  quite  difficult  largely  because  intracranial  com- 
plications rarely  occur  singly;  they  tend,  rather,  to  be  multiple; 
for  instance,  it  is  not  rare  to  find  in  a  single  case  the  pres- 
ence of  suppuration  of  the  inner  ear  combined  with  brain 
abscess  and  leptomeningitis.  All  of  which  tends  to  produce  a 
confused  picture,  the  unraveling  of  which  is  no  small  task  for 
the  specialist  and  is  quite  impossible  for  the  general  practi- 
tioner. 

The  internist  is  justified,  therefore,  in  putting  the  ques- 
tion, "Of  what  value  is  a  paper  on  so  technical  a  subject  to 
me?"  The  reply  to  this  question  is,  that  the  author  hopes  that 
a  few  hints  may  have  been  dropped  here  and  there  in  the 
course  of  the  paper  that  might  possibly  prove  of  some  value  to 
the  internist  in  the  future.  Lest,  however,  the  writer  presumes 
too  much  he  will  offer  a  few  definite  suggestions  calculated 
to  be  of  particular  value  to  the  internist. 

I.  Any  case  of  aaite  middle  ear  suppuration  that  docs 
not  show  marked  symptoms  of  improvement  following  spon- 
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taneous  rupture  of  the  tympanic  membrane  suggests  the  possi- 
bility of  complications.  In  other  words,  any  case  of  middle 
ear  suppuration  that  evidences  pain  in  the  ear,  a  temperature 
of  99.6^  or  more,  headaches  and  general  malaise,  following 
a  discharge  from  the  ear  when  these  symptoms  should  have 
subsided,  is  a  complicated  one  and  demands  a  consultation 
with  a  specialist. 

2.  Vertigo  before  or  after  spontaneous  rupture  is  an  in- 
dication of  complication  in  the  internal  ear,  usually  a  con- 
gestion, and  calls  for  a  conservative  operation  to  ward  off 
more  serious  involvement  (labyrinth  suppuration.) 

3.  Persistent  earache  with  fever,  with  or  without  mas- 
toid tenderness,  with  or  without  middle  ear  discharge,  is  sug- 
gestive of  a  complicated  middle  ear  stippuration. 

4.  Facial  paralysis  with  impairment  of  hearing  may 
mean  a  multiple  neuritis  involving  the  seventh  and  eighth 
nerves ;  if  associated  with  earache  and  fever,  it  generally  means 
a  middle  ear  suppuration  with  complications. 

5.  Sudden  complete  deafness  in  the  course  of  middle 
ear  suppuration  is  an  indication  of  internal  ear  involvement 
(labyrinth  suppiuution.) 

6.  Excessively  foul  odor  of  the  discharge,  in  ^ite  of 
due  cleanliness,  indicates  the  presence  of  necrosis  or  a  chole- 
steatoma. It  is  a  danger  signal,  and  demands  a  radical  mas- 
toid operation. 

7.  Excessively  high  temperature,  104  or  over,  especially 
when  it  fluctuates  rapidly,  speaks  for  an  involvement  of  the 
sigmoid  sinus. 

8.  Subnormal  temperature,  pulse  and  respiration,  with 
stupor,  occurring  in  the  course  of  a  middle  ear  discharge,  indi- 
cates brain  abscess. 

9.  A  sudden  change  in  the  character  or  amount  of  dis- 
charge, i.  e.,  from  scant  to  profuse  or  vice  versa,  with  head- 
ache and  fever  usually  indicates  impending  intracranial  compli- 
cation. 

10.  Any  involvement  of  the  cranial  motor  nerves  sug- 
gests meningitis  or  brain  abscess. 

11.  Persistent  headache  in  the  course  of  middle  ear  sup- 
puration is  the  most  universally  recc^ized  danger  sign. 

In  view  of  all  this  array  of  symptoms  it  may  be  asked :  What 
then  may  be  considered  a  normally  behaving  case  of  middle 
ear  suppuration  ?    The  answer  to  this  question  is  that  a  normal 
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acute  middle  ear  suppurative  case  should  cease  to  have  pain 
follo\ving  the  beginning  of  aural  discharge;  furthermore,  the 
temperature  should  subside  to  normal  and  remain  so,  and  the 
discharge  should  gradually  diminish,  and  cease  altogether  after 
ten  da)rs  or  two  weeks. 


CHEMICAL  STUDIES  OP  SWIMMING  POOL  WATER* 

ROY   W.   GOSHORN,   B.S. 

Swimming  pools  have  come  into  such  general  use  in  ath- 
letics that  there  can  be  no  longer  any  doubt  as  to  their  value, 
as  many  have  been  established  in  the  last  few  years  and  the 
number  is  on  the  increase.  The  educational  importance  has 
been,  increasingly  emphasized.  Many  colleges  and  secondary 
schools  have,  as  a  requirement  for  graduation,  the  ability  to 
swim.  Their  proper  sanitation  is  of  the  utmost  importance; 
theoretically,  the  water  should  be  as  pure  as  drinking  water.^ 
This  ideal  cannot  be  attained  on  account  of  their  contamina- 
tion, both  chemical  and  bacterial,  from  body  surface  and  excre- 
tory organs.  Rules  have  been  laid  down  governing  the  swim- 
mers, which  rules  are  similar  for  all  pools.  The  points  usually 
covered  are  as  follows : 

( 1 )  The  temperature  of  the  pool  must  be  kept  between 
70  and  80  degrees  F. 

(2)  No  common  towels,  combs,  brushes  or  drinking  cups 
are  permitted. 

(3)  All  towels,  suits,  etc.,  provided  for  use  must  be 
sterilized  in  some  manner  after  each  separate  use. 

(4)  All  bathers,  men  and  women,  must  take  a  prelimi- 
nary cleansing  shower  with  warm  water  and  soap,  washing  off 
soap  and  emptying  bladder  before  entering  the  pool. 

(5)  No  diseased  or  intoxicated  person  is  permitted  to 
use  a  pool. 

(6)  All  pools  are  emptied  and  well  scrubbed  at  (vary- 
ing) intervals. 

(7)  Physical  examination  is  required  before  admission 
to  some  pools. 


*Thesit  presented  in  i>artuil  fulfilment  of  tbe  requirementa  for  degree  of  Bachelor 
of  Science  in  the  Hahnemann  CbUege  of  Science. 
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Method  of  Disinfection 

Not  only  are  these  rules  of  importance,  but  also  the 
process  of  cleansing  and  disinfection.  Many  methods  are 
used,  as:  Alum  filtration,  copper  sulphate,  ultra-violet  light, 
liquid  chlorine,  hypo-chlorite  and  ozone.  Most  of  these  pro- 
cesses are  accompanied  by  re-circulation  by  means  of  pumps. 

The  relative  efficiency  of  chemicals  for  disinfection  may 
be  expressed  as  follows:  ^ 

(i)  Calcium  hypo-chlorite;  high  efficiency,  not  much 
care  necessary  in  handling. 

(2)  Chlorine  gas;  efficiency  high,  cost  low,  easily 
handled. 

(3)  Electrocide  (trade  name  for  a  chemical  consisting, 
for  the  most  part,  Na2C>Cl2,  CUSO4,  CI2,  ozone  and  CaOQ2), 
cost  ten  times  as  much  as  for  hypo-chlorite,  high  effitiency, 
very  easily  handled. 

(4)  Copper  sulphate;  cost  high,  efficiency  low,  stains 
tiles,  causes  reduction  in  transparency  of  water,  is  easily 
handled. 

(5)  The  value  of  ultra-violet  light  in  swimming  pools 
has  not  yet  been  definitely  determined. 

Very  little  or  no  chemical  y(OT\i  has  been  done  on  this 
subject,  but  the  literature  is  abundant  from  a  bacteriological 
standpoint.  Some  investigators  have  studied  swimming  pools 
as  a  focus  of  infection,  while  others  have  sought  to  render 
them  less  dangerous.  Rosenau  reports  the  following  diseases 
as  acquired  by  swimming  in  polluted  water :  Colon  infection, 
ear,  eye,  nose,  mouth  and  venereal  infections.^*  *  Skutch  re-  . 
ported  an  epidemic  of  vulvo  vaginitis  that  spread  to  236  girls 
in  a  swimming  pod  at  Posen.**  Cobb  *  reported  cases  of  in- 
flammation of  the  ear  and  Fehr  "^  and  Schultz  ®  cases  of  con- 
junctivitis from  swimming  in  contaminated  water.  Rosenau 
states  the  hazard  may  be  reduced  by  enlarging  the  pool.  The 
larger  thel  pool  for  a  given  number  of  bathers,  the  less  is  the 
degree  of  pollution.® 

Certain  work  by  Ravenel  was  noted  only  after  this 
thesis  had  been  completed.  Ravenel  made  chemical  and  bac- 
teriological examination  of  water  in  two  swimming  pools  at 
the  University  of  Wisconsin.  The  methods  followed  were 
those  of  the  American  Public  Health  Association.  He  found 
that,  during  the  period  following  refilling,  a  small  but  gradual 
increase  in  free  ammonia,  albuminoid  ammonia,  nitrites  ►and     j 
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total  nitrogen  was  observed.  The  nitrogen  as  nitrates  re- 
mained constant,  while  the  chlorine  always  increased  very 
slightly.  In  general,  the  chemical  results  showed  that  the  nitro- 
gen constituents  were  more  delicate  than  was  the  chlorine. 
Therefore,  the  quantity  of  nitrogenous  compounds  served  best 
as  an  index  to  the  sanitary  conditions  of  the  pool.'^ 

The  study  presented  in  this  thesis  was  conducted  in  order 
to  ascertain  from  a  chemical  standpoint  the  degree  of  pollution 
in  public  swimming  pocJs.    It  was  begun  in  1920. 

Samples  were  collected  and  analyzed  according  to  the 
standard  methods  of  the  American  Public  Health  Association. 
In  addition  urea  was  determined  by  the  urease  method  of  Van 
Slyke. 

Results  Obtained 

Pool  I. 

The  capacity  of  this  pool  is  approximately  100,000  gal- 
lons. It  is  filled  with  water  drawn  from  the  Philadelphia 
city  main,  consisting  of  filtered  and  chlorinated  water 
originally  pumped  from  the  Schuylkill  and  Delaware  Rivers. 
The  water  is  circulated  through  alum  filters  every  twenty- four 
hours,  and  is  thereby  maintained  clear.  Water  is  drawn  from 
the  bottom  of  the  deep  end,  one-half  of  it  goes  into  the  sewer, 
the  other  half  passes  through  the  filter  and  is  then  mixed  with 
an  equal  amount  of  city  water,  the  mixture  discharges  into 
the  shallow  end  of  the  pool  from  a  pipe  about  two  feet  above 
the  surface  of  the  pool.  Once  every  two  weeks  400  grams  of 
cupric  sulphate  are  scattered  through  the  pool.  At  the  time 
of  the  first  test  the  water  had  been  in  the  pool  five  months, 
and  the  pool  was  not  emptied  during  the  entire  period  of  tests. 

Pool  I 

Alum  Filtration  Method  Plus  Cupric  Sulphate 
(Calculated  in  parts  per  million.     Capacity  100,000  gallons) 

POOL  I 


When 

Free 

Nas 

Date 

Time 

Analyzed 

Ammonia 

I            Nitrites 

11/13/20 

12:30  P.M. 

12:50  P.M. 

.05 

.00015 

11/20/20 

12:30  P.M. 

12:50  P.M. 

.01 

.00013 

11/30/20 

9:00  A.M. 

9:30  A.M. 

.08 

.000125 

12/4/20 

12:30  P.M. 

12:50  P.M. 

.16 

.00025 

12/11/20 

12:30  P.M. 

12:40  P.M. 

.1 

.00075 

12/18/20 

12:20  P.M. 

2:00  P.M. 
12:30  P.M. 

.06664 

.00015 

1/8/21 

12:10  P.M. 

.15 

.0005 

1/15/21 

12:10  P.M. 

12:30  P.M. 

.0333 

.0001 

1  29  21 

12:10  P.M. 

12:30  P.M. 

.16 

.0005 

2/5  21 

12:10  P.M. 

12:30  P.M. 

.05 

.00025 

4/16/21 

8:30  A.M. 

8:40  A.M. 

.038 

.00025 

4  23/21 

8:30  A.M. 

8:40  A.M. 

.07 

.00015 

4/30/21 

8:30  A.M. 

8:40  A.M. 

.1 

.0006 

5/7/21 

8:30  A.M. 

8:40  A.M. 

.175 

.000225 

5/14/21 

8:30  A.M. 

8:40  A.M. 

.12 

.00025   ^ 
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Nas  Nas 

Nitrates  Temp.  Urea  No.  of  People                             Chlorine 

1.55  24M«C.  .247  1187                CUSO4  added 

1.6  25    *C.  .195  1092 

1.3  26H*C.  .37  1455                 CUSO4  added 

1.45  25H«C.  .4  1532 

1  25H**C.  .549  2111                 CuSOa  added 

1  26    •€.  .25  From  Inlet 

8  26     «C.  .28  2835 

6  24H«C.         -30608  1290  CUSO4  added 

21  25    •€,         .29  2840 

9  25M''C.         .23  1122  CUSO4  added 

8  25    •€.  .189  15 

1.6  25H'*C.  .256  1275  CUSO4  added      17 

1.0  25    «C.  .324  1475  CUSO4  added      18.5 

3  25    «»C.  .22135  1300  20 

6  25H'C.  .254  1607  24 

Conclusion 

(A) — ( I )     Free  ammonia  increased  with  the  number  of  bath- 
ers. 

(2)  Free  ammonia  increased  more  rapidly  in  warm 

weather  than  in  cold. 

(3)  The  increase  of  nitrogen  as  free  ammonia  per 

man  averaged  .000016  parts  per  million  after 
cupric  sulphate  was  added  and  .000047  parts 
per  million  prior  to  the  addition  of  that  com- 
pound. 
(B) — (i)     The  nitrates  increased  with  the  number  of  bath- 
ers. 
"     (2)     The  cupric  sulphate  apparently  had  very  little  or 
no  effect  upon  the  nitrates. 
(3)     The  nitrates  per  man  increased  by  .0261  parts 
per  million,  regardless  of  the  presence  or  ab- 
sence of  cupric  sulphate. 
(C) — (i)     Nitrites  increased  with  the  number  of  bathers. 

(2)     Nitrites  were  increased   .0000000155  parts  per 
million  per  man  when  cupric  sulphate  was  used 
and   .0000000161   parts  per  million  per  man 
when  that  salt  was  not  used. 
(D) — (i)     Urea  increased  with  the  number  of  bathers. 

(2)     Urea  increased   .000219  parts  per  million   per 
man  when  cupric  sulphate  was  not  added,  and 
.000152  parts  per  million  when  that  salt  was 
used. 
(E) — (i)     Chlorine  increased  with  the  number  of  bathers. 

(2)  The  treatment  with  cupric  sulphate  had  very  little 

or  no  effect  on  the  chloride  content. 

(3)  The  chlorine   increased  .0031    part   per   million 

per  person. 
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Pool  II. 
The  capacity  of  this  pool  is  approximately  60,000  gal- 
lons. The  alum  filtration  method  is  used,  requiring  five 
potmds  of  alum  per  week.  The  pool  was  used  Tuesdays 
and  Thursdays  by  women,  who  supplied  their  own  bathing 
suits.    It  was  used  by  men  during  the  other  days  of  the  wedc 

Pool  II 


(Used  by  Women  and  Men) 
Alum  filtration  method  used.     Capacity  60,000  gallons. 


Date 

2/2/2i 
2/7/21 
2/14/21 


i§/^l 


Time 
9KX)  A.M. 
9:00  A.M. 
9.-00  A.M. 

9:00  A.M. 


Emp 

2/15_  

Just  after  being  refilled. 

4/13/21  '  *' 

Empty 

4/20/21 

4/27/21 


Empty 

5/6/21 
5/13/21 


7:30  A.M. 

7:30  A.M. 
7:20  A-M. 

7:20  A.M. 
7:30  A.M. 


POOL  II 

When 
Analyzed 
9:30  A.M. 
9:30  A.M. 
9:30  A.M. 

9:30  A.M. 

8.-00  A.M. 

8:00  A.M. 
8K)0A.M. 

8:00  A.M. 
8KX)  A.M. 


Free 
Ammonia 
.2 
.34 
.26 

.0135 

.24 

.094 
.066 

.11 
.145 


Nas 
Nitrites 
.000025 
.000125 
.00015 

.000026 

.00013 

.000065 
.00001 

.00006 
.00005 


Nas 

Nitrates  Temp. 

4  26    «>C. 

8  26    «C. 

8.5  25H*  C. 
.305  25    «»C. 

7.3  26    «»C. 

5.6  24  H°  C. 
1.144  25H«  C. 

10  25    oC. 

10  26    .*»C. 


Nas 
Urea 
.0424 
.1411 
.388 
None 

.29 

.072 

.1165 

.1631 

.1631 


No.  of  People  Chlorine 

276  Women.  240  Men 

725  Women.  675  Men  9.5 

None 

620  Women,  530  Men  32 

150  Women.  120  Men  23 

55  Women.    40  Men  12 

325  Women.  275  Men  16 

317  Women.  284  Men  20 


Conclusion 


(A) — (i)     The  nitrogen  as  free  ammonia  increased  .00029 
parts  per  million  per  person. 

(2)  Same  as  (A)    (i)   Pool  I. 

(3)  Same  as  (A)    (2)   Pool  I. 

(B) — (i)     The   nitrogen    as   nitrites    increased    .000000444 
parts  per  million  per  person. 
(2)     Same  as  (C)   (i)  Pool  I. 
(C) — (i)     The  nitrogen  as  nitrates  increased  with  the  num- 
ber of  bathers. 
(2)     The  nitrogen  as  nitrates  increased  .0102  parts  per 
million  per  person. 
(D) — (i)     The  nitrogen  as  urea  increased  .00273  parts  per 
million  per  person. 
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(2)     The  urea  increased  more  rapidly  in  the  case  of 
female  bathers  than  in  that  of  male  bathers. 
(E) — (i)     The  chlorine  increased  .031  parts  per  million  per 
person. 

Pool  III 

The  capacity  of  this  pool  is  approximately  60,000  gallons. 
The  water  is  not  filtered  nor  are  any  chemicals  used  for  disin- 
fection. The  water  was  completely  changed  every  Wednes- 
day and  Sunday.  The  samples  were  taken  as  the  pool  was 
being  emptied  and  refilled.  Men  and  women  were  allowed 
to  swim  together  using  sterilized  bathing  suits. 

Pool  III 
Capacity  60,000  gallons.     No  filtration.     No  disinfection 


Date 

2/17/21 

2/18/21 

2/24/21 

2/25/21 

4/14/21 

4/15/21 

4/21/21 

4/22/21 

4/28/21 

4/29/21 

5/5/21 

5/6/21 

5/19/21 

5/20/21 

Nas 

Nitrates 

1.6 

.200 
2.6 

.250 
2.3 

.21 
2.4 

.220 
2.4 

.24 
3 

.25 
4. 

.24 


Time 
9:00  A.M. 
9:00  A.M. 
9:00  A.M. 
9:00  A.M. 
8:40  A.M. 
8:40  A.M. 
8:40  A.M. 
8:40  A.M. 
8:40  A.M. 
8:40  A.M. 
8:30  A.M. 
8:30  A.M. 
8:40  A.M. 
8:30  A.M. 


POOL  III 

When 
Analysed 
9:30  A.M. 
9:30  A.M. 
9:30  A.M. 
9:30  A.M. 
9.-00  A.M. 
9:00  A  J4. 
9:00  A.M. 
9.-00  A.M. 
9:00  A.M. 
9:00  A.M. 
8:45  A.M. 
8:45  A.M. 
9.00  A.M. 
8:45  A.M. 


Free 
Ammonia 
.10 
.018 
.13 
.016 
.18 
.017 
.125 
.0175 
.115 
.016 
.116  5 
.017  5 
.12 
.0165 


Temp. 
25  «»C. 
25  "C. 
25H'*C. 
25    'C. 


25 
25 
26 
26 


»C. 
»C. 
»C. 
>C. 


25H'C. 
26  *C. 
26H*C. 
26  "C. 
26  •€. 
2534*0. 


Nas 

Urea 

.1418 

None 

.149 

None 

.15 

None 

.233 

None 

.235 

None 

.1165 

None 

.3 

None 


No.  of  People 
35  Men.  15  Women 
None 

45  Men.  20  Women 
None 

40  Men,  42  Women 
None 

60  Men.  55  Women 
None 

65  Men.  50  Women 
None 

25  Men.  18  Women 
None 

75  Men,  70  Women 
None 


Nas 
Nitrites 
.00005 
.000025 
.000067 
.000028 
.00005 
.000024 
.000064 
.000025 
.00006 
.000024 
.00004 
.000025 
.00005 
.000023 


Chlorine 

City  water 

City  water 
12.5 

9 
13.5 

9 
11.5 

8 

12.5 
10 
20.6 

9.5 


Conclusion 


(A) — (i)     The    free   ammonia   increased   .0012   parts   per 
million  per  person. 
(2)     Same  as  (A)    (i)   Pool  I. 
(3).    Same  as  (A)    (2)   Pool  I. 
(B) — (i)     The  nitrogen   as   nitrites   increased   .000000114 
parts  per  million  per  person. 
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(C) — (i)     The  nitrogen  as   nitrites   increased   .0359  parts 
per  million  per  person. 
(2)     Same  as  (B)    (i)   Pool  I. 

(D) — (i)     The  nitrogen  as  urea  increased  on  the  average 
.0027  parts  per  million  per  person. 

(E) — (i)     The  chlorine  increased  .045  parts  per  million  per 
person. 

Pool  IV 


The  capacity  of  this  pool  is  approximately  70,000  gal- 
lons. This  pool  is  similar  to  Pool  No.  Ill  in  having  no  filtra- 
tion method  and  disinfection  by  means  of  chemicals  is  not  prac- 
ticed. The  pool  was  thoroughly  scrubbed  and  refilled  every 
thirteen  to  eighteen  days.  It  was  used  by  men  only.  The 
light  was  poor,  also  the  ventilation. 

Pool  IV 

Capacity  70,000  gallons.    No  filtration  method.   No  chemicals 

used 


POOL  IV 

When 

Free 

Nas 

Date 

Time 

Analysed           Ammonia 

Nitrites 

3/3/21 

8:00  A.M. 

8:30  A.M. 

.24 

.00030 

3/4/21 

8.-00  A.M. 

8:30  A.M. 

.017 

.000024 

4/22/21 

8:30  A.M. 

8:50  A.M. 

.24 

.00026 

4/23/21 

8:30  A.M. 

8:50  A.M. 

.016 

.000023 

5/18/21 

8:30  A.M. 

8:50  A.M. 

.275 

.000125 

5/19/21 

8:40  A.M. 

9:00  A.M. 

.017.5 

.000026 

Nas 

Nas 

Mitrates 

Temp. 

Urea 

No.  of  People 

Chlorine 

3. 

26H°C. 

.30 

600  Men 

27 

.25 

25H*C. 

None 

None 

8.5 

2.8 

25    «C. 

.233 

450  Men 

20 

.23 

25    «»C. 

None 

None 

9 

4. 

26    «»C. 

.3495 

600  Men 

28 

.24 

26    "C. 

None 

None 

9 

Conclusion 

(A) — (i)     The  nitrogen  as  free  ammonia  increased  on  the 
average  of  .00042  parts  per  million  per  person. 

(2)  Same  as  (A)   (i)   Pool  I. 

(3)  Same  as  (A)    (2)   Pool  I. 
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(B) — (i)     The  nitrogen  as   nitrites   increased  ..cooooooSi 
parts  per  million  per  person. 

(C) — (i)     The  nitrogen  as  nitrates  increased  .0062  parts 
per  million  per  person 

(2)     Same  as  (B)  (i)  Pool  I. 

(D) — (i)     The  nitrogen  as  urea  increased  on  the  average 
.00053  parts  per  million  per  person. 

(E) — (i)     The   chlorine    increased   on   the   average    .0142 
parts  per  million  per  person. 

Pool  V 

The  capacity  of  this  pool  is  approximately  50,000  gal- 
lons. The  water  is  continually  re-filtered  through  the  alum 
filter  (using  six  pounds  of  re-agent  per  week),  then  treated 
with  the  ultra-violet  ray.  Each  evening  one  pint  of  a  saturated 
solution  of  calcium  hypo-chlorite  is  distributed  through  the 
pool.  The  water  is  changed  every  four  weeks,  and  the  sides 
and  bottom  of  the  pool  are  thoroughly  scrubbed.  Samples 
were  taken  from  the  outlet  as  the  pool  was  being  emptied  and 
refilled,  also  at  intermediate  intervals. 

This  pool  was  used  only  by  women,  who  were  required 
to  pass  a  medical  and  physical  examination  every  six  months, 
and  to  take  a  shower  bath  before  entering  the  pool.  Each 
SA\'immer  wore  a  bathing  suit  furnished  by  herself,  also  a 
swimming  cap. 

Pool  V 

Capacity  50,000  Gallons.    Used  only  by  women.   Hypochlorite 
used  every  evening.     (One  quart  liquid  per  pool) 


POOLV 

When 

Free 

Nas 

Date 

Time 

Ammonia 

Nitrites 

4/16/21 

8:00  A.M. 

9:00  A.M. 

.36 

.00030 

Emptied. 
4/17/21 

8:00  A.M. 

9:00  A.M. 

.016 

.000023 

4/26/21 

8KX)  A.M. 

9:00  A.M. 

.125 

.00006 

4/30/21 

8:00  A.M. 

9:00  A.M. 

.30 

.0001 

5/6/21 

8:00  A.M. 

9:00  A.M. 

.16 

.00008 

emptied* 

5/7/21 

8:00  A.M. 

9:00  A.M. 

.017 

.000025 

5/13/21 

8:00  A.M. 

9:00  A.M. 

.2 

•  .0001 

5/20/21 

8:00  A.M. 

9:00  A.M. 

.350 

.00007 
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Nu 
Nitrates 
4. 

Tonp. 
25    •€. 

Nas 
Urea 
1.16 

No.  of  Pwpte 
650  Women 

Chlorine 
17.7 

.24 
2. 
12, 

7.5 

26    <»C. 
25H«C. 
25    •€. 
25    •€. 

None 
.25 
.86 
.96 

None 

100  Women 
550  Women 
600  Women 

9 
13 
17.5 
18 

.26 
10. 
6. 

26    ^C. 
25H'C. 
26    «>C. 

None 

.95 

.64 

None 

600  Women 

407  Women 

9.5 
17.5 
18.5 

Conclusion 

(A) — (i)     The  nitrogen  as  free  ammonia  increased  on  the 
average  .00057  parts  per  million  per  person. 

(2)  Same  as  (A)   (i)   Pool  I. 

(3)  Same  as  (A)    (2)   Pool  I. 

(B) — (i)     The   nitrogen    as    nitrites    increased    .00000126 
parts  per  million  per  person. 

(C) — (i)     The  nitrogen  as  nitrates  increased  .0102  parts 
per  million  per  person. 
(2)     Same  as  (B)    (i)   Pool  I. 

(D) — (i)     The  nitrogen  as  urea  increased  .001  part  per  mil- 
lion per  person. 

(E) — (i)     The  chlorine  increased  .011  parts  per  million  per 
person. 

Summary 

(i)  The  nitrogen  as  free  ammonia  was  greater  in  the 
pool  used  exclusively  by  women.  This  pool  was  provided  with 
a  filtration  system.  The  nitrogen  as  free  ammonia  was  greater 
in  the  pools  used  by  both  sexes  than  in  those  used  exclusively 
by  men. 

(2)  The  nitrogen  as  nitrites  was  greatest  in  the  pool 
used  by  women,  least  in  those  used  exclusively  by  men  and 
gave  intermediate  values  in  the  pools  used  by  both  sexes. 

(3)  The  nitrogen  as  nitrates  was  greater  in  the  pool 
used  by  women  than  in  that  used  by  men. 

(4)  The  nitrogen  as  urea  was  ten  times  as  great  in  the 
pool  used  by  women  as  in  that  used  by  men.  Urea  was  also 
present  in  greater  concentration*  in  the  pools  used  by  both 
sexes  than  in  those  used  only  by  men. 
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(5)  The  chloride  content  was  higher  in  pools  used  by 
women  than  in  those  used  by  men,  and  had  intermediate  values 
in  pools  used  by  both  sexes. 

(6)  The  nitrogen  as  free  ammonia  and  as  nitrates,  and 
the  chlorides  were  higher  in  pools  without  filtration  than  in 
those  provided  with  filtration.  Filtration  had  no  influence  on 
the  urea. 

(7)  Cupric  sulphate  seemed  to  have  no  effect  upon  the 
chloride  and  nitrate  content  of  the  water. 

Conclusions 

The  contamination  of  the  water  in  the  pools  used  by 
women  was  higher  than  in  those  used  by  both  sexes,  and  higher 
in  those  used  by  both  sexes  than  in  those  used  by  men  alone. 
This  conclusion  is  based  on  the  concentration  of  urea,  nitrites, 
nitrates  and  free  ammonia  in  the  respective  groups  of  pools. 
An  explanation  may  possibly  be  found  in  the  fact  that  the 
male  bathers  enter  these  pools  nude  after  a  shower  bath,  while 
the  women  wear  bathing  suits  during  the  preliminary  shower 
and  while  in  the  pool.  Unless  these  suits  be  scrupulously 
cleansed  and  sterilized  each  <ime  they  are  used,  they  carry 
either  or  both  compounds*  which  are  an  index  of  pollution,  and 
bacteria,  which  produce  such  compounds  by  their  activity  in 
the  waters  of  the  pools. 
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A  PROTEST  AGAINST  THE  NaN-R»X)(iNmON  OF  OPTICAL  DGPeCTS 

BY    CHARLES    H.    HUBBARD,    M.D.,    CHESTEk,    PA. 

While  not  so  astonishingly  unusual  or  surprising  as  to 
excite  wonder  in  the  mind  of  the  physician,  still,  the  case  here- 
in cited  may  tend  to  renew  one's  faith  in  the  knowledge  that  a 
correction  of  a  refractive  error  does  occasionally  surprise  and 
delight  even  the  most  skilled  and  successful  oculist.  Many 
things  recognized  and  accepted  as  established  facts,  sometimes 
sink  into  the  shadows  of  forgetfulness  and  neglect,  and  hence 
an  occasional  rebumishing  of  the  rusted  faculties  may  not  be 
wholly  unprofitable. 

Several  months  ago,  Mr.  A.  D.,  aged  47  years,  consulted 
me  for  a  severe  headache  and  tinnitus  aurum.  The  patient  is 
a  tall,  well-developed  man,  sanguine  temperament,  though  now 
a  picture  of  distress  and  apprehension.  He  consulted  me  be- 
cause some  friend  said  I  was  **good  for  head  troubles,"  and 
evidently  not  because  I  treated  the  eye.  No  mention  was  made 
of  any  ocular  disorder,  but  the  burden  of  complaint  was  a  con- 
stant headache,  often  of  a  throbbing  character,  and  not  infre- 
quently most  excruciatingly  severe,  so  that  anodynes,  hypnotics, 
etc.,  were  employed.  Pain  begins  on  the  vertex,  passing  for- 
ward to  the  supra-orbital  region  and  the  eyeballs,  worse  on 
the  left  side,  with  a  sensation  in  the  brain  as  though  squeezed 
in  a  vise,  with  great  pressure  on  the  vertex.  All  the  head 
symptoms  are  aggravated  by  lying  down,  by  strenuous  activity, 
by  mental  disturbances,  by  criticism,  opposition,  etc.  He  is 
so  easily  annoyed  and  excited  that  his  family  are  rendered  un- 
comfortable. He  complains  that  his  scalp  and  even  his  hair 
is  sore  and  tender  to  touch.  Has  tinnitus  aurum,  right  side, 
with  deafness  and  vertigo.  Without  going  into  non-essential 
details  of  the  examination,  I  found  the  M.  T.  right  ear  largely 
destroyed  from  a  probable  suppurating  ear  of  long  ago,  hear- 
ing watch  at  2  in.,  left  ear  12  inches,  the  M.  T.  somewhat  re- 
tracted and  sclerosed.  Some  hypertrophy  of  the  nasal  and 
pharyngeal  mucosa.  Gastro-intestinal  disorders  of  a  severe 
and  constant  character,  were  factors  of  a  menacing  nature. 
Questioning  elicited  the  fact  that  none  of  the  many  physicians 
who  had  treated  him,  had  ever  examined  his  eyes,  or  even 
suggested  the  possibility  that  his  visual  apparatus  might  be  the 
seat  of  his  troubles.     I  wonder  why! 
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From  the  history  of  the  case,  I  learn  that  he  has  passed 
through  a  long  siege  of  heroic  drug-medication  and  that  many 
of  his  discomforts  were  undoubtedly  intensified  thereby,  until 
he  had  becomfe  almost  a  wreck. 

Examination  of  the  eyes  resulted  as  follows:  O.  D.  V. 
17/15;  O.  S.  V.  17/20.  Esophoria,  hardly  discernible.  Slight 
hyperemia  of  the  fundus  oculi.  No  other  ocular  abnormality 
discovered. 

After  three  refractive  examinations,  the  following  pre- 
scription was  given : 

^     O.  D.  +  .50  Dc.  ax.  180       1  Distance 
O.  S.  +  .62  Dc.  ax.  180.       I^^stance. 
and  +  .75  added  for  near. 

Within  four  weeks  from  the  time  glasses  were  prescribed, 
Mr.  D.  came  into  the  office  with  a  smile  on  his  face  and  ex- 
uberant joy  in  his  voice,  that  told  its  own  story.  He  reported 
no  headache,  no  vertigo,  no  tinnitus,  no  head  nor  ocular  dis- 
comforts of  any  kind,  no  stomach  or  bowel  disorder,  sleeping 
well  and  feeling  like  a  new  man.  His  wife  says  his  disposi- 
tion is  much  better. 

With  so  many  complaints,  so  varied  in  character  and  con- 
tinuing for  years  and  constantly  growing  worse,  to  realize 
almost  absolute  immunity  from  his  ailments  within  a  few 
weeks  by  simply  correcting  an  uncomplicated  refractive  error, 
is  a  most  gratifying  result,  though  many  cases  similar  in  char- 
acter might  be  found  among  the  records  of  almost  any  oculist. 
Surely,  Emerson's  law  of  compensation  does  occasionally  il- 
lumine the  dark  places  in  the  life  of  the  faithful  oculist  and 
helps  to  make  his  daily  toil  well  worth  while. 


Stmptomlsss  Hakmatubia. — Burgess  in  a  clinical  lecture  devoted 
to  the  above  subject,  analyzes  100  cases  of  symptomless  haematuria  with 
most  interesting  results.  In  65  cases  the  cause  resided  in  the  bladder.  Of 
these  41  were  due  to  villous  papilloma  and  18  to  malignant  disease.  Only 
one  of  them  was  the  result  of  stone,  and  three  were  due  to  enlarged  prostate. 
There  were  35  cases  of  renal  origin.  Nine  were  due  to  malignant  disease; 
3  to  calculus;  14  were  of  undetermined  pathology;  and  the  remainder  were 
scattering.  The  principal  lesson  to  be  derived  from  Burgess's  figures  is 
the  infrequency  of  calculus  as  a  cause  of  symptomless  haematuria,  and 
the  great  importance  of  malignant  disease. — British  Medical  Jawrrial,  May 
20,  1922. 
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INCIPIENT  TUBERCULOSIS  AND  TREATMENT 

BY    WALTER   SANDS    MILLS^   A.B.,    M.D.^    NEW    YORK    CITY 

PROFESSOR  OF  MEDICINE^  NEW  YORK  HOMOEOPATHIC  MEDICAL 
COLLEGE  AND  FLOWER  HOSPITAL 

(Read  before  a  Joint  Meeting  o£  the  Western  MattadiutetU  Homceopathlc  Society 
and  the  Worcester  Homoeopathic  Medical  Society,  October  5,  1921.) 

Incipient  Tuberculosis — and  by  this  is  meant  incipient 
pulmonary  tuberculosis — should  not  be  difficult  of  diagnosis. 
Nevertheless,  as  one  of  the  official  examiners  in  New  Yoric 
City  for  the  New  York  State  Hospital  for  Incipient  Tuber- 
culosis, I  find  I  am  obliged  to  reject  many  cases  referred  to  me 
for  examination.  The  rejections  amount  to  nearly  one-half. 
For  example,  of  the  last  one  hundred  cases  examined,  54  were 
accepted  and  46  rejected.  Each  one  of  these  cases  had  been 
examined  by  two  or  more  physicians  and  had  been  recom- 
mended as  suitable  cases  for  the  State  Hospital  before  reach- 
ing the  official  examiner. 

The  New  York  State  Hospital  for  Incipient  Tuberculosis 
accepts  only  cases  of  pulmonary  tuberculosis  in  the  earliest 
stages.  It  is  a  charity  hospital  maintained  solely  for  residents 
of  the  State.  The  State  pays  part  of  the  expenses;  the  com- 
munity from  which  the  patient  goes  pays  the  other  part.  For 
this  reason,  all  applicants  from  New  York  City  must  be  in- 
vestigated as  to  their  character  and  financial  status  by  the 
Department  of  Public  Welfare  of  the  city.  If  found  worthy, 
they  are  then  examined  by  the  official  examiner  as  to  their 
physical  condition  and  accepted  or  rejected  as  the  case  may 
be.  The  examiner  receives  his  authority  from  the  Board  of 
Trustees  of  the  Hospital.  Men  and  women  between  the  ages 
of  16  and  50  are  accepted. 

Of  the  46  cases  rejected  in  the  last  hundred  that  were 
examined,  38  were  too  far  advanced.  That  means  either  that 
the  area  of  lung  tissue  was  too  extensive ;  or  that  there  was  evi- 
dence of  tissue  destruction,  as  shown  by  the  breathing  sounds, 
too  rapid  pulse,  hemorrhage,  fever,  and  so  on,  even  when  the 
area  involved  was  circumscribed.  Two  of  the  46  had  a  lesion 
of  the  mitral  valve  of  the  heart ;  four  had  pleurisy  with  ef- 
fusion; one  had  tubercular  glands;  one  had  eczema. 

Many  of  the  tuberculosis  patients  referred  have  had  a 
diagnosis  made  but  a  short  time  before,  although  many  of  them 
must  have  been  sick  for  a  long  while.    This  is  as  true  of  cases 
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seen  in  consultation  in  private  practice  as  it  is  in  the  work  as 
offilcial  examiner  for  the  State  Hospital.  This*  mistake — b,  late 
diagnosis — ^is  due,  very  often,  I  am  sorry  to  say,  to  delay  on 
the  part  of  the  examining  physician  in  making  a  careful  phy- 
sical examination  of  the  patient. 

The  initial  general  symptoms  of  tuberculosis  are  frequent- 
ly very  indefinite.  The  patient  notices  that  he  tires  easily  and 
is  not  quite  so  energetic  as  he  formerly  was.  He  may  notice 
that  his  "wind"  is  not  as  good  as  it  used  to  be ;  he  is  inclined 
to  be  a  little  short  of  breath  on  exertion.  The  pulse  is  faster 
than  normal.  It  may  not  be  much — 80  to  90 — or  even  a  little 
more.  This  is  very  important.  He  may  feel  a  little  feverish 
at  times.  In  other  words,  he  does  not  feel  quite  up  to  par. 
Physical  examination  of  the  chest  should  always  be  made  of 
such  patients.  Frequently  evidence  of  tuberculosis  will  be 
found. 

Other  patients  report  having  had  a  "cold"  that  hung  on, 
and  have  not  felt  good  since  it  started.  Such  patients  should 
be  carefully  examined  for  chest  conditions. 

More  obvious  cases  are  those  that  have  coughed  up  a 
little  blood,  or  even  had  quite  a  hemorrhage.  Then  there  are 
those  who  have  had  influenza,  or  pneumonia,  or  pleurisy,  or 
perhaps  have  just  a  slight  cough  that  persists.  The  chests  of 
these  patients  should  be  examined  as  a  matter  of  course.  After 
the  influenza  epidemic  of  1918  I  expected  to  see  many  cases 
dating  their  illness  from  that.  Until  this  year  there  were  but 
few  observed;  however,  for  the  last  few  months  many  such 
have  been  seen. 

The  diagnosis  of  pulmonary  tuberculosis  depends  on  the 
findings  of  a  careful  physical  examination.  The  general  ap- 
pearance of  an  individual  gives  no  idea  of  the  condition  of 
his  lungs.  Very  late  in  the  disease,  when  emaciation  is 
marked,  there  may  be  a  characteristic  phthisical  look :  but  early 
in  the  disease  there  is  not,  neither  is  there  a  characteristic 
shaped  chest.  It  is  important  to  emphasize  these  facts  because 
there  seems  to  be  a  tradition  that  the  tuberculous  patient  is 
built  differently  from  other  people. 

To  examine  the  chest,  the  patient  should  be  stripped  to 
the  waist.  On  inspection,  we  note  the  frequency  of  respira- 
tion. It  may  be  slightly  increased  quite  early  in  pulmonary 
tuberculosis,  especially  after  a  little  exertion :  we  may  find  that 
the  two  sides  of  the  chest  do  not  move  equally — one  side  may 
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move  more  than  the  other,  or  one  side  may  lag  behind  the 
other. 

On  palpation,  we  note  the  same  things  as  in  inspection. 
In  very  slight  difference  of  motion  of'the  two  sides  of  the 
chest  we  may  sometimes  feel  the  difference  when  we  caimot 
see  it.  By  palpation  we  also  get  the  vocal  fremitus.  This  is 
done  by  asking  the  patient  to  say  "ninety-nine,"  "ninety-nine," 
and  placing  the  hands  on  corresponding  areas  on  the  two  sides 
of  the  chest.  Normally,  the  fremitus  is  a  little  more  marked 
on  the  right  side.  Vocal  fremitus  is  exaggerated  over  con- 
solidated areas. 

Percussion  will  reveal  any  areas  of  consolidaticm.  This 
should  be  done  very  lightly  over  the  entire  chest,  testing  first 
c«ie  side  and  then  the  corresponding  area  on  the  other  side.  In 
the  vast  majority  of  cases  the  very  earliest  change  on  per- 
cussion will  be  found  at  the  root  of  the  neck  above  the  clavicle. 
The  resonant  area  on  the  two  sides  should  be  marked  with 
pencil.  If  there  is  a  difference  between  the  two  sides  of  half 
an  inch  or  more,  there  is  probably  some  infiltration  of  the  apex 
on  the  narrower  side. 

Auscultation  gives  us  the  breathing  sounds.  It  is  easy 
enough  to  get  major  changes,  but  the  changes  in  early  cases 
requires  some  care.  Probably  the  earliest  sign  is  an  exag- 
gerated expiratory  murmur,  heard  above  the  scapula  at  the 
back.  Then,  if  we  get  the  patient  to  whisper  "ninety-nine," 
the  two  words  will  be  heard  more  or  less  distinctly  over  areas 
of  infiltration.  If  the  lung  tissue  is  normal,  the  whispered 
sounds  are  not  transmitted.  Then  we  listen  for  rales.  There 
are  three  areas  that  should  always  be  explored  in  doubtful 
cases — just  below  the  clavicle  in  front,  in  the  axillae,  and  above 
the  scapula  at  the  back.  Sometimes  rales  are  not  heard  in  ordi- 
nary breathing,  but  if  the  patient  is  asked  to  cough  and  then 
take  a  deeper  breath  the  rales  will  be  heard. 

A  careful  physical  examination  conducted  as  here  out- 
lined will  give  a  pretty  accurate  idea  of  the  patient's  condition, 
whether  he  has  or  has  not  pulmonary  tuberculosis. 

An  X-ray  picture  may  help  to  confirm  the  diagnosis,  but 
it  can  never  take  the  place  of  a  proper  physical  examination. 

Pulmonary  tuberculosis  may  be  safely  diagnosed  from 
the  physical  examination,  even  when  tubercle  bacilli  are  not 
found  in  the  sputum. 

Now,  as  to  treatment.     You  are  all  familiar,  of  course, 
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with  the  fimdamentals  of  general  care — rest,  physical  and 
mental,  fresh  air,  good  nourishing  food. 

Qimate  may  also  be  a  valuable  factor  in  treatment.  There 
are  certain  places  throughout  tlie  world  that  enjoy  great  repu- 
tations as  health  resorts  for  lung  invalids.  In  this  country. 
New  Mexico,  Western  Texas  and  Colorado  are  probably  the 
most  beneficial.  But  care  must  be  used  in  selecting  cases  to  go 
away.  Climate  cannot  help  unless  the  patient  has  means 
enough  to  pay  his  way  for  a  year  or  two  in  the  new  environ- 
ment; and,  again,  the  physical  condition  of  the  patient  must 
be  taken  into  consideration.  All  patients  will  not  stand  a 
change  of  climate.  Home  is  the  best  place  for  many,  especial- 
ly the  very  sick  ones. 

Now,  as  to  medicines :  Bacillinum  is  the  first  I  wish  to  men- 
tion. This  is  a  trituration  of  tubercular  lung  tissue.  I  use 
the  30th  potency.  In  early  cases  it  is  my  custom  to  give  a  dose 
of  Bacillinum  once  every  ten  days  to  two  weeks.  I  have  had 
many  early  cases  that  cleared  up  after  a  few  months'  treat- 
ment with  this  preparation.  In  late  stages  of  tuberculosis, 
Bacillinimi  is  of  no  benefit. 

In  passing,  I  might  say  that  I  have  often  used  B'acillintun 
in  grippy  colds,  or  in  bronchitis  where  a  cough  has  persisted 
despite  the  usual  treatment.  It  is  quite  astonishing  sometimes 
to  note  how  promptly  a  dose  of  Bacillinum  will  stop  such  a 
cough. 

Pulsatilla  is  probably  the  strictly  homoeopathic  remedy 
that  I  use  most  often  in  early  tuberculosis.  In  the  beginning, 
we  have  a  catarrhal  condition  of  the  affected  area,  and  Pulsatil- 
la is  a  great  catarrhal  remedy. 

Bryonia  is  of  more  service  later.  It  is  useful  for  the 
cough.  It  is  particularly  useful  where  there  are  pleuritic 
pains. 

In  cases  of  hemorrhage  or  with  bloody  streaked  sputa,  I 
give  Ferrum  phosphoricum.  That  is  my  stand-by.  I  use  the 
6x  trituration. 

There  are  many  other  remedies  that  may  be  called  for  in 
{)articular  cases,  but  these  few  are  the  ones  I  use  most  often. 
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CARCINOMA  OP  BOTH  BREASTS,  SIMULTANBOUS  AND  PATHO- 
LOOiCALLY  DIFPERENT 

BY  HERBERT  L.  NORTHROP,  M.D.,  F.A.C.S.,  PHILADELPHIA 
(Resd  at  the  Meeting  of  the  SUff  of  Hahnemann  Hospital  of  Philadelphia.) 

The  case  that  forms  the  basis  of  this  report  is  the  fol- 
lowing- : 

Miss  S.  B.,  age  49;  general  health  excellent;  has  not  lost 
weight ;  no  family  history  of  cancer. 

Right  Breast. — Patient  noticed  lump  in  same  five  months 
ago.  No  pain  or  soreness  in  this  breast,  but  it  has  been  un- 
comfortable. 

Left  Breast, — History  of  "enlargement"  for  past  year. 
Breast  hurts,  aches — feels  as  if  she  had  bumped  it. 

Status  Praesens, — Right  breast  irregular,  showing  tumor 
in  outer,  upper  quadrant;  nipples  retracted  and  growth  ad- 
herent to  skin ;  two  small,  hard,  lymphatic  nodes  can  be  felt  in 
right  axilla.     Tentative  diagnosis,  scirrhous  carcinoma. 

Left  Breast. — Is  larger  than  right;  nipple  not  retracted. 
Whole  breast  is  occupied  by  a  firm  mass;  no  attachment  to 
skin;  no  axillary  adenopathy.  Tentative  diagnosis:  ChrcMiic 
mastitis,  or  fibroadenoma. 

Operation. — May  4,  1922.  Radical  removal  of  the  right 
breast  by  the  Willy  Meyer  operation,  removing  a  broad  elliptic 
area  of  skin,  all  of  breast,  both  pectoral  muscles  and  careful 
dissection  of  axilla.  Breast  contains  a  small  tj-pic  area  of 
carcinoma.     A  few  axillary  glands  were  affected. 

Simple  Amputations  of  Left  Breast. — Removing  an  ellip- 
tic area  of  skin,  all  of  breast  and  considerable  axillary  fat  and 
glands.  Breast  contains  a  large  fibroadenoma  3^  inches  in 
diameter,  and  toward  the  periphery  of  the  breast  there  was 
considerable  cheesy  material.  The  axillary  glands  were  not 
involved. 

Dr.  Sappington  rejwrted  his  pathological  examination  as 
follows:  "Right  breast  shows  grossly  a  typic  malignant 
nodule,  which  microscopically  proves  to  be  a  scirrhous  car- 
cinoma. 

"Left  breast  shows  grossly  a  diffuse  fibrosis  more  or  less 
characteristic  of  a  chronic  diffuse  mastitis.  The  center  of  the 
mass  ccMitains  suspicious  areas  which  microscopically  prove  to 
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be  carcinomatous.  This  growth,  however,  looks  like  a  duct 
carcinoma. 

"One  might  suspect,  therefore,  that  in  this  bilateral 
malignancy  of  the  breasts,  there  were  two  individual  cancers 
of  independent  origin." 

Brief  mention  of  cancer  of  both  breasts  has  been  made 
by  many  authors. 

Rodman,  in  his  book  on  "Diseases  of  the  Breast,"  page 
183,  says:  The  occurrence  of  carcinoma  in  both  breasts  is 
rare,  although  it  is  probably  more  common  than  many  have 
been  led  to  believe.     Personally,  I  have  seen  only  two  cases. 

Out  of  132  cases  of  mammary  carcinoma  which  came  to 
operation  in  the  Gottingen  surgical  clinic  between  the  years 
1875  and  1885,  Hildebrandt  states  that  there  were  six  in 
which  both  breasts  were  affected.  A  like  number  was  found 
out  of  250  cases  reported  from  Esmarch's  clinic  at  Kiel.  Out 
of  228  cases  operated  on  at  the  Augusta  Hospital  in  Berlin, 
there  were  only  two  in  which  both  breasts  were  affected.  In 
a  report  of  200  cases  treated  at  the  General  Hospital  at  Copen- 
hagen between  the  years  1870  and  1888,  Poulsen  states  that 
the  disease  was  present  in  both  breasts  in  1 1  cases.  Albert  de- 
scribes a  case  in  which  both  breasts  were  apparently  affected 
simultaneously,  and  Poulsen  mentions  another  in  which  each 
breast  presented  a  tumor  of  equal  size,  both  of  which  were 
said  to  be  of  cme  year's  duration.  Anton  Beck,  in  his 
Munich  Thesis,  1904,  mentions  two  cases  occurring  in  the  serv- 
ice of  Prof.  Klausner  in  which  the  tumors  in  the  breasts  ap- 
peared simultaneously ;  in  one  of  these  cases  the  growths  were 
of  two  years'  duration,  in  the  other  of  three  months'  dura- 
tion. Thus  it  is  seen  that  there  are  apparently  authentic  cases 
in  which  both  breasts  became  diseased  at  the  same  time,  but,  of 
course,  certain  allowance  must  be  made  for  the  accuracy  of  the 
patient's  observation.  In  the  two  cases  of  Klausner  there  was 
a  decided  difference  in  the  size  of  the  tumors  in  the  two  breasts ; 
Albert's  case  did  not  come  to  operation  and  so,  of  course,  posi- 
tive data  as  to  the  size  and  nature  of  the  tumors  could  not  be 
obtained. 

Parker  reported  cancer  of  both  breasts  in  3^^  per  cent, 
of  his  cases.  Lockwood  mentions  an  incidence  of  cancer  of 
both  breasts  in  5  per  cent,  of  cases.  Terry,  studying  this  sub- 
jects at  Johns  Hopkins,  through  the  courtesy  of  Dr.  Joseph 
Bloodgood,  reports  cancer  of  both  breasts  in  3.36  per  cent. 
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None  of  these  reports,  hozvez'er,  refer  to  a  difference  in  pathol- 
ogy in  the  two  breasts  stich  as  Dr.  Sappington  has  reported 
in  my  case. 

Kilgore,  Jour.  A.  M.  A.,  Aug.  6,  1921,  has  apparently 
demonstrated  that  a  woman  who  is  free  from  recurrence 
from  three  to  five  years  after  the  complete  operation  for  can- 
cer of  one  breast  runs  a  larger  risk  of  cancer  of  the  remain- 
ing breast,  than  a  woman  of  the  same  age  who  has  had  no 
trouble  in  her  breasts.  It  seems,  therefore,  justifiable.  Blood- 
good  says,  that  we  should  seriously  consider  advising  women 
in  this  group  to  have  the  remaining  breast  removed. 

Greenough,  Boston,  reports  639  cases  of  breast  cancer, 
among  which  were  five  cases  where  both  breasts  were  involved 
at  the  time  of  the  first  operation.  Kilgore  says  that  these 
facts  deserve  careful  consideration  and  post-operative  observa- 
tion with  second  breast  cancer  in  mind.  Many  of  the  patients 
with  second  breast  cancers  (metastatic)  delay  from  three  to 
nine  months  after  the  onset  in  the  second  breast  and  the  mor- 
tality is  very  high,  about  80  per  cent. 

Ewing  states  that  cancer  appears  to  originate  in  both 
breasts  in  about  1.5  per  cent.  Benassey  rightly  distinguishes 
between  ( i )  cancer  of  the  second  breast  developing  after  am- 
putation of  the  first,  which  is  not  uncommon,  and  (2)  cancer 
developing  in  the?  second  breast  from  an  original  focus  in  the 
first,  and  (3)  primary  bilateral  cancer,  which  is  rare. 

Ewing  further  states  that  carcinoma  arisen  in  the  bulky 
forms  of  chronic,  productive  mastitis,  usually  as  a  single 
nodule,  but  often  in  multiple  foci.  This  combination  pro- 
duces a  very  characteristic  gross,  anatomical  form  of  the  dis- 
ease which  is  not  easily  recognized  by  palpation.  The  breast 
presents  a  solid  mass  of  firm,  elastic  connective  tissue,  of  large, 
or  occasionally  reduced  dimensions,  and  in  it  are  foimd  one  or 
more  areas  of  dense  fibrocarcinoma.  The  malignant  process 
arises  in  ducts  or  sweat-glands  which  are  early  broken  through 
by  groups  of  tumor-cells. 

In  some  cases  of  productive  mastitis  and  possibly  in  other- 
wise unaltered  breasts  the  acinar  epithelium  may  give  rise  to 
a  malignant  form  of  scirrhous  or  fibrocarcinoma.  The  struc- 
ture is  highly  characteristic  and  the  process  is  fully  malignant. 
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DISEASES  OF  THE  BILE  PASSAGES  AND  GALL-BLADDER 

BY   J.    H.    CARMICHAEL^    M.D.^    SPRINGFIELD^    MASS. 
(Read  before  the  Western  Massachusetts  Homoeopathic  Medical  Society,  Dec,  1920.> 

The  Upper  abdomen  is  subject  to  many  serious  patho- 
logical conditions,  and  it  requires  many  years  of  experience 
to  become  acquainted  with  them — not  to  say  master  of  the 
art  and  science  of  managing  successfully  the  many  complica- 
tions. The  greatest  of  these  is  gall-bladder  surgery.  The  most 
frequently  met  condition  is  biliousness.  This  condition  is 
familiar  to  you  and  entails  no  pathological  process.  Indis- 
cretion of  diet,  and  possibly  alcoholic  stimulants  are  its  most 
frequent  causes.  General  malaise,  giddiness,  headache,  nausea 
and  often  vomiting  are  its  symptoms.  The  old  school  phy- 
sician orders  his  patient  to  refrain  from  eating  and  drinking 
for  24  hours,  to  take  calomel  1/4  to  1/12  grain  every  hour 
until  ten  doses  have  been  taken,  then  a  dose  of  magn.  sulph. 
before  breakfast.  Podophillin  compound  pill  is  also  recom- 
mended.    How  much  simpler  you  would  treat  the  case. 

Cholecystitis  or  catarrhal  jaundice  frequently  begins  with 
symptoms  of  acute  gastritis.  The  pathology  of  this  is  duo- 
denal catarrh,  with  a  swelling  of  the  mucous  membrane  of  the 
papilla  of  Vater,  inflamed  miicous  membrane  of  the  bile 
ducts  and  gall-bladder.  Prognosis  is  favorable  with  recovery 
in  from  four  to  six  weeks.  Eisner  espotially  recommends 
tinct.  nux  vomica,  5  gtts.  after  meals,  (a  good  treatment 
when  the  trouble  follows  a  long  debauch) ;  Carlsbad  salts  two 
or  three  times  daily;  normal  salt  solution  12  oz.  every  four 
hours,  by  enema. 

Homccopathic  Treatment. — Of  course,  the  totality  of  the 
symptoms  governs  us.  We  will  find  that  aeon.,  ipecac,  bryonia, 
chelidonium,  mere,  phos.  and  china  will  cover  the  symptoms 
generally.  The  diet  is  restricted  to  milk  and  Vichy,  pepton- 
ized milk,  oatmeal,  or  farina  gruels,  junket  and  whey.  Avoid 
greasy  foods ;  later,  tea  and  toast,  milk  toast,  lamb  broth,  beef 
tea.  Raw  acid  fruits  are  to  be  avoided.  No  alcoholic  stimu- 
lants are  permissible.  If  the  bowels  are  inactive  an  enema  of 
magn.  sulph.  may  be  given.  Normal  salt  solution,  by  enema, 
may  be  used  to  stimulate  the  action  of  the  kidneys. 

In  my  own  case  in  191 7  when  I  was  poisoned  by  the  toxin 
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of  veal,  there  developed  a  severe  inflammation  of  the  stom- 
ach, duodenum,  pq[)illa  of  Vater,  the  gall  ducts  and  pancreas.  I 
was  confined  absolutely  to  a  diet  of  junket,  and  water  slightly 
acidulated  with  lemon  juice  for  three  weeks.     No  other  kind 
of  food  could  be  tolerated  on  account  of  the  excessive  secre- 
tion of  hydrochloric  acid  and  nauseating  emanations  from  my 
stomach.    During  all  the  time  I  took  phosphorus  with  now  and 
then  some  intercurrent  remedy  that  seemed  indicative.    Why 
did  I  take  phosphorus?    In  these  severe  cases  of  cholecystitis 
there  is  danger  of  fatty  degeneration,  and  as  phosphorus  in 
poisonous  doses  causes  fatty  degeneration  of  the  liver,  it  was 
the  similia.   The  first  article  of  diet  I  was  able  to  take  after 
living  on  junket  for  three  weeks  was  a  ripe  banana,  which  is  a 
pure  glucose,  practically.     Connected  with  catarrhal  jaundice 
one  is  apt  to  suffer  from  a  severe  pruritus.    The  very  best  ap- 
plication I  am  conversant  with  is  chloral  hydrate,  i  oz.  to  12 
of  water.    This  is  used  by  saturating  a  sponge  and  bathing 
the  irritable  skin  when  the  patient  complains.     If  cholecystitis 
returns,  even  though  in  a  moderate  degree,  gall-stones  are  pretty 
sure  to  develop.    We  should,  therefore,  do  all  we  can  to  over- 
come this  tendency.     Chelidonium  and  china  are  indicated. 
We  may  also  prescribe  Carlsbad  salts  two  or  three  times  a 
week,  and  restrict  the  diet  to  plain  food,  avoiding  fats  and 
carbohydrates  in  general.     Cholecystitis  is  supposed  to  be  of 
infectious  origin,  either  from  colon  or  of  typhoid  bacilli.  Their 
continued  presence  develops  an  inflammatory  process  that  is 
destructive  to  a  liquid  condition  of  the  bile;  the  cholesterine 
and  other  bile  salts  become  dry  and  form  stones.     All  old- 
school  authorities  for  the  last  fifty  years  have  recommended 
olive-oil  for  this  condition;  and  I  have  used  this  oil  for  my 
patients  upwards  of  forty  years  with  gratifying  success.    The 
oil  is  given  in  from  1/2  to  2  oz.  doses  three  or  four  times  daily. 
In   spite  of   our  best  endeavors  gall-stones  will    form. 
They  form  without  the  knowledge  of  the  patient  or  the  doctor, 
as  probably  you  know  only  too  well.     Your  patients,  if  they 
complain  at  all,  will  do  so  of  a  slight  dyspepsia,  gas  in  the 
stomach  which  may  have  gone  on  for  years.     If  he  consulted 
a  physician,  it  was  for  indigestion   (diagnosed  by  himself). 
The  doctor  gave  him  some  simple  remedy.     He  seemed  re- 
lieved and  may  not  call  on  the  doctor  again  for  many  months. 
If  the  stones  are  small,  of  the  millet-seed  size,  he  will  have 
attacks  of  pain,  sometimes  severe,  but  as  the  pain  goes  as 
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quickly  as  it  came,  he  goes  on  believing  he  had  an  indiges- 
tion, and  then  commences  to  analyze  his  previous  meal  and 
just  what  he  ate  that  hurt  him,  and  henceforth  avoids  such 
food.  If  the  stones  are  a  trifle  larger,  the  size  of  a  small  pea, 
one  of  them  may  become  caught  in  the  cystic  duct  and  the 
pain  will  be  excruciating,  and  a  physician  will  hastily  be  sum- 
moned. These  are  the  cases  that  are  readily  diagnosed,  severe 
pain  in  the  epigastric  region  going  through  to  the  back,  or 
starting  in  the  back  and  coming  through  to  front  means  only 
gall-stcwies.  Dioscorea  15m.  in  i  oz.  of  hot  wat«;r  at  a  dose 
repeating  in  ten  minutes,  and  again,  if  necessary,  usually  gives 
relief.  If  not,  I  do  not  hesitate  to  give  morphia  hypodermical- 
ly.  Next  china  6x  every  four  hours  for  a  week ;  evtry  eight 
hours  for  a  week;  every  12  hours  for  a  week;  every  24  hours 
for  a  week ;  every  48  hours  for  a  week ;  every  q6  hours  for 
a  week ;  once  a  week  for  a  month.  This  was  Dr.  David  Thay- 
er's treatment  for  gall-stones,  and  forty  years  ago  he  sent  this 
remedy  all  over  the  United  States,  Canada  and  Europe.  He 
was  sure  he  cured  these  cases,  and  I  am  sure  he  died  still  be- 
lieving so.  I  have  come  to  the  conclusion  that  the  china  re- 
moved the  inflammation  converting  the  gall-stone  sufferer  into 
a  gall-stone  "carrier." 

I  remember  very  well  that  I  treated  many  cases  of  gall-  , 
stones  during  my  first  years  of  practice  in  Spring^eld,  and  many 
considered  themselves  cured.  One  man  who  had  been  a  great 
sufferer  from  frequent  and  violent  attacks  and  completed  the 
china  treatment,  improved  and  finally,  after  a  course  of  prayer 
bragged  of  his  wonderful  cure,  giving  all  the  credit  to  a  Mrs. 
Smith  who  healed  by  prayer.  I  was  called  to  him  eight  years 
later  and  found  he  had  an  inflamed  gall-Madder  and  jaundice. 
I  told  him  it  was  his  old  gall-stones  and  advised  operation.  He 
had  not  forgotten  his  faith  in  prayer,  so  tried  that.  A  few 
days  later  I  saw  the  notice  of  his  death  at  Springfield  hospital 
of  cancer  of  the  liver.  During  that  year  I  knew  of  nine  cases 
dying  of  cancer  in  the  hepatic  region  that  I  had  previously 
treated  for  gall-stones.  This  lesson  cured  me  of  curing  gall- 
stones with  medicine.  If  I  have  a  patient  not  ready  to  accept 
an  operation  I  give  him  dioscorea  and  chelidonium  2x  to  carry 
with  him,  and  on  the  approach  of  an  attack  alternate  them 
every  ten  minutes  tmtil  better.  If  not  relieved  in  an  hour  they 
are  instructed  to  take  plenty  of  hot  water,  sometimes  adding 
salt  until  the  pain  subsides  or  vomiting  takes  place ;  that  usual- 
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ly  terminates  the  attack;  no  more  morphine  or  china.  I  feel 
that  the  proper  thing  for  that  man  is  to  have  an  operation  and 
the  conservatiive  thing;  and  if  he  has  not  the  courage,  a  few 
attacks  will  force  him  to  do  what  is  right.  So  long  as  you 
make  people  comfortable  they  will  not  accept  operations. 
Under  such  circumstances  their  disease  progresses  to  a  point 
where  it  is  well-nigh  impossible  to  do  anything  for  them.  If 
experience  teaches  anything  it  teaches  us  that  such  conditions 
as  cholelithiasis  and  hypertrophied  prostate  are  curable  con- 
ditions and  readily  so  if  operation  is  performed  early  enough 
by  a  competent  surgeon.  Therefore,  I  am  throwing  out  the 
suggestion  that  we  have  done  and  are  doing  too  much  in  the 
way  of  alleviation  for  these  cases.  A  good  sharp  paroxysm  of 
gall-stone  colic  or  a  prolonged  retention  of  urine  will  do  more 
to  get  that  man  to  do  the  right  thing  than  a  week  of  moral 
suasion.     A  few  illustrative  cases: 

In  the  year  1890  Mrs.  H.,  a  wealthy  lady,  had  repeated 
attacks  of  gall-stone  colic.  Of  course,  I  gave  all  the  indicated 
remedies,  and,  I  fear,  some  that  were  not;  but  she  continued 
to  have  the  colic  many  times,  as  often  as  two  or  three  times 
a  week.  Finally  someone  suggested  Holland  gin  in  half  oz. 
doses  at  time  of  colic,  which  she  took  with  great  success.  She 
.  had  the  attacks  as  often  but  the  gin  either  modified  or  aborted 
the  pain.  Away  on  a  summer  vacation  she  had  a  more  severe 
colic  than  usual.  She  called  a  physician  who  prescribed  sodium 
phosphate  in  drachm  doses  every  four  hours  for  three  or 
four  days,  then  twice  daily.  It  was  the  first  drug  that  seemed 
to  control  the  frequency  of  the  paroxysms.  She  finally  went 
abroad  and  took  the  hydropathic  treatment  at  Carlsbad.  The 
physician  in  attendance  there  told  her  she  never  had  gall-stones, 
but  instead  an  inflammation  of  the  gall-bladder.  She  was  glad 
to  apprise  me  of  the  fact  on  her  return.  She  had  an  attack 
occasionally.  x\bout  six  months  later  her  husband  came  for 
me  in  the  evening  saying  his  wife  was  in  great  distress  be- 
cause her  bowels  were  trying  to  move,  but  unsuccessfully.  I 
ordered  a  soapsuds  enema:  an  enterolith  passed  and  this  was 
the  cause  of  the  lady's  troubles.    Since  then  she  has  been  well. 

Ten  years  ago  J.  W.  came  to  me  complaining  of  gas  in  his 
stomach  which  caused  some  distress.  I  prescribed  for  his  sub- 
jective symptoms  with  relief.  Every  three  or  four  months  he 
would  drop  in  to  talk  horse  and  incidentally  would  get  some 
more  medicine  for  indigestion.    He  kept  this  up  for  six  years. 
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He  was  a  baker  and  didn't  get  a  great  amount  of  outdoor  exer- 
cise, but  looked  well.  Four  years  ago  while  I  was  away  on 
a  fishing  trip  Jim  had  a  more  serious  attack  of  indigestion 
than  usual  and  called  his  brother's  physician.  After  getting 
his  history  he  said:  "You  haven't  indigestion  but  are  suffer- 
ing from  overwork  causing  nervous  prostration,  needing  a 
good  long  rest  in  the  mountains.  The  nerves  of  your  stomach 
are  sick  and  gone  on  a  strike."  He  took  the  doctor's  advice 
and  went  to  the  mountains,  but  did  not  improve.  As  time 
went  on  he  felt  the  indigestion  more  and  more.  The  first  of 
September  he  came  home,  having  been  away  since  the  middle 
of  June.  His  employer  was  interested  and  took  him  to  New 
York  to  see  her  sister's  doctor,  who  sent  him  to  a  hospital  and 
had  his  stomach  X-rayed  for  ulcer.  They  found  a  supposed 
ulcer  and  advised  operation.  Jim  said:  *Tf  I  have  to  have 
an  operation  I  know  who  will  do  it."  He  came  back  home  and 
came  to  me  telling  me  the*  story  I  have  just  related.  I  hadn't 
seen  him  for  a  year.  "Well,"  I  said,  "we  have  an  X-ray 
machine  as  good  as  any,  and  you  go  to  the  hospital  and  ha^'e 
another  picture  and  we  will  decide  what  ought  to  be  done.'* 
The  picture  shows  an  opaque  spot  rather  low  for  the  pylorus. 
This  was  my  only  remark.  I  cut  directly  over  this  spot,  and 
as  soon  as  the  peritoneum  was  open  the  gall-bladder  fundus 
came  up  through.  I  did  a  cholecystotomy,  removing  this  large 
sized  mulberry  stone. 

The  technique  of  this  ideal  operation  is  very  simple  and  as 
I  do  it  very  frequently  I  feel  justified  in  mentioning  it  here.  I 
am  the  only  surgeon  to  my  knowledge  doing  this  identical  oper- 
ation, and  as  I  have  now  been  doing  it  for  about  twenty-five 
years  it  is  about  time  that  I  published  it.  In  my  judgment,  the 
gall-bladder  is  clinically  free  from  disease  (our  pathologists 
will  tell  us  that  no  such  condition  exists).  I  cut  an  opening 
into  the  bladder,  evacuate  the  bile  and  stones,  flush  the  cavity 
of  the  gall-bladder,  then  sew  up  the  bladder  incision  with  three 
rows  of  sutures,  take  out  my  packings,  drop  the  gall-bladder 
and  sew  up  the  abdominal  wound.  My  patient  makes  as  good 
recovery  as  is  usual  after  an  appendix  operation.  I  have  done 
this  operation  a  great  many  times  and  ne\^er  with  any  regrets ; 
never  lost  a  patient,  and  they  never  suffered  from  after-effects, 
and  never,  so  far  as  I  am  aware,  had  any  further  gall-stone 
accumulations.  Years  ago,  more  than  twenty-five,  T  early  came 
to  the  conclusion  that  a  thickened  gall-bladder  should  be  re- 
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moved  when  possible,  the  ducts  being  patulous,  so  that  the  bile 
could  flow  from  the  hepatic  ducts  through  to  the  intestine. 
Cholecystectomy  is  a  far  more  serious  operation  than  either 
cholecystotomy  or  cholecystostomy  (drainage  of  the  gall-blad- 
der). The  next  four  or  five  days  after  the  removal  of  the  gall- 
bladder are  apt  to  be  stormy,  but  I  think  the  end  results  far 
superior  to  those  following  cholecystostomy.  The  leading  sur- 
geons of  the  United  States  have  adopted  this  method;  such 
men  as  the  Mayo  Brothers,  Finney,  Bevin  and  Ochsner,  of  Chi- 
cago, Cryle  of  Cleveland,  and  lesser  lights,  during  the  last  five 
years.  Some  day  I  shall  expect  these  same  men  will  remove 
the  stones  from  a  clinically  sound  gall-bladder  and  close  it 
without  drainage. 

Case  3.  Mrs.  G.,  58,  came  from  out  of  town  to  con- 
sult me  about  her  indigestion.  She  suffered  fifteen  years.  If 
she  ever  got  tired  she  generally  had  distress.  Certain  kinds  of 
food  were  prone  to  distress  her  and  finally  she  had  gotten 
down  to  three  or  four  kinds  that  she  felt  fairly  safe  in  eat- 
ing. I  found  she  did  not  always  suffer  after  eating,  might 
go  three  or  four  days  without  gas  distressing  her;  did  not 
come  at  any  stated  time,  and  my  conclusion  was  that  she  had 
a  gall-stone;  one  large  one,  as  she  did  not  have  excruciating 
pain,  enough  so  that  she  had  to  send  for  a  doctor,  I  told  her 
what  I  thought  and  advised  operation.  She  was  very  much 
excited  and  nervous.  She  replied,  "Fll  think  it  over."  I 
came  back,  "You  have  been  thinking  it  over  for  fifteen  years; 
better  let  someone  else  do  the  thinking  for  a  time."  She 
laughed  and  said,  "When  shall  I  go?"'  I  operated  her  a  few 
days  later,  doing  cholecystotomy.  I  found  one  stone  a  trifle 
snialler  than  the  one  exhibited.  She  left  the  hospital  in  four- 
teen days  and  can  eat  anything  she  desires. 

Case  4.  Mr.  C.  62.  History  of  nine  years.  He  was  a 
sufferer  from  a  gastric  trouble,  diagnosed  from  time  to  time 
as  fermentation,  indigestion,  ulcer  of  stomach.  He  was  a 
traveling  salesman  but  four  years  ago  gave  up  his  business, 
as  he  thought  being  on  his  feet  and  going  about  as  much  as 
he  was  obliged  to  aggravated  his  trouble.  His  periods  of  gas- 
tric disturbance  were  aggravated  at  times,  but  improved  by 
rest,  dieting  and  medication.  But  they  persisted  in  returning 
no  matter  what  he  did.  His  one  great  complaint  was  gas.  A 
few  weeks  ago  he  sent  for  me  and  I  found  him  suffering  from 
what  appeared  to  be  an  obstruction  of  an  intestinal  nature; 
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but  to  be  honest  I  was  puzzled  and  I  frankly  told  him  so.  He 
described  his  pain  as  starting  to  the  right  of  his  umbilicus  and 
going  diagonally  upwards  to  the  region  of  the  heart.  I  wanted 
to  say,  there  isn't  any  such  pain.  However,  he  was  so  full  of 
gas  and  so  distended  I  couldn't  make  head  or  tail  out  of  the 
case.  I  ordered  an  enema  of  magn.  sulph.  i  oz.,  warm  water 
8  ozs.,  and  lycopodium  30X  every  two  hours,  and  I  was  to 
call  next  A.  M.  I  did  so,  and  found*  his  bcrvvels  had  moved 
freely  and  gas  gone.  All  right  now,  feels  better  than  any  time 
during  the  past  week.  I  examined  the  region  of  the  gall-blad- 
der, found  it  sore,  no  further  evidence  of  trouble.  Upon  ques- 
tioning him  further  I  was  satisfied  he  did  not  have  any  direct 
symptoms  of  ulcer. 

Diagnosis. — Gall-stone.  Advised  operation  as  the  only 
cure.  In  a  day  or  so  I  operated  and  found  just  thirteen  stones. 
The  gall-bladder  was  not  thickened  so  I  did  the  same  opera- 
tion as  on  the  others.  He  was  a  pronounced  bleeder.  He  also 
had  a  very  sensitive  stomach  and  vomited  more  or  less  for 
about  five  days.  He  made  a  good  recovery.  Mayo  says  gall- 
stones are  foreign  bodies  and,  other  things  being  equal,  they 
should  be  removed  before  infection  (you  notice  he  says — and 
Mayo  is  an  authority — removed  before  infection  takes  place! 
If  we  can  remove  gall-stones  before  infection  takes  place,  what 
in  the  name  of  Heaven  do  Smith,  Jones,  Mayo  and  all  the  rest 
of  the  surgeons  drain  the  gall-bladder  for?)  and  other  com- 
plications occur,  which  increase  the  risk  of  operation  and 
diminish  the  patient's  chances  of  a  permanent  cure. 

Mayo  further  says:  **In  simple  cholelithasis  the  calculi 
are  found  free  in  the  cavity  of  the  gall-bladder.  As  a  rule 
the  bile  enters  and  leaves  the  bladder  without  hindrance,  and 
the  colic  is  a  manifestation  of  temporary  obstruction  from 
a  stone  and  the  gall-bladder  becomes  a  clo3ed  cavity."  The 
patient  has  a  typical  "gastralgia"  of  the  ancients,  a  pain  which 
is  referred  to  the  epigastric  region,  extending  up  l^ehind  the 
sternum  through  to  the  back.  The  gall-stones  are  the  re- 
sponsible agents  in  the  production  of  serious  complications 
inasmuch  as  they  set  in  motion  a  train  of  events  which  would 
not  have  occurred  had  the  gall-stones  been  removed  early  in 
the  history  of  the  disease.  My  belief  is,  as  soon  as  a  diagnosis 
can  be  properly  made,  an  operation  should  be  advised  and 
done.  The  danger  of  reformation  of  gall-stones  after  removal 
is  exceedingly  small.     I  have  never  had  it  occur  in  my  prac- 
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tice.  Mayo  only  reports  three  out  of  a  large  series  of  cases. 
However,  I  have  in  mind  a  very  interesting  case  that  occurred 

in  this  city.     The  Rev.  Mr.  R ,  who,  after  suffering  a 

couple  of  years  from  gall-stone  colic  asked  me  what  I  would 
do  if  in  his  place.  The  first  thing  I  would  do  would  be  to  get 
a  doctor  who  knows  something  and  then  follow  his  advice. 
He  replied  he  had  had  four  doctors.  He  did  change  phy- 
sicians, and  this  doctor  sent  him  to  the  late  Dr.  Maurice  Rich- 
ardson who  did  a  cholecystectomy.  He  recovered  and  came 
home.  About  a  year  later  his  old  attacks  returned  and  con- 
tinuing, he  went  again  to  Dr.  Richardson,  who  was  surprised, 
and  told  him  he  couldn't  have  gall-stones  as  he  had  removed 
the  gall-bladder.  The  reverend  gentleman  came  home,  but 
he  had  the  colic  just  the  same.  Then  his  physician  sent  him 
back  .to  Dr.  Richardson  and  told  him  to  remain  until  Dr.  Rich- 
ardson was  satisfied  what  was  the  matter. 

After  having  several  attacks  Dr.  Richardson  again  de- 
cided to  see  what  was  the  matter.  He  found  three  sizable 
stones  in  the  hepatic  ducts.  Gall-stones  in  the  gall-bladder  are 
a  menace  from  irritation,  they  produce  a  recurrent  peritonitis, 
or  the  local  symptoms  disappear  and  the  patient  develops  a 
chronic  gastric  trouble.  Treatment  directed  to  the  stomach  in 
such  cases  is  about  as  effectual  as  it  would  be  to  deluge  with 
water  a  fire  alarm  box  because  it  is  sounding  an  alarm  of  fire. 
Operation  affords  the  only  means  of  a  permanent  anatomical 
cure.  Medical  treatment  may  relie?ve  the  symptoms,  possibly 
removing  an  irritable  cholangitis  having  a  so-called  clinical 
cure,  and  transform  a  gall-stone  sufferer  into  a  gall-stone  car- 
rier. The  early  operation,  /.  c,  before  complications  have 
arisen,  is  safe ;  the  mortality  being  nil,  or  at  the  most,  one-half 
to  one  per  cent.  The  early  operation  prevents  complications 
on  the  part  of  the  gall-bladder  itself  (perforations,  adhesions). 
On  the  part  of  the  common  bile  duct,  cholangitis  and  septic 
infection;  on  the  part  of  the  pancreas,  pancreatitis  and  ab- 
scess. Lastly,  it  prevents  cancer.  To  sum  up.  Early  operation 
is  safe,  it  is  sure,  it  prevents  secondary  and  often  pernicious 
complications. 

I  do  not  think  it  essential  to  give  the  operative  technic, 
but  this  operation  should  not  be  undertaken  by  the  novice, 
as  it  is  liable  to  be  the  most  difficult,  most  exacting,  requir- 
ing the  very  greatest  judgment  of  all  the  operations  in  the 
upper  abdomen.    A  surgeon  should  not  attempt  any  operation 
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which  he  cannot  complete,  no  matter  what  complications  he 
may  encounter;  and  yet  he  must  be  capable  and  competent  so 
as  to  know  just  how  far  to  go.  One  often  meets  here  many 
severe  adhesions  and  the  worst  kinds  of  complications ;  there- 
fore, only  the  experienced  surgeon  should  undertake  operations 
with  the  upper  abdomen.  An  operation  undertaken  and  not 
completed  in  this  region  most  always  results  in  death. 

I  will  define  most  of  the  operations  done  on  the  gall-blad- 
der and  ducts : 

1.  Cholecystotomy — Opening  gall-bladder,  removing  bile 
and  gall-stones,  and  closing  the  incision  immediately  without 
drainage. 

2.  Cholecystostomy — Opening  gall-bladder,  removing 
bile  and  stones,  insertion  of  drainage  forming  a  fistula  between 
gall-bladder  and  skin. 

3.  Cholecystectomy — Removal  of  gall-bladder  with  stones 
intact. 

4.  Cholecystenter ostomy — The  common  duct  being  ir- 
reparably occluded,  we  join  the  gall-bladder  to  the  duodenum 
or  the  jejimum. 

5.  Cysticototomy — Incision  into  cystic  duct. 

6.  Choledochotomy — Operating  on  the  common  duct. 
My  opinion  is  that  gall-stones  found  within  normal  gall-blad- 
ders (clinically  such)  should  be  incised,  the  stones  removed, 
the  incision  closed  and  dropped  and  abdomen  closed  without 
drainage.  Diseased  gall-bladders  where  the  common  duct  is 
pervious  containing  gall-stones  should  be  removed. 

7.  In  bad  cases  of  jaundice  with  obstruction  to  flow  of 
bile  into  intestine,  no  operation  should  be  undertaken  until  the 
ducts  become  patulous  and  bile  shows  in  the  feces:  at  least  a 
reasonable  length  (3  or  4  months)  should  elapse. 


Ck>MPABISON    OF   FOBMOL  AND    WASSEBliANN   REACTIONS   IN   DIAGNOSIS 

OF  Stphujs, — ^Ecker  after  conducting  500  tests  'concludes  that  the  formol 
reaction  as  it  stands  is  of  no  diagnostic  value,  because  of  its  failure  to 
react  in  clinically  and  serologically  clear  cut  cases  of  syphilis,  and  the 
occurrence  of  positive  reactions  in  the  absence  of  the  disease. — Journal  of 
Infeoiioiis  DiseaaeB, 
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ACNE  VULOAnS:  ITS  TREATMENT 

BY   EDWARD   M.   GRAMM,   M.D.,   PHILADELPHIA 
(Read    before    the    Germantown    Homoeopathic    Medical    Society    of    Philaddphia.) 

There  is  no  greater  confession  of  inefficiency  than  to  tdl 
a  young  person  suffering  from  acne  vulgaris  that  he  will  out- 
grow the  trouble  and  that  it  is  nothing  which  should  give  him 
great  concern.  Its  characteristic  manifestations  are  so  well 
known  that  no  description  of  the  disease  is  necessary. 

In  selecting  the  method  of  combating  the  development 
of  the  facial  and  trunk  lesions  of  the  malady  it  must  be  borne 
in  mind  that  the  reasons  for  its  existence  are  to  be  found 
under  one  of  the  following  rubrics  or  a  combination  of  them : 

First. — Developmental   (hence  endocrine). 

Second. — Reflex  (a  tight  foreskin  or  hood  of  the  clitoris, 
diseases  of  the  uterus  and  adnexa). 

Third. — Dietetic  (over-eating  or  eating  combinations  of 
foods  of  too  high  protein  content  at  one  and  the  same  meal; 
too  hot  or  too  cold  food  and  drinks). 

Fourth. — Hygienic  (improper  care  of  the  general  sur- 
face). 

Time  will  not  allow  a  discussion  of  all  the  bearings  of  the 
proposition  just  laid  down ;  but  that  it  is  a  fact  admits  of  no 
controversy  and  the  commonest  reasons  for  failure  to  bring 
about  rapid  amelioration  and  ultimate  cure  are  two:  i,  e,,  in- 
sufficiently thorough  general  examination  of  the  patient  and 
lack  of  eternal  vigilance  in  seeing  that  the  details  of  the  treat- 
ment are  carried  out.  The  first  lies  at  the  door  of  the  doctor  ; 
although  extenuating  circumstances  often  mitigate  his  respon- 
sibility because  the  youth  of  the  patients  makes  them  note  but 
imperfectly  deviations  from  the  normal,  particularly  in  sub- 
jective sensations.  The  second  becomes  operative  through  the 
patients  putting  off  until  to-morrow  the  things  they  are  told 
they  must  do.  Hence,  co-operation  with  the  doctor  must  be 
made  a  sine  qua  non  of  the  directions  given  the  sufferer  from 
the  trouble.  He  must  be  impressed  with  the  fact  that  his 
eruption  is  an  index  of  the  functioning  of  all  the  sebaceous 
glands  of  the  skin ;  therefore,. the  first  direction  he  must  receive 
is  that  he  must  take  a  daily  bath,  that  to  be  followed  by  a 
thorough  rub-down — first  a  drying  of  the  skin  with  an  ordi- 
nary towel  and  then  friction  with  a  Turkish  towel  luitil  a  con- 
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siderable  glow  is  experienced.  The  severity  of  the  friction 
must  be  graded  from  a  mild  one  at  the  commencement  of  the 
treatment  to  one  gradually  accustoming  the  skin  to  rough 
usage.  Young  women  are  to  be  told  to  take  the  daily  rub- 
down  alone  during  the  menstrual  period.  A  bath  taken  in  the 
morning  after  rising  has  more  upbuilding  qualities  than  one 
taken  at  night. 

The  second  thing  necessary  to  bring  about  a  cure  is  to 
remove  the  comedones.  This  is  accomplished  with  a  comedo 
expressor;  that  is,  a  spud  of  metal  with  a  cup  at  each  end  in 
which  there  is  a  hole  two  millimeters  in  diameter.  The  pres* 
sure  must  be  exerted,  with  the  comedo  away  from  the  centre 
of  the  hole,  in  the  form  of  a  rocking  motion  up  and  down 
along  the  long  axis  of  the  instrument  and  a  lateral  rocking 
across  its  long  axis,  it  being  held  as  one  would  grasp  a  pencil 
or  pen.  No  bruising  of  the  tissues  will  result  from  this  pro- 
cedure. Pinching  the  lesions  between  the  nails  is  reprehensible 
and  is  liable  to  increase  pus  formation  and  scarring.  The 
comedo  expressor  mentioned  should  be  in  the  hands  of  every 
mother  and  the  growing  child  should  be  watched  for  the  ap- 
pearance of  the  first  comedo,  for  that  is  the  initial  symptom 
of  an  attack  of  acne  and  it  can  be  nipped  in  the  bud  by  watch- 
fulness. 

The  third  matter  that  needs  to  be  emphasized  is  the  diet. 
It  is  necessary  to  explain  to  the  patient  that  the  preparation  of 
the  food  in  the  stomach  for  the  needs  of  the  body  is  more 
essential  to  health  than  any  other  function  of  the  human  organ- 
ism. Therefore,  the  correction  of  any  and  all  wrongs  from 
which  we  suffer  must  be  based  on  furnishing  the  blood-stream 
chemical  compounds  that  are  suitable  for  the  repair  of  waste, 
for  growth ;  and  that  are  not  such  as  will  produce  end-products 
irritating  to  the  kidneys  or  any  other  of  the  emunctories. 

Overeating  is  a  more  common  vice  with  the  average  in- 
dividual than  undereating.  Every  one  should  learn  that  lack 
of  hunger  at  meal-time  gives  notice  that  little  should  be  eaten 
at  that  particular  meal,  no  matter  how  tempting  the  viands  set 
out  may  be.  Eating  must  be  done  to  keep  the  body  function- 
ing normally  and  should  not  be  solely  for  the  purpose  of  grati- 
fying the  taste.  On  that  account,  the  person  who  learns  to 
eat  to  live  and  not  to  live  to  eat  will  remain  healthy  longer 
and  more  efficient  to  a  good  old  age.  The  main  thought  to  be 
impressed  on  a  given  individual  is  that  he  should  eat  because 
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he  is  hungry  and  when  hungry  to  eat  what  is  set  before  him 
and  the  diet  not  confined  in  a  narrow  way  to  such  things  as 
appeal  most  to  his  palate.  Let  him  learn  that  he  may  like  some 
things  more  than  others ;  but  not  to  eat  them  to  the  exclusion 
of  those  very  necessary  to  make  the  diet  the  vehicle  of  en- 
trance of  all  the  substances  the  body  requires.  It  is  a  good 
scheme  to  tell  patients  who  will  eat  too  heavily  in  spite  of 
admonition  to  take  a  teaspoonful  or  tablespoon  ful  of  olive  oil 
just  previous  to  each  meal;  for  it  is  a  well-known  fact  that 
fats  taken  at  meals  cause  a  feeling  of  repletion  sooner  than 
when  none  are  ingested. 

Indigestion,  according  to  my  observation,  is  due  more  to 
filling  the  stomach  with  food  before  the  preceding  quantity 
has  been  disposed  of  than  to  its  character.  Eating  between 
meals  or  at  night  after  a  full  dinner  must  be  tabooed  for  that 
reason. 

The  function  of  the  stomach  is  to  convert  substances  un- 
suitable for  use  by  the  economy  into  chemical  compounds  that 
can  further  be  changed  into  those  able  immediately  to  enter 
into  the  composition  of  the  tissues  or  that  can  be  oxidized  in 
the  heat-generating  process.  This  conversion  Nature  intended 
should  be  accomplished  at  a  temperature  a  little  above  98  3/5 
degrees.  On  that  account,  too  high  or  too  low  a  temperature 
of  the  food  as  it  enters  the  stomach  is  injurious  to  the  process 
of  digestion.  The  stomach  should  not  be  required  either  to 
cool  the  food  or  to  warm  it  to  the  requisite  temperature.  So, 
too  hot  food  and  drinks  and  too  cold  food  and  drinks  must  be 
cut  out  of  the  menu.  How  any  student  of  physiology  can  say 
to  a  patient  that  ice  cream  and  iced  water  are  harmless  is  more 
than  I  can  fathom;  and  yet  both  are  allowed  in  the  diet  of 
many  patients. 

Fried  foods  are  not  easily  digested  and  remain  long  in 
the  stomach ;  as  also  do  pork  and  preparations  of  pork,  dried 
and  salted  and  smoked  fish  and  meats,  lobsters  and  crabs  and 
should  not  be  eaten.  The  vegetables  containing  large  quanti- 
ties of  cellulose,  such  as  cabbages,  turnips,  rutabagas,  onions 
and  radishes  are  very  indigestible  and  also  must  be  prohibited. 
Cheese  is  undesirable.  Adding  much  salt  to  the  food  at  the 
table  is  a  custom  to  which  people  are  addicted  more  than  they 
realize  and  the  practice  should  be  curtailed. 

The  question  of  eating  sweets  will  come  up  in  every  case. 
The  habit  of  eating  a  large  amount  of  candy  and  chocolates, 
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in  most  instances  between  meals,  is  bound  to  be  injurious. 
Small  quantities  taken  with  meals,  particularly  as  dessert,  as 
a  rule,  are  not  harmful.  Water  should  be  taken  freely  when 
candy  or  many  sweet  things  are  eaten. 

Certain  foods  agree  with  some  people  and  not  with  others 
and  each  patient  must  be  requested  to  watch  for  himself 
whether  he  has  an  idiosyncracy  that  compels  the  exclusion  of 
some  things  that  others  can  take  with  impunity.  I  am  in  the 
habit  of  telling  my  patients  to  write  down  the  combination  of 
food  they  took  prior  to  the  appearance  of  an  attack  of  indi- 
gestion and  then  watch  to  see  whether  the  same  result  follows 
a  similar  indulgence.  One  case  I  saw  could  not  eat  fish  and 
beets  at  the  same  meal  without  disordering  the  stomach. 

Having,  then,  emphasized  to  the  patient  the  care  of  the 
skin,  the  necessity  for  the  removal  of  comedones  and  the  food 
that  should  be  avoided,  we  come  to  what  should  be  eaten.  The 
amount  of  flesh-food  intake  should  be  reduced  to  the  lowest 
quantity,*  for  a  time  at  least,  and  the  proportion  of  vegetables 
and  fruits  radically  increased.  The  fruits  should  be  eaten  un- 
sweetened and  stewed  when  they  seem  to  agree  better  in  that 
way.  The  various  greens,  in  the  form  of  salads  or  stewed  are 
allowable.  Rice  contains  very  little  protein  and  is  useful  on 
that  accoimt ;  it  may*  be  eaten  plain,  with  butter  but  no  sugar, 
or  made  into  light  puddings.  Milk  and  buttermilk  are  valu- 
aWe.  It  might  be  mentioned  that  the  belief  of  some  people 
that  milk  disagrees  with  them  will  receive  a  decided  jar  if  they 
faithfully  mix  it  well  with  salifva  before  swallowing  it  and 
do  not  take  it  too  cold.  Going  through  the  motion  of  chew- 
ing milfc  accomplishes  this  mixing.  To  those  who  dislike  the 
furred  feeling  left  in  the  mouth  by  milk  it  is  to  be  said  that 
they  must  rinse  the  mouth  with  water  and  clean  the  teeth  after 
drinking  it  and  the  trouble  will  be  overcome.  Whole  wheat 
bread  should  replace  that  made  from  white  flour.  Gelatin  and 
custards  that  are  slightly  flavored,  but  sweetened  as  little  as 
possible,  may  be  taken  for  dessert.  Water  heads  the  list  of 
drinks;  grape  juice  and  lemon  and  orangeade  are  allowable. 
Coflfee  and  tea  may  be  replaced  for  awhile  by  some  of  the 
coflfee  substitutes  if  the  patient  feels  the  lack  of  those  stimu- 
lants. Drinking  the  coffee  substitutes  may  be  of  psychologic 
'  effect,  if  it  has  no  other. 

No  case  of  acne  can  be  handled  with  success  unless 
thorough  search  is  made  for  conditions  which  lower  the  vital- 
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ity  of  the  patient.  It  appears  at  a  time  of  life  when  the  pro- 
creative  system  is  being  activated.  This  causes  an  instability 
of  the  nervous  system ;  which,  in  turn,  makes  for  general  in- 
stability. The  confidence  of  the  patient,  therefore,  must  be 
obtained  so  that  he  will  call  attention  to  any  symptoms  that 
may  be  helpful  in  indicating  what  must  be  done  to  bring  the 
system  up  to  that  state  of  vitality  necessary  for  throwing  off 
disease  and  making  it  resistant  to  invasion — in  other  words, 
raising  the  opsonic  index.  A  tight  foreskin,  an  adherent 
hood  of  the  clitoris,  masturbation,  all  may  need  to  be  con- 
quered before  relief  is  obtained.  It  is  not  possible  in  the 
time  alloted  to  this  paper  to  cover  all  of  the  ground  that  must 
be  gone  over.  Suffice  it  to  say  that  when  a  patient  has  been 
examined  most  thoroughly  and  minutely  we  are  ready  to  in- 
stitute the  necessary  local  and  internal  treatment 

The  scalp  must  receive  attention  in  connection  with  the 
regions  usually  affected  by  the  eruption;  for  seborrhoea  often 
will  be  found  there  and  must  be  treated  coevally  with  the  face 
and  shoulders  and  front  of  the  chest. 

It  is  the  common  experience  of  dermatologists  th^t  local 
and  systemic  treatment  must  be  combined  to  effect  a  radical 
cure.  Sulphur  and  resorcin  seem  to  be  the  remedies  particu- 
larly helpful  for  local  application  and,  of  the  two,  sulphur 
stands  highest  in  my  estimation.  In  the  form  of  lotio  alba 
it  is  best  for  the  milder  cases.  Lotio  alba,  in  the  usual 
strength,  is  made  up  of  one  drachm  each  of  potassium  sul- 
phide and  zinc  sulphate  in  four  ounces  of  distilled  or  rose 
water.  To  that  quantity  a  fluid  drachm  of  glycerine  may  be 
added ;  or,  if  its  strength  is  to  be  increased  an  ounce  of  alco- 
hol may  replace  one  of  water.  Next  in  value  comes  the  Kum- 
merfeldt  lotion.  Its  formula  is:  one  drachm  of  precipitated 
sulphur ;  fifteen  grains  of  gum  tragacanth ;  ten  grains  of  pow- 
dered gum  camphor;  and  four  ounces  of  water.  A  still 
stronger  application  is  one  drachm  of  precipitated  sulphur  to 
one  ounce  of  ointment  base.  The  base  may  be  unguentum 
aquae  rosae  (the  so-called  cold  cream),  petrolatum  or  lanolin 
made  less  glutinous  by  the  addition  of  olive  oil.  Where  there 
is  a  tendency  to  seborrhoeic  reddening  and  scalding  of  the 
affected  areas  it  is  well  to  begin  with  the  lotio  alba  of  a 
strengrth  of  twenty  grains  each  of  potassium  sulphide  and  zinc 
sulphate,  gradually  increasing  the  quantity ;  or  a  resorcin  lotion 
may  be  applied.     Resorcin  is  used  in  two  to  ten  per  cent. 
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strength.  The  applications  are  best  made  at  night  before  re- 
tiring. Should  the  skin  feel  drawn  in  the  morning  cold  cream 
must  be  applied  by  gentle  rubbing  and  then  as  much  as  possi- 
ble wiped  off ;  this  to  be  done  after  washing. 

A  valuable  scalp  lotion  for  seborrhoea  is  made  of  resorcin, 
twenty  grains;  liquor  carbonis  detergens,  twenty  to  forty 
drops ;  bay  nun  or  a  saturated  solution  of  boric  acid  in  dilute 
alcohol  two  fluid  ounces.  Liquor  carbonis  detergens  is  a  so- 
lution of  coal  tar  in  quillaya  tincture.  Stronger  lotions  may 
be  required  for  stubborn  cases  and  then  bichloride  of  mercury, 
one-quarter  to  one  grain  to  the  otmce  is  helpful. 

The  high  frequency  current,  applied  with  a  flat  vacuum 
electrode,  produces  a  most  remarkable  and  r2q)id  change  in 
the  texture  and  appearance  of  the  skin  and  is  valuable  for  im- 
pressing the  patient  with  the  possibility  of  an  early  favorable 
termination  of  the  treatment.  This  is  the  misnamed  violet 
ray  treatment,  misnamed  because  the  color  in  the  vacuum  is 
produced  by  the  degree  of  the  vacuum  created  when  the  elec- 
trode was  pumped  out ;  then,  too,  the  ether  waves  produced 
by  the  electric  disturbances  of  a  vacuum  do  not  penetrate  glass. 
Pus  formation  rapidly  is  inhibited  and  sterilization  of  the  skin 
brought  about  by  the  peroxide  of  nitrogen  formed  by  the  high 
frequency  discharge. 

The  ultra  violet  light,  either  when  made  by  an  electric 
current  passing  from  one  iron  water-cooled  terminal  to  an- 
other, or  by  the  mercury  vapor  lamp  causes  involution  of 
existing  lesions  by  destroying  organisms  that  have  become 
virulent  to  a  given  patient.  The  X-ray  produces  a  similar  ef- 
fect ;  but  in  addition  to  destroying  organisms  irritating  to  the 
skin,  causes  a  certain  amount  of  destruction  of  sebaceous 
glands,  and  so  should  be  applied  only  by  cme  skilled  in  its  use. 
Both  of  these  agencies  by  themselves  produce  permanent  cures 
in  a  very  small  proportion  of  cases,  according  to  my  exper- 
ience. 

I  do  not  lay  much  stress  on  bathing  the  face  alternately 
with  hot  and  cold  water,  as  the  care  of  the  general  surface 
suggested  causes  improvement  of  the  whole  skin,  thus  react- 
ing on  the  affected  regions.  Hot  water  compresses  or  long 
application  of  fairly  hot  water  by  means  of  a  wash-cloth 
pressed  to  the  face  over  and  over  again  are  of  great  value 
when  used  before  removing  comedones. 

Internal  treatment  is  absolutely  necessary  to  restore  the 
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skin  to  normal  functioning.  This  is  not  theory — it  positively 
has  been  proven  that  the  serum  of  patients  affected  with  acne 
causes  a  clumping  of  the  bacilli  foimd  in  comedones  and  acne 
lesions.  This  is  proof  positive  that  systemic  changes  are  in- 
stituted by  the  secretions  of  the  various  organisms  which  are 
found  in  great  abundance  on  the  scalp  and  on  affected  regions. 
Physiological  prescribing  has  no  place  here — the  totality  of 
the  symptoms  must  guide  us  in  the  selection  of  the  remedy; 
and  the  indications  furnished  by  the  lesions  are  but  a  small, 
though  at  times  valuable,  part  of  the  manifestatic«is  of  dis- 
ordered vitality.  Every  case  must  be  approached  with  an 
open  mind  as  to  what  remedy  will  be  found  to  be  applicable. 

Partial  list  of  remedies  to  be  studied  when  the  most  prom- 
inent symptoms  are :  ^ 

Devclopnientd — Baryt.  carb.,  calcar.  carb.,  iodum,  kali 
carb.,  phosphor.,  sulph. 

Digestive — Agar.,  antim.  crud.,  argent,  nitr.,  chelid., 
dioscorea,  iris,  lycopod.,  nux  vomica,  pulsat.     . 

Mefistrual  (including  generative)  —  Platina,  pulsat., 
sabina,  sepia. 

Sexual  (reflex) — Salix  nigra.,  selen.,  staphis. 

Characteristic  Lesions — Antim,  tart.,  arsen.  brom.,  bell- 
ad.,  berber.,  bovista,  hepar,  kali  bich.,  nitric  acid,  sabina, 
thuja. 


Benign  Tumobs  of  the  Stomach. — ^Eustermann  and  8enty  say  that 
benign  tumors  of  the  stomach  are  rare  and  constitute  only  1.3%  of  all 
gastric  tumors  that  have  come  to  operation.  The  actual  proportion  of 
benign  to  malignant  growths  or  ulcerations  is  as  1  to  200.  Myomata  and 
fibromata  constitute  the  largest  group ;  gastric  polyposis  the  most  infrequent. 
About  50%  of  benign  tumors  are  found  in  patients  more  than  forty  years 
old.  There  is  no  characteristic  syndrome  and  gastric  chemism  ranges 
from  achylia  to  hyperacidity  with  hypersecretion.  The  summation  of 
evidence  favors  the  diagnosis  of  gastric  cancer.  The  majority  of  tumors 
are  situated  in  the  region  of  the  pylorus,  the  greater  curvature  anterior 
and  posterior  walls.  The  smaller  tumors  are  practically  symptomless 
imless  situated  at  the  orifices  or  unless  multiple.  Ck)mmon  complications 
are  recurring  haemorrhage  and  pyloric  obstruction.  Palpable  mass  and 
food  retention  are  less  frequent  than  in  gastric  cancer. — Surgery,  Gynecology 
and  Obstetrics. 
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EDITORIAL 


Tlffi  OtPACTORY  SB^SB  AND  THE  R4PINITES1MAL 

In  the  April  number  of  Harpe/s  Magazine,  there  ap- 
peared an  article  by  Elwood  Hendrick  bearing  the  remarkable 
title  of  "Beyond  the  Laboratory."  This  article  calls  atten- 
tion to  the  fact  that  the  human  nose  is  a  far  more  delicate 
instrument  of  precision  than  any  laboratory  apparatus,  and 
is  capable  of  detecting  the  presence  of  certain  "will-o'-the-wisp 
bodies"  which  no  balance,  no  reagent,  no  indicator  can  reveal. 
In  the  course  of  his  article  the  author  proposes  "the  organi- 
zation and  study  of  olfactory  analysis,  in  the  hope  that  it  may 
lead  to  making  the  human  nose  useful."  Waxing  enthusiastic 
he  says,  "If  we  could  make  an  advance  of  even  a  small  frac- 
tion in  human  intelligence  by  the  introduction  of  the  use  of  a 
neglected  sense,  we  should  provide  for  a  development  in 
human  progress  that  is  intrinsic  and  subjective,  which  would 
loom  large  against  our  present  efforts  to  achieve  advancement 
through  the  mechanic  arts.  It  would  provide  improvements 
in  the  operation  of  the  human  mind  which  are  fundamental, 
which  would  be  real  steps  ahead  instead  of  mere  conveniences, 
or  the  shortening  of  the  time  factor  in  work  of  which  we  have 
boasted  large  and  loud." 

Early  in  his  article  the  author  gives  several  remarkable 
examples  of  the  importance  in  the  industrial  field,  of  the 
minute  bodies  which  hover  about  us  in  dilution  and  of  which 
our  noses  tell  us.  These  include  cheeses,  apples  and  "apple- 
oil,"  eaux  de  Cologne,  flavoring  extracts  and  "hooch."  Those 
now  addicted  to  visiting  secret  places  declare  that  "hooch" 
made  of  molasses  alcohol  and  heaven  knows  what,  is  vastly 
diff'erent  from  the  old  rye  and  bourbon  whiskies,  yet  to  the 
chemical  eye  molasses  alcohol  is  the  same  as  that  distilled 
from  a  mash  of  corn,  but  even  to  the  uncultured  nose  the  final 
products  made  with  it  are  different. 

Again  the  author  makes  an  appeal  for  the  appreciation 
of  the  practical  value  of  the  infinitesimal.  He  says,  "The  physi- 
cal chemist  has  engaged  so  much  in  high  attenuations  that  the 
rest  of  us  have  sometimes  grown  restless  and  have  asked  him 
to  come  down  to  earth  and  deal  with  practical  quantities  and 
concentrations.  But  I  think  the  question  fair  whether  the  rest 
of  us  should  not  reach  up  toward  the  sky,  and  consider  more 
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thoroughly  and  more  definitely  the  high  attenuations."  Press- 
ing this  point  he  quotes  Irving  Langmuir  as  authority  for  the 
following  calculation :  If  the  atoms  of  a  aibic  foot  of  air  were 
changed  into  grains  of  sand  that  would  pass  through  a  sieve  of 
one  hundred  mesh  to  the  inch,  the  air  being  at  ordinary  tem- 
perature and  pressure,  there  would  be  sand  enough  and  to 
spare  to  fill  a  trench  three  feet  deep  and  a  mile  wide 
from  New  York  to  San  Francisco.  Again  it  was  recently 
reported  by  the  Bureau  of  Chemistry  of  the  United 
States  Department  of  Agriculture  that  the  quantity  of  "apple- 
oil"  is  70  hundred-thousandths  of  one  per  cent,  in  the  Ben 
Davis  apple  and  130  hundred-thousandths  of  one  per  cent, 
in  the  more  odorous  crabapple. 

It  is  of  interest  in  this  connection  to  call  attention  to  the 
June  loth  number  of  the  Journal  of  the  American  Medical 
Association  in  which  it  is  stated  that  the  minimal  lethal  dose 
of  botulinus  toxin  in  the  stomach  during  active  digestion  is 
3x10=  21  c.c.  or  0.000,000,000,000,000,003  c.c.  for  a  mouse, 
and  when  converted  from  mouse  to  human  dosage  by  an  in- 
crement of  several  thousand  times  this  figure  the  quantity  of 
actual  substance  remains  within  the  limits  of  the  infinitesimal. 
A  teaspoonful  would  menace  a  nation." 

At  last  the  infinitesimally  small  is  ccmiing  into  its  own! 

Perhaps  Mr.  Hendrick  is  too  extreme  in  his  claims  for 
a  more  highly  perfect  olfactory  sense.  He  says  that  "the  man 
who  could  smell  better  and  with  more  understanding  than  the 
rest  of  us  could  think  better  and  know  more  than  the  rest 
of  us."  He  advises  that  "we  do  less  talking  and  more  smell- 
ing," that  we  practice  with  "a  standard  smelling  bottle"  and 
make  tables  of  the  olfactory  power  of  bodies.  We  do  not 
feel  that  it  would  be  of  any  great  advantage  to  recognize  an- 
other's fear  or  grief  or  affection  by  the  nose  method  a$  Mr. 
Hendrick  suggests,  but  all  of  us  are  aware  that  patients  ill 
with  typhoid,  diphtheria,  and  uremic  states  have  an  odor  "all 
their  own."  It  does  not  require  leaps  of  the  imagination  to 
appreciate  that  other  diseases  may  have  their  peculiar  odors 
which  are  not  now  appreciated  by  us.  Various  products  of 
degeneration  might  make  themselves  known  to  us  if  our  noses 
were  more  highly  trained — had  received  a  college  degree,  so 
to  speak. 

The  physician  is  afforded  ample  opportunity  to  acquaint 
himself  with  the  odors  of  diseased  states.     He  need  not  go 


Digitized  by 


Google 


1922]  Editorial  497 

beyond  the  laboratory.  He  has  the  odors  in  comparatively 
low  dilution  at  the  bed-side  with  which  to  perfect  his  olfactory 
apparatus. 

Our  present  day  civilization  tends  strongly  to  let  our 
special  senses  atrophy  from  disuse — witness  our  almost  lost 
power  of  thought  transference  (mental  telepathy).  We  be- 
lieve that  if  all  of  us  would  avail  ourselves  of  the  oppor- 
tunities afforded  for  the  training  of  our  olfactory  sense,  in  fact 
of  all  our  special  senses,  we  would  gain  in  diagnostic  acumen 
and  be  of  more  benefit  to  our  patients.  We  of  our  school, 
more  keen  to  observe  symptoms  and  minute  changes  in  a 
patient's  condition,  and  aware  of  the  potential  power  in  the 
high  dilutions,  should  not  fail  to  keep  pace  with  the  times. 

E.R.S.,jR. 


OfflO  HAS  BEEN  MICHIQANIZBD 

On  June  19th,  the  trustees  of  the  University  of  Ohio 
voted  the  Homoeopathic  Medical  Department  out  of  existence. 
At  the  same  time  it  was  resolved  to  continue  two  chairs,  name- 
ly those  of  Homoeopathic  Materia  Medica  and  Homoeopathic 
Practice.  Speaking  for  ourselves  we  regard  this  action  as 
decidedly  more  reprehensible  than  that  of  the  Board  of 
Regents  of  the  University  of  Michigan,  as  there  are  certain 
fundamental  principles  at  stake,  the  ignoring  of  which  is  a 
crime  against  the  generous  and  charitable  public. 

It  is  only  a  few  years  ago  that  we  received  the  news  that 
Mr.  Kettering,  through  the  good  office  of  Dr.  T.  A.  McCann, 
of  Dayton,  Ohio,  donated  to  the  endowment  fund  of  the 
Homoeopathic  Department,  a  large  block  of  stock,  the  market 
value  of  whkh  at  the  time  was  $400,000.  Later  he  con- 
tributed another  large  sum  for  the  construction  of  labora- 
tories. We  recall  that  the  significance  of  the  latter  gift,  in 
acknowledging  a  permanent  maintenance  of  the  homoeopathic 
school  was  fully  realized  by  at  least  one  person,  who  objected 
to  its  acceptance  by  the  Trustees.  Such  being  the  case,  it  can- 
not be  said  that  the  latter  body  can  possibly  have  acted  with- 
out due  knowledge  of  the  propriety  of  the  course  they  have 
since  pursued.  However  much  we  may  disapprove  of  the 
course  of  the  gentleman  to  whom  reference  has  been  made,  we 
must  credit  him  with  the  possession  of  an  honesty  and  candor 
not  possessed  by  those  of  the  Trustees  who  first  accepted  the 
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gift,  and  within  a  few  years,  proceeded  to  vote  the  department 
for  which  the  gift  was  intended  out  of  existence. 

We  hold,  as  already  hinted,  that  the  abolishment  of  the 
homoeopathic  school  under  the  circumstances  is  a  crime  against 
the  charitable  public.  If  funds  donated  in  Ohio  for  a  definite 
purpose  are  devoted  to  some  other  to  be  hereafter  nominated 
by  the  Trustees,  e,  g,,  the  general  endowment  fund  of  the  Uni- 
versity, there  is  no  assurance  whatever  that  other  contri- 
butions of  the  past  or  those  of  the  future  may  not  be  diverted 
in  a  similar  manner.  In  this  particular  case  there  seems  to 
be  no  reasonable  excuse  for  this  act  of  perfidy.  It  might 
readily  happen  after  a  term  of  years  some  particular  branch  in 
the  university  curriculum  may  require  important  modification 
in  the  progress  of  education.  Even  then,  disinterested  parties 
should  have  the  say  as  to  the  final  disposition  of  the  endow- 
ments devoted  to  the  department  which  has  been  legislated  out 
of  existence.  In  this  particular  case,  the  trustees  had  an  un- 
mistakable warning  when  the  gift  was  accepted. 

If  the  Trustees  are  real  Trustees  fitted  to  look  after  the 
large  educational  interests  over  which  they  preside,  if  they 
are  fitted  to  accept  money  from  the  generous  citizens  of  Ohio 
and  elsewhere,  it  is  their  bounden  duty  to  return  said  endow- 
ments to  the  donors  or  consult  them  or  theirs  as  to  the  final 
disposition  of  the  funds.  If  they  do  not  do  so,  they  will  find 
their  action  a  very  expensive  proposition  to  the  University  of 
Ohio,  for  what  has  been  done  with  the  Kettering  funds  can 
readily  be  repeated  with  others.  Thus  will  the  University  lose 
far  more  than  it  gains  by  such  questionable  action. 

There  are  some  homoeopathic  physicians  who  honestly  be- 
lieve that  homoeopathy  will  best  be  served  by  the  closing  of 
independent  medical  schools,  and  the  organization  of  hom- 
oeopathic departments  in  the  great  universities.  We  trust  that 
the  recent  course  of  events  at  Ann  Arbor  and  Columbus  will 
convince  them  of  their  error. 

We  opine  that  the  adage  that  '^corporations  are  soulless" 
requires  some  amplification  to  suit  the  times. 


DR.  T.  EDWARD  COSTAiN 

Homoeopathic  organization  suffered  the  loss  of  one  of 
its  most  enthusiastic  and  energetic  workers  when  T.  Edward 
Costain  passed  to  his  great  reward  on  May  31st. 

When  the  Board  of  Trustees,  the  executive  committee  and 
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the  membership  of  the  American  Institute  some  six  years 
ago  determined  to  build  a  better  and  more  business-like  or- 
ganization, Edward  Costain  was  chosen  to  fill  the  position 
of  Secretary  and  Treasurer.  During  the  building  of  this  or- 
ganization from  its  foundation  to  its  present  state  of  business 
effitiency  it  was  Dr.  Costain  who  put  into  practicable  appli- 
cation the  suggestions  from  many  sources.  To  him  the  organi- 
zation was  the  dearest  thing  in  his  life,  and  with  such  loyal 
devotion  it  was  easily  understood  how  he  soon  became  cogni- 
zant of  all  the  resources  of  the  homoeopathic  school  and  recog- 
nized upon  just  whose  shoulders  should  rest  the  various  bur- 
dens to  the  end  that  the  best  results  would  be  obtained  for  the 
American  Institute  of  Homoeopathy. 

His  sturdy,  persistent  character,  which  he  had  inherited 
from  his  English  ancestors,  undiscouraged  despite  all  obstacles, 
stood  him  in  good  stead  in  fighting  the  battle  of  the  Illinois 
Homoeopathic  Medical  Association  of  which  he  was  the  former 
President,  and  the  Chicago  Society  of  Anesthetists  of  which 
he  was  the  former  President,  and  his  duties  with  the  American 
Institute. 

To  every  problem  of  homoeopathic  organization  he  gave 
freely  of  his  thought  and  time,  and  having  arrived  at  what, 
after  careful  analysis,  appeared  to  him  to  be  the  proper  course 
of  action,  he  went  courageously  forward  to  secure  the  result, 
unmindful  of  criticism,  stalwart  and  earnest  in  his  belief  of 
the  truth  of  the  homoeopathic  cause. 

Many  of  us  who  were  closely  associated  with  him  dur- 
ing the  past  year  appreciated  the  fact  that  he  was  applying 
himself  too  closely  to  American  Institute  affairs,  and  it  was 
only  after  much  pressure  was  placed  upon  him  following  the 
Executive  Committee  Meeting  held  in  Washington  in  mid- 
January  that  he  could  be  persuaded  to  lay  aside  temporarily 
his  duties  at  the  institute  office.  His  vacation,  however,  came 
too  late — ^he  had  given  too  much  of  himself  to  the  cause  of 
national  homoeopathy,  and  when  he  returned  from  California, 
he  failed  to  hold  the  slight  advantage  that  he  had  obtained. 

Few  men  have  the  temperament  of  Edward  Costain — so 
much  in  love  and  enraptured  with  their  work  that  they  arc 
willing  to  occupy  inconspicuous  positions,  happy  in  the  fact 
that  their  cause  is  successful,  despite  the  fact  that  others  oc- 
cupy the  conspicuous  positions  and  receive  the  credit.  His 
life  i^  another  sacrifice  so  that  homoeopathy  may  endure. 

Roy  Upham,  President. 
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GLEANINGS 


MEDICINE. 

Conducted  by  Clabence  Babtlett,  M.D. 

Ligation  of  the  Limbs  fob  the  Pulmonary  Oedema  of  Acute 
Nefhbitis. — Ehrenberg  has  in  two  cases  of  severe  puhnonary  oedema,  due 
to  acute  nephritis,  obtained  marked  relief  by  constricting  all  four  limbs 
with  rubber  tourniquets.  This  device  was  recommended  in  1910  by  Tabora 
and  Tornai  on  the  assumption  that  by  cutting  off  a  considerable  quantity 
of  the  blood  from  the  general  circulation  the  right  heart  would  be  relieved. 
In  the  first  case  recorded  by  the  author  this  procedure  was  followed  in  a 
couple  of  minutes  by  the  cessation  of  a  distressing  cough  and  the  reduction 
of  the  dyspnoea.  After  ten  minutes  the  attack  had  completely  passed  off, 
and  during  the  remaining  weeks  of  the  patient's  life  there  was  no  re- 
currence of  the  pulmonary  oedema.  In  the  second  case  these  attacks  were 
frequent,  but  each  of  them  reacted  quickly  to  the  ligature.  The  author 
does  not  profess  to  give  a  complete  explanation  for  the  results  of  the  treat- 
ment, and  he  points  out  that  the  mechanism  of  acute  pulmonary  oedema  in 
connection  with  acute  nephritis  being  very  imperfectly  understood,  it  is 
practically  impossible  to  explain  how  this  treatment  acts;  but  he  ventures 
the  guess  that  its  action  depends  on  interference  with  the  distribution  of 
the  circulating  blood  and  on  strain  being  taken  off  the  heart.  He  com- 
pares the  procedure  with  venesection,  which  has  also  been  recommended  for 
pulmonary  oedema  in  strong  and  well  nourished  patients,  and  he  notes  that 
though  the  success  of  both  devices  probably  depends  upon  the  same  factors, 
the  former  is  to  be  preferred,  as  it  can  be  practised  in  every  case  irrespective 
of  the  patient's  general  health.  Ligation  of  the  limbs  is  also  to  be  pre- 
ferred because  it  can,  if  necessary,  be  repeated  frequently. — Deut.  Medicin. 
Wochenshr.,  April  7,  1922. 

Impending  and  Real  Ganobbne  Associated  with  Diabetes-.  Cor- 
belation  of  Medical  and  Subgical  Effort. — Bernheim,  of  Baltimore,  re- 
ports a  series  of  cases  which  illustrate  what  may  be  accomplished  by  closely 
allied  medical  and  surgical  forces  when  arrayed  against  a  really  dangerous 
condition.  It  has  been  the  author's  experience  to  note  that  physicians  tend 
to  handle  the  surgical  complications  of  diabetes  too  much  by  themselves, 
thereby  losing  the  opportunity  for  constructive  measures.  On  the  other 
hand  he  has  observed  that  the  surgeon,  when  once  he  is  consulted,  is  too 
prone  to  disregard  the  medical  phase  of  the  situation  in  his  efforts  to  over- 
come the  surgical  complaint. — American  Journal  of  the  Medical  Scioyces, 
May,  1922.  (Bernheim  has  directed  attention  to  a  really  important  matter. 
The  surgeon  to-day,  so  far  as  medicine  is  concerned,  has  sM-ung  to  alkaline 
medication  when  the  advanced  physicians  decry  it  in  most  unqualified  terms, 
and  so  far  as  dietetic  management  is  concerned,  is  satisfied  with  routine 
measures  for  the  most  part  antiquated,  and   always  empirical,   with  but 
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little  attention  to  the  differentiation  of  patient's  illness.  It  is  also  aggra- 
vating to  the  surgeon  to  find,  just  as  Bernheim  states,  the  medical  man 
treating  these  patients  according  to  a  method  which  may  well  be  desig- 
nated as  **half-baked"  surgery. — C.  B.) 

Syphilitic  Backache. — Backache  is  such  a  common  complaint,  and 
is  due  to  so  many  different  causes,  that  any  review  of  the  subject  is  always 
possessed  of  clinical  interest.  Warren  Thompson  reports  two  cases  in 
which  the  backache  was  due  to  syphilitic  lesions  and  summarizes  as  follows: 
1.  Backache,  as  a  chief  complaint  may  be  due  to  syphilitic  sppndy litis,  and 
although  the  condition  is  rare,  it  should  be  considered  as  a  possibility  in 
every  indefinite  case  of  backache.  2.  Syphilis  may  involve  any  part  of 
the  spine;  the  most  frequent  location  according  to  the  literature  is  in  the 
cervical  vertebrae.  3.  The  pathology  is  similar  to  that  of  syphilis  of  the 
bones  elsewhere  in  the  body.  ThB  nervous  manifestations  depend  on  the 
part  of  the  vertebral  column  involved  and  the  extent  of  the  morbid  process. 
4.  Syphilitic  spondylitis  presents  no  definite  clinical  picture,  the  diagnosis 
being  made  chiefly  by  (a)  the  Roentgen  ray,  (b)  evidence  of  syphilis  else- 
where in  the  body,  (c)  the  Wassermann  test,  and  (d)  the  therapeutic  test. 
— The  Amerioan  Journal  of  the  Medical  Sciences,  July,  1922. 

Pancreatic  Extracts  in  th^  Treatment  of  Diabetes  Mellitus. — 
Bunting,  Best,  Collip,  Campbell  and  Fletcher  have  attempted  to  demon- 
strate in  pancreatic  extracts  of  an  internal  secretion  capable  of  acting 
upon  carbohydrate  metabolism  by. first  eliminating  the  digestive  enzyme 
in  such  extracts.  In  the  first  experiments  this  was  done  by  taking  ad- 
vantage of  the  fact  that  acinous  tissue  degenerates  in  seven  to  ten  weeks 
after  ligation  of  the  pancreatic  ducts  leaving  the  islands  of  Langerhans. 
Extracts  made  with  ice-cold  Rknger's  solution  of  degenerated  pancreative 
tissue  removed  ten  weeks  after  ligation  of  the  ducts,  when  injected  into 
diabetic  dogs  invariably  caused  a  marked  reduction  in  blnod  sugar  and  in 
sugar  excreted  by  the  urine.  The  active  principle  of  the  extract  was  de- 
stroyed by  boiling  in  neutral  or  acid  solution  or  by  incunating  for  two 
hours  at  body  temperature  with  pancreatic  juice.  Later  a  highly  potent 
and  readily  procurable  preparation  was  obtained  by  extracting  the  pan- 
creas of  retal  salves  (of  less  than  five  months*  development)  which  did 
not  contain  proteolytic  enzymes.  A  method  was  finally  evolved  by  which 
an  active  extract  which  would  retain  its  potency  for  at  least  one  month, 
could  be  obtained  from  normal  adult  ox-pancreas.  Daily  injections  of  such 
extracts  prolonged  life  of  a  completely  diabetic  dog  to  seventy  days,  at 
the  end  of  which  time  the  animal  w*a8  chloroformed.  As  shown  by  studies 
of  the  respiratory  exchange,  the  extract  confers  on  the  diabetic  animal  the 
power  to  burn  carbohydrates.  Collip  took  up  the  work  of  attempting 
the  isolation  of  the  active  principle  of  the  gland.  As  a  result  of  this 
investigation,  an  extract  has  been  prepared  from  the  whole  gland  which  is 
sterile  and  highly  potent,  and  which  can  be  administered  subcutaneously 
to  the  human  subject.  Tt  is  being  further  purified  and  concentrated.  The 
effects  of  these  preparations  have  been  observed  in  seven  cases  of  diabetes 
mellitus,  and  they  are  similar  to  those  observed  in  depancreatized  animals. 
The  fall  in  the  blood  sugar  occurs  and  more  or  less  coincidently  with  the 
attainment  of  normal  blood  sugar  values,  there  is  a  rise  in  the  respiratory 
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quotient.  Patients  report  a  complete  relief  from  the  subjective  sjTnp- 
toms  of  the  disease.  Ketonuria  is  abolished.  In  the  opinion  of  the 
authors,  such  results  leave  no  doubt  that  in  these  extracts  we  have  a 
therapeutic  measure  of  unquestionable  value.  It  has  been  found  that 
without  careful  control  severe  toxic  reactions  may  be  encountered  and  this 
will  undoubtedly  be  a  factor  in  the  evaluation  of  the  ultimate  therapeutic 
utility  of  the  method. — Canadian  Medical  Journal,  1922,  No.  12. 

Moss  Agate  Tracheal  Sputum. — 1.  Moss  agate  tracheal  sputum  is 
the  name  given  by  Chevalier  Jackson  to  a  characteristic  secretion  seen 
in  cases  of  chronic  tracheitis.  2.  The  characteristics  of  it  are  as  follows? 
A  gray  color;  a  degree  of  opalescent  translucency ;  a  dark  mottling  which 
gives  to  the  sputum  an  appearance  like  a  gray  agate  stone;  a  more 
or  less  globular  form  of  the  sputum  mass;  a  tough  tenacious  consistency, 
sometimes  gelatinous;  a  tendency  at  times  to  be  projected  from  the  mouth 
in  coughing;  a  tendency  to  accumulate  in  the  larynx,  whence  it  is  re- 
moved by  cough  or  semi-cough;  when  it  accumulates  on  the  cords,  it 
often  causes  diplophonia  by  creating  temporary  nodal  points;  a  scantiness 
in  quantity  compared  with  the  sputum  of  most  bronchial  and  pulmonary 
diseases.  3.  Sometimes  cough  is  required  for  the  expulsion  of  the  moss- 
agate  sputum.  It  does  not  in  all  cases  come  out  through  the  posterior 
commissure  by  ciliary  action  alone.  These  instances  have  been  observed 
to  be  cases  in  which  there  was  a  scarcity  of  mucus  to  facilitate  by  lubri- 
cation the  extrusion  of  the  moss-agate  sputum.  Atrophic  mucosal  changes 
were  present  in  some  instances.  In  other  cases,  the  sputum  was  worked  up 
by  the  cilia  to  the  posterior  commissure,  whence  it  was  removed  by  volun- 
tary effort  known  as  clearing  the  throat.  The  author  calls  it  a  semi- 
cough, which  is  very  common  among  voice  abusers  and  city  dwellers.  4. 
The  author  formerly  thought  moss  agate  sputum  was  due  to  soot  filtered 
out  of  the  atmosphere,  but  changed  his  mind  after  discovering  the  phe- 
nomenon in  the  captain  of  a  sailing  vessel.  5.  The  investigation  of  Rosen- 
berger  shows  the  mottled  granules  discoloration  to  be  granules  of  hemo- 
siderin located  in  epithelial  and  endothelial  cells  scattered  through  the 
other  microscopically  visible  elements  in  the  sputum.  The  tests  for  occult 
blood  were  positive.  6.  Moss  agate  sputum  is  pathognomonic  of  tracheitis. 
— Pennsylvania  Medical  Journal,  June,  1922. 


DERMATOLOGY 
Conducted  by  Ralph  Bernstein,  M.D.,  F.A.CJ*. 

Qenebalized  Pediculosis  Pubis. — W.  Dubreuilh  reports  infection  in 
a  man  of  70  which  was  so  marked  that  the  skin  of  the  chin  and  neck  was 
quite  black  on  account  of  the  niunber  of  parasites  covering  it.  These  were 
also  found  in  great  numbers  in  the  beard,  hair,  eyebrows,  and  on  every 
hairy  part  of  the  body.  There  was  moderate  pruritus.  The  patient  was 
rapidly  cured  with  an  ointment  containing  white  precipitate  of  mercury 
and  xylol.  The  case  is  remarkable  because  the  patient  is  an  intelligent 
man,  prominent  in  the  social  and  business  worlds,  whose  condition  was 
entirely  unsuspected  by  himself,  his  wife  and  his  servant. — Bull,  8oc,  franc, 
de  dermat.  et  ayph.,  Paris. 
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Lichen  Pl^iojs  m  Husband  and  Wipe. — According  to  Samuel  Feld- 
man,  although  cases  of  lichen  planus  in  the  same  family  have  been  re- 
ported, no  case  histories  have  been  found  in  which  a  husband  and  wife 
both  had  the  disease.  Feldman  reports  lichen  planus  in  husband  and 
wife,  the  condition  making  its  appearance  in  the  wife  some  eight  months 
after  her  husband  first  noticed  symptoms  qf  the  disease.  It  should  be  noted 
the  husband  was  first  seen  eleven  months  after  the  onset  of  the  disease, 
and  the  wife  three  months  after  her  symptoms  first  appeared.  There  was 
a  striking  similarity  in  the  appearance  and  distribution  of  the  lesions, 
and  in  the  course  of  the  disease.  There  was  the  same  preponderance  of 
mouth  lesions,  and  the  same  comparative  freedom  from  itching  in  both 
patients.  Ill  health  could  not  be  an  etiologic  factor,  as  both  husband  and 
wife  had  been  enjoying  good  health,  and  they  appeared  robust  and  well 
nourished.  There  was  no  question  of  neurosis.  Family  predisposition  is 
not  to  be  considered,  because  the  two  patients  were  not  related  by  blood. 
They  were  born  in  different  parts  of  the  world.  Intestinal  toxemia  as 
cause  for  the  lichen  planus  in  these  patients  can  be  excluded.  Taking  into 
consideration  that  they  had  been  living  together  in  conjugal  proximity, 
it  seems  feasible  to  suggest  the  possibility  of  an  infectious  etiology. — Arch, 
Dermat.  and  SyphUol,  May,  1922. 

Ihpejtigo  Contagiosa  as  Seen  in  Schools. — Impetigo  contagiosa, 
known  in  boarding  schools  as  ''scrum-pox,"  is  a  highly  contagious  skin 
disease,  involving  chiefly  the  face  and  scalp;  it  may  also  spread  to  other 
parts  of  the  body  and  to  the  limbs.  According  to  Simey,  the  primary  in- 
fection is  apparently  streptococcal,  but  when  treatment  is  sought  the  in- 
fection is  a  mixed  one,  with  the  predominance  of  staphylococci,  chiefly  S. 
aureus.  In  many  instances  the  organism  is  introduced  into  an  abrasion  or 
laceration;  sometimes  this  is  not  evident,  and  careful  observation  reveals 
a  small  pimple  capped  by  a  still  more  tiny  vesicle,  which  enlarges  rapidly, 
giving  rise  eventually  to  the  characteristic  honey-colored  lesion.  In  some 
instances  the  infection  is  inoculated  into  acne  spots  from  which  the  top 
has  been  scratched,  and  not  infrequently  impetiginous  and  pustular  spots 
coexist  side  by  side.  The  infection  is  introduced  from  without,  and  a 
common  source  which  does  not  receive  due  recognition  is  the  hair  and 
scalp.  Certain  individuals  and  certain  ages  are  no  doubt  especially  pre- 
disposed to  impetiginous  infections.  Some  individuals  suppurate  with  the 
least  provocation,  especially  during  the  damp,  sunless  months.  The  dis- 
ease is  to  a  large  extent  preventable ;  regular  hot  baths  with  a  liberal  use  of 
soap  and  vigorous  rubbing  with  rough  towel  is  a  necessary  precaution. 
The  response  to  treatment  is  very  capricious;  remedies  which  suit  one 
patient  fail  with  another.  Removal  of  the  crusts  and  application  of  dilute 
nitrate  of  mercury  ointment,  if  carried  out  regularly  and  antiseptically, 
are  usually  all  that  is  necessary,  but  sometimes  this  remedy  fails,  and  no 
sooner  is  one  spot  cured  than  another  makes  its  appearance.  Early  ap- 
plication of  iodin  (2%)  often  aborts  the  development  of  a  spot.  Some 
lesions  are  best  kept  imdisturbed  and  dry  throughout,  while  in  many  cases 
a  most  efficacious  remedy  is  the  application  of  a  weak  fomentation  of  lysol 
or  boric  acid,  kee^nng  the  part  well  covered.  Constitutional  measures,  in- 
cluding regular  exercise,  must  not  be  neglected.  The  diet  should  consist  of 
fresh  milk,  butter,  green  vegetables  and  ripe  raw  fruit.    Cod-liver  oil  and 
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iron,  extract  of  malt,  and  aperients  containing  sulphur  are  most  efficacious 
drugs  in  this  condition.  A  short  sojourn  at  the  seashore  may  hasten  re- 
covery even  in  very  obstinate  cases.  A  mixed  vaccine  containing  strepto- 
coccus and  mixed  staphylococcus  strains,  as  well  as  intramuscular  injections 
of  colloidal  manganese,  have  been  employed  with  good  effect. — Lancety 
April,  1922. 

Pathology  of  the  Dermatitis  Caused  by  Meoalc^yge  Opebculabis, 
A  Texan  Catebpiixab. — For  the  last  decade,  and  particularly  in  1913  and 
1920,  according  to  Nathan  Chandler  Foot,  a  small  larval  moth  has  been 
causing  dermatitis  in  Southern  Texas,  sometimes  with  such  severity  that 
it  is  necessary  to  close  the  schools  until  the  trees  can  be  sprayed.  The 
severity  of  the  sting  varies  with  its  location,  with  the  susceptibility  of  the 
individual  and  with  the  thickness  of  the  skin  affected.  There  is  first  a 
painful  burning  erythema,  followed  at  times  by  swelling  of  an  entire  limb 
and  sometimes  by  pseudoparalysis.  The  caterpillar  has  been  identified  as 
the  larval  form  of  the  moth  Megalopyge  opercularis.  The  dermatitis  caused 
by  contact  with  it  is  produced  by  a  poison  introduced  by  the  hollow  special- 
ized setas  of  its  cuticular  tubercles;  it  is  not  produced  by  the  ornamental 
hairs,  or  by  the  tissue  juices  of  the  animal.  The  poison  appears  to  be  of 
the  nature  of  a  venom,  combined  with  protein  vehicles,  and  may  be  itself 
a  protein.  It  is  rendered  inert  by  boiling,  or  by  heating  to  55  degrees  C. 
for  a  considerable  period  of  time.  It  is  apparently  •  stored  in  sacs  at  the 
base  of  the  setas,  but  whether  secreted  there,  or  by  hypodermal  glands,  has 
not  yet  been  determined.  It  diminishes  in  virulence  after  the  larva  has 
spun  its  cocoon,  and  is  no  longer  active  after  tne  caterpillar  is  dead.  The 
poisonous  spines  cause  localized  necrosis  of  the  human  epidermis,  followed 
by  the  formation  of  small  vesicles.  The  cellular  reaction  to  the  poison  is 
chiefly  lymphocytic. — Joum.  Exper.  Med.^  May,  1922. 


SURGERY 
Conducted  by  J.  D.  Etxiott,  M.D. 

The  Treatment  of  Tetanus. — During  the  interval  between  March 
22,  1916,  and  December  7,  1921,  Stone  states,  forty-nine  patients  with 
tetanus  were  admitted  to  the  Los  Angeles  County  Hospital.  During  this 
interval  there  were  74,393  total  admissions,  or  one  admission  for  tetanus 
to  1,518  admissions  for  all  other  causes.  Twenty-six  deaths  occurred,  or  a 
mortality  of  53  per  cent.  An  analysis  has  been  made  »of  the  records  of 
these  forty-nine  patients  in  tHe  hope  that  certain  deductions  may  be  made 
as  to  existing  methods  of  treatment. 

The  summary  of  these  forty -nine  cases  is:  1.  The  most  important  factor 
in  the  treatment  of  tetanus  is  its  prevention.  It  should  be  the  universal 
rule  to  give  a  prophylactic  dose  of  1,600  units  of  antitoxin  to  all  patients 
who  have  received  lacerated  or  penetrating  wounds.  If  the  wound  con- 
tains necrotic  tissue  or  a  suspected  foreign  body,  the  dose  should  be  re- 
peated in  ten  days  and  subsequently  if  operation  on  the  woimd  is  con- 
templated. 2.  Treatment  of  all  extensive  lacerated  wounds  surgically  by 
primary  excision  and  primary  or  delayed  suture  will  greatly  reduce  the 
incidence  of  the  disease.    3.  The  incubation  period  of  the  disease  is  usually 
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about  ten  days,  but  may  be  a«  short  as  three  days.  So-called  tardy  tetanus 
may  oecur  months  after  an  injury,  if  the  wound  is  subsequently  reopened. 
4.  The  shorter  the  incubation  period  before  symptoms,  the  greater  will  be 
the  probable  mortality.  But  little  difference  occurs  in  mortality  whether 
thB  wound  focus  involves  the  lower  or  upper  extremity.  6.  The  type  of  in- 
fection appears  to  vary  in  virulence  in  different  years.  In  four  different 
years  between  1916  and  1921,  the  mortality  varied  from  14.3  to  71  per 
cent,  in  a  comparable  number  of  patients  each  year,  and  with  the  same 
general  plan  of  treatment.  6.  When  symptoms  of  the  disease  have  appeared, 
the  attempt  should  be  made  to  saturate  the  patient  with  antitoxin  before 
fixation  of  toxin  has  occurred  in  the  nerve  cells  of  the  spinal  cord.  This  can 
best  be  accomplished  by  intraspinal  and  intravenous  injections  during  the 
first  three  days  of  treatment;  the  total  dosage,  of  which  half  should  be 
given  intraspinally,  should  approximate  125,000  units. — The  Journal  of 
the  Amer.  Med.  Aat^n.,  June  24,  1922. 

TUMOBS  or  THE  Bbaast. — Peck  and  White  have  reviewed  the  findings 
in  331  breast  tumors,  the  majority  of  these  cases  having  occurred  in  the 
Second  Surgical  Division  of  Roosevelt  Hospital.  136  were  benign  and  195 
malignant  tumors  and  their  study  of  the  former  have  led  them  to  believe 
that  benign  tumors  or  cysts  can  be  definitely  diagnosed  at  the  operating 
table  in  a  high  percentage  of  cases  and  should  be  treated  by  conservative 
surgical  procedures.  Mutilating  radical  operations  for  such  conditions  are 
unnecessary  and  are  a  confession  of  ignorance  or  timidity  on  the  part  of 
the  surgeon.  A  trained  pathologist  should  be  present  at  the  operating 
table  to  assist  the  surgeon  in  determining  at  once  the  nature  of  the  patho- 
logic process.  Cysts  o#the  blue-domed  type  and  localized  and  generalized 
chronic  mastitis  are  neither  malignant  nor  precancerous  conditions  and 
should  not  be  so  considered.  Non-encapsulated  tumors  of  the  adenomatous 
type  form  a  borderline  group.  They  are  by  no  means  always  precancerous 
lesions  and  in  younger  women  radical  operations  should  be  avoided  if 
possible.  In  older  patients,  and  when  the  amount  of  breast  tissue  in- 
volved is  considerable,  radical  operation  may  be  indicated.  Multiple  prim- 
ary tumors  or  cysts  are  rarely  malignant.  Possible  exceptions  to  this 
rule,  e.  g.,  a  carcinoma  developing  in  a  breast  already  the  seat  of  a  benign 
tumor,  have  not  been  observed  in  this  series.  This  rule  does  not  apply  to 
advanced  cases  of  carcinoma  with  outlying  nodules  which  are  really  second- 
ary deposits.  Conservative  operations  should,  when  possible,  preserve  the 
contour  of  the  breast,  and  incisions  should  be  so  placed  as  to  leave  an 
inconspicuous  cicatrix.  The  curved  incision  at  the  lower  border  (Warren) 
best  meets  this  requirement.  Carcinoma  later  developed  in  two  of  these 
patients,  but  in  both  cases  the  primary  operations  had  been  of  the  com- 
plete radical  type. — Annale  of  Surgery,  June,  1922. 

EXTRACBANIAL  ANEURISM  OF  THE  INTERNAL  CABOTID. — Winslow  re- 
ports an  aneurism  of  the  internal  carotid,  not  on  account  of  the  rarity  of 
this  lesion,  but  because  of  the  danger  of  mistaking  it  for  a  tonsillar  abscess. 
Such  a  mistake  has  been  made  more  than  once  and  these  mistakes  have 
frequently  resulted  in  rapid  fatalities.  The  author  has  succeeded  in  col- 
lecting 69  cases  in  addition  to  the  one  he  details. 

From  the  data  he  finds  that  aneurism  of  the  cervical  portion  of  the 
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internal  carotid  artery-  is  not  as  infrequent  as  supposed.  Before  incising 
a  unilateral  lump  in  the  neighborhood  of  the  tonsil,  especially  if  of  long 
standing,  look,  feel,  listen,  bpontaneous  cure  may  occur,  but  the  usual 
termination  in  untreated  cases  is  death  from  rupture  into  the  fauces.  The 
operation  of  choice  is  occlusion  of  the  internal  carotid  proximal  to  the 
sac.  If  this  be  impossible  then  ligation  of  the  common  carotid  artery, 
together  with  a  ligation  of  the  external  carotid,  between  its  origin  and 
first  branch.  If  the  external  carotid  be  tied  distally  to  a  branch,  that 
branch  must  likewise  be  occluded.  After  ligation  the  prognosis  is  fair 
both  as  regards  operative  recovery  and  permanent  cure.  Aneurism  in  other 
localities  is  far  more  prevalent  in  the  male  than  in  the  female;  in  the 
internal  carotid  it  occurs  in  almost  an  equal  ratio  in  the  two  sexes,  being 
slightly  more  prevalent  in  the  male  if  all  types  are  considered,  but  much 
more  frequent  in  the  female  in  the  spontaneous  variety. — AnmUs  of  Surgery, 
June,  1922. 

The  Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer. — Horsley 
and  Vaughan  state  that  it  is  evident  that  stereotyped  procedures  have  no 
place  in  the  treatment  of  gastric  and  duodenal  ulcer.  Each  case  must  be 
considered  on  its  own  merits.  That  there  are  early  ulcers  which  can  be 
saeoessfully  treated  medically,  no  experienced  internist  or  surgeon  will 
deny.  But  because  of  this  fact,  one  should  not  blindly  endeavor  to  treat 
all  ulcers  solely  by  medical  methods.  As  well  attempt  to  cure  an  indolent 
ulcer  of  the  leg  by  rest  and  elevation  for  twelve  months  or  longer,  when 
the  same  results  can  be  more  effectively  accomplished  in  twelve  days  by  the 
proper  surgical  procedure.  There  has  been  a  tendency  among  IntemigtB 
to  treat  gastric  ulcers  only  by  medical  methods,  a)id  among  surgeons  al- 
ways to  operate.  The  best  interests  of  the  patient  require  closer  co- 
operation between  surgeon  and  internist  than  has  hitherto  been  the  vogue. 
If  it  has  been  decided  that  a  case  should  be  treated  surgically,  the  method 
best  fitted  to  the  condition  found  at  operation  should  be  chosen.  Routine 
gastro-enterostomy  in  all  ulcer  cases  will  give  as  unsatisfactory  eventual 
results  as  routine  pyloroplasty.  It  is  an  unsuccessful  workman  who  tries 
to  accomplish  all  of  his  work  with  but  one  tool  or  method.  Three  con- 
ditions in  which  a  gastro-enterostomy  are  preferable  to  pyloroplasty  are: 
( 1 )  When  there  is  an  extensive  stenosis,  so  that  most  of  the  normal  tissue 
near  the  pylorus  has  been  destroyed;  (2)  when  there  is  a  large  ulcer  in 
the  first  portion  of  the  duodenum  or  in  the  pyloric  end  of  the  stomach, 
accompanied  by  extensive  leucocytic  infiltration,  and  especially  if  there 
is  a  subacute  perforation;  and  (3)  when  adhesions  are  very  extensive, 
especially  with  only  slight  disease  of  the  gall-bladder. 

Pyloroplasty  is  clearly  indicated  in  pyloric  or  duodenal  ulcer  when 
the  pylorus  is  open  and  there  are  no  adhesions.  Acute  perforations  of 
small  ulcers  are  similarly  treated.  This  restores  the  stomach  as  nearly  as 
possible  to  its  normal  physiologic  condition.  Also,  when  there  is  but  little 
injury  to  the  structures  of  the  stomach  or  duodenum,  as  in  a  narrow 
stenosis,  pyloroplasty  is  indicated.  When  the  diseased  condition  of  the 
stomach  or  duodenum  is  well  localized,  and  can  be  completely  extirpated  or 
corrected  without  serious  harm  to  the  anatomy  or  function  of  the  tissues, 
it  would  be  as  unwise  to  perform  a  gastro-enterostomy  as  it  would  be  to 
amputate  for  a  comparatively  slight  lesion  of  the  leg.     Moreover,  it  is  in 
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this  type  of  case,  in  which  the  pylorus  is  open,  that  gastro-enterostomy 
gives  the  worst  results.  If  we  can  extirpate  the  lesion  and  still  find  the 
organs  from  which  it  is  removed  in  excellent  condition,  we  should  obviously 
reconstruct  the  tissues  in  as  nearly  normal  condition  as  possible  and  this 
is  best  done  by  a  pyloroplasty. 

Whenever  an  operation  for  gastric  ulcer  is  performed,  whether  by  a 
"sleeve"  or  a  V-shaped  resection,  a  pyloroplasty  should  be  done.  This  is 
necessary  for  the  same  reason  that  makes  it  wise  to  paralyze  the  sphincter 
and  when  ulcers  of  the  rectum  are  excised.  The  pyloric  sphincter  offers 
an  increased  resistance  because  of  the  irritation,  and  the  stomach  muscles, 
being  weakened  by  the  operation,  can  hardly  overcome  even  the  normal 
resistance.  Therefore  the  pyloroplasty,  which  puts  out  of  commission 
temporarily  the  muscular  resistance  of  the  pylorus,  makes  it  possible  for 
the  injured  stomach  to  empty  its  contents  with  a  minimum  exertion. — 
The  Journal  of  the  Amer.  Med.  Aas'n,,  May  6,  1922. 


ROENTGENOLOGY 

Conducted  by  Walteb  C.  Babkeb,  MJ>. 

Pelvioradioobaphy  After  Fahre's  Method. — ^^eill  in  his  artitde 
publishes  the  translation  of  a  paper  on  a  method  of  pelvimetry  and  reports 
a  case  giving  the  technic  of  the  method.  The  advantages  of  pelviography 
are  that  the  process  is  painless,  it  may  be  made  during  pr^pnancy  and  it 
gives  very  exact  results.  This  method  is  of  value  in  examining  women 
before  marriage,  where  there  are  skeletal  defects,  and  also  during  pregnancy 
to  determine  whether  delivery  is  possible  or  not  through  the  pelvis.  The 
measurements  are  made  by  an  adjustable  wooden  frame  which  goes  around 
the  patient's  body  and  contains  a  layer  of  lead  containing  notches  one  cm. 
apart.  T);\'o  lines  are  drawn  across  the  body;  one  anteriorly,  at  one  cm. 
below  the  symphysis  pubis,  and  another  posteriorly,  four  cms.  above  the 
dimples  of  the  rhomboid  of  Michaelis.  The  frame  is  then  slipped  over  the 
body  of  the  patient,  one  edge  corresponding  to  the  anterior  line  and  the 
other  edge  to  the  posterior  line.  The  patient  lies  prone  upon  a  casette 
containing  the  film.  The  tube  is  placed  at  a  distance  of  fifty  cms.  above 
the  table,  and  downward  toward  the  feet,  fifty  cms.  from  the  symphysis 
pubis.  The  tube  is  then  tilted,  so  that  the  central  ray  will  enter  the  central 
point  of  the  pelvic  outlet  and  pass  through  the  central  point  of  the  pelvic 
inlet.  Because  the  frame  and  the  inlet  of  the  pelvis  are  in  the  same  plane, 
the  projection  of  the  notches  of  the  lead  plate  will  be  distorted  in  the  same 
proportion  as  the  bony  pelvis.  Therefore,  to  make  the  measurements  of 
the  pelvis,  the  lead  points  on  opposite  sides  are  connected  by  lines,  and 
each  one  of  the  squares  so  formed,  corresponds  to  one  cm.  The  length  of 
the  diameters  is  computed  by  counting  the  number  of  divisions,  each 
being  coimted  as  one  cm. —  {American  Joum,  of  Ohatetrios  and  (gynecology,) 
(The  disadvantage  of  this  procedure  is  that  plates  17  x  22  inches  are  re- 
quired to  accommodate  the  projection  of  the  frame  and  most  American 
laboratories  are  not  equipped  to  handle  plates  larger  than  14  x  17.  W. 
C.  B.) 
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Pebth'8  Disease,  Clinical  Aspect,  Rep(»bt  and  Study  <»  a  Cask. — 
In  reviewing  the  nomenclature,  Stroud  thinks  the  name  Perth's  disease  is 
less  confusing  than  those  which  attempt  to  describe  the  condition.  Perth 
calls  the  disease  Osteochondritis  Deformans  Juvenilis.  Legg  considers  the 
disease  due  to  trauma  and  terms  it  Osteoch<Midral  Trophopathy  of  the 
Hip- joint.  Calve  calls  it  Coxa  Plana  and  Zaaijer  describes  the  condition 
as  due  to  defective  ossification  and  calls  it  Parosteogenetic  Juvenile 
Osteochondropathy.  The  three  theories  of  the  etiology  are  considered. 
There  are  Legg's  traumatic  origin,  Blanchard's  nutritional  disturbances 
and  Frieburg*s  theory  of  infection.  In  spite  of  Legg's  seventeen  points, 
the  author  states  that  the  diagnosis  is  made  upon  the  roentgenographic 
findings,  and  the  characteristics  are  flattening  of  the  epiphysis,  thickening 
and  shortening  of  the  neck  of  the  femur  and  small  areas  of  increased  density 
near  the  periphery  which  are  condensation  of  the  bony  structure  due  to 
compression.  In  the  case  of  tuberculosis  of  the  hip,  there  is  a  thin  ap- 
pearance of  the  bony  structure  due  to  atrophic  changes,  no  areas  of  con- 
densed bone  and  possible  involvement  of  the  acetabulum.  In  arthritis 
deformans,  there  are  true  osteophytes  or  excrescences  of  bone  which  will 
not  be  confused  with  the  islands  of  increased  density.  There  is  also  a 
genera]  increase  in  the  density  of  the  ^bony  structure.  The  case  reported 
had  an  abscess  of  the  hip  which  was  independent  of  the  bony  changes.  The 
author  concludes  that  all  cases  with  a  limp  and  pain  referred  to  the  knee 
joint  should  have  the  hip  examined  roentgenographically  to  differentiate 
between  tuberculosis  and  Perth's  disease. — Southwestern  Medicine,  June, 
1922. 

Roentgen  Rays  and  Radium  in  the  Diagnosis  and  Treatment  of 
Carcinoma  of  the  Prostate. — Biimpus  states  that  many  of  the  favorable 
results  reported  in  the  treatment  of  carcinoma  of  the  prostate  by  radium, 
were  due  to  reporting  the  case  too  soon  after  the  treatment  or  to  errors 
in  diagnosis.  In  a  series  of  six  hundred  and  forty-six  cases,  one  hundred 
and  forty-six  were  operated,  three  hundred  and  twenty-five  received  no 
treatment  and  one  hundred  and  ninety-seven  were  treated  by  radium.  Of 
the  group  operated  upon,  eighty  per  cent,  died  within  two  years,  sixteen 
patients  lived  three  years  and  seven  over  four  years.  Of  the  untreated 
group,  the  average  time  between  the  appearance  of  the  first  symptoms  and 
death  was  32.82  months  or  9.58  months  after  their  examination.  Of  the 
cases  examined  by  the  Roentgen  ray,  one  third  were  found  to  have  metas- 
ta.sis.  Of  these,  thirty-seven  per  cent,  were  found  in  the  bones  of  the  pelvis, 
thirty-five  per  cent,  in  the  spine,  three  per  cent,  in  the  lungs,  five  per  cent, 
in  the  ribs  and  six  per  cent,  in  the  femur.  When  the  lungs  were  involved, 
there  were  also  metastases  found  in  the  bones. 

Phemister  states  that  metastasis  in  the  bony  structure  assumes  the 
characteristics  of  the  primary  groNvth.  Thus  if  the  stroma  predominates, 
a  condensing  or  osteoplastic  form  of  metastasis  will  be  found,  while  if 
the  primary  cancer  is  of  the  medulary  form,  the  secondary  growth  will 
be  of  the  rarifying  or  osteoplastic  process.  Since  the  majority  of  carcino- 
mata  of  the  prostate  are  of  the  stroma  variety,  the  bone  metastasis  should 
be  of  the  condensing  variety.  The  type  of  malignant  prostate  in  which 
there  is  no  acinus  formation,  do  not  have  the  characteristic  hard  nodular 
outline  and  n\ay  be  confused  with  inflammatory  hypertrophy  of  the  gland. 
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These  cases  form  metastases  early  and  the  pain  from  the  spinal  involve- 
ment may  be  present  before  the  urinary  symptoms.  When  the  osteoplastic 
involvement  is  found  in  the  spine,  it  must  be  differentiated  from  Paget's 
disease.  In  Paget's  disease,  the  bodies  of  the  lumbar  vertebrae  are  flattened 
and  appear  increased  in  ^idth,  while  in  metastasis,  the  outline  of  the 
vertebrae  is  not  altered.  Carman  and  Carrick  state  that  in  doubtful  cases, 
the  skull  should  be  rayed  and  the  characteristic  thickening  and  increases 
of  density  of  the  inner  plate  will  be  found  in  Paget's  disease. 

Tables  are  presented  showing  the  results  of  the  radium  according  to 
the  technic  used.  Only  patients  without  metastasis  are  treated.  In  the 
untreated  group  without  metastasis,  the  average  duration  of  life  from  the 
first  appearance  of  the  symptoms,  is  three  years,  and  from  the  time  of 
examination,  eleven  months.  These  figures  are  used  as  a  basis  for  com- 
parison. The  group  treated  by  radium  through  the  urethra  and  the 
rectum  had  an  average  duration  of  life  of  forty-four  months  from  the 
first  appearance  of  the  symptoms  and  of  eighteen  months  after  the  exami- 
nation. 

Thone  treated  by  needles  introduced  into  the  gland,  had  a  duration  of 
life  of  thirty-nine  months,  and  of  eleven  months  after  the  treatment  was 
started. 

The  time  is  not  sufficiently  long  since  the  treatment  by  combining  the 
two  methods  of  technic,  that  is,  the  needles  and  periphery  application  of 
the  radium,  to  make  a  fair  comparison,  as  fifty-four  per  cent,  of  the  cases 
heard  from  are  still  living.  The  figures  show  averages  of  thirty-four 
months  duration  of  the  disease  and  12.76  months  after  treatments.  WTien 
both  methods  are  combined,  there  seems  to  be  some  encouragement  from 
the  improvement  in  the  results. 

In  the  microscopical  examination  of  prostates  removed  after  radium 
therapy,  tliere  is  hyaline  degeneration,  marked  proliferation  of  fibrous 
tissue,  cell  degeneration,  and  the  activity  of  the  cells  is  lessened  as  is  shown 
by  changes  in  the  mitotic  figures  but  there  are  still  areas  which  are  not 
affected. 

While  the  total  group  treated  by  radium  shows  only  increase  in  the 
duration  of  life  of  two  and  one-half  months  more  than  the  untreated  group 
without  metastasis,  however,  the  author  is  encouraged  by  the  results  of 
the  combined  methods  of  treatment  and  thinks  that  with  the  use  of  nerve 
blocking  by  sacral  anaesthesia,  the  technic  can  be  improved  and  the  prostate 
more  thoroughly  irradiated  so  as  to  include  all  of  the  cancer  cells  and 
then  better  results  will  follow. — Amer.  Joum.  of  Roentg.y  May,  1922. 


OPHTHALMOLOGY. 

Conducted  by  Wm.  M.  Hillegas,  M.D. 

Toxic  Amblyopia. — G.  E.  deSchweinitz,  {Amer,  Jour,  of  OphihaL, 
May,  1922)  reports  in  detail  four  cases  of  toxic  amblyopia,  with  gradual 
restoration  of  vision  in  all  the  cases.  He  laid  particular  stress  on  central 
scotomata  for  colors,  and  emphasized  the  importance  of  perimetric  ex- 
amination, especially  of  the  central  area  of  the  field  in  all  cases  of  dis- 
turbed and  failing  vision.  He  also  referred  to  the  fact  that  occasionally 
the  onset  of  tobacco  amblyopia  is  postponed  until  quite  late  in  life,  when 
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the  subject,  although  a  steady  smoker,  is  not  an  excessive  one.  He  dis- 
cussed the  possibility  that  intestinal  toxins  elaborated  from  gastrointestinal 
catarrh  caused  by  the  abuse  of  alcohol  and  tobacco  might  bear  a  greater 
responsibility  in  creating  these  amblyopias  than  either  the  alcohol  or 
tobacco  itself,  and  emphasized  the  importance  of  treatment  of  the  gastro- 
intestinal tract  in  all  cases  of  toxic  amblyopia. 

Nbosalvabsan  roB  Toxic  Amblyopia. — Suker,  of  Chicago  {Amer. 
Jour,  of  Ophthal.,  May,  1922),  reports  three  cases  treated  with  neosal- 
varsan  with  improvement  in  each  case.  These  cases  all  had  negative 
Wassermanns,  and  had  been  treated  previously  with  potassium  iodide  with 
no  results.  The  beneficial  results  in  these  cases  he  thought  were  due  to 
two  factors.  First,  the  relief  of  pressure  by  repeated  spinal  punctures; 
second,  the  seemingly  chemical  antidote  of  the  arsenic  and  its  action  as 
a  nerve  stimulant. 

Sympathetic  Ophthalmia. — Vail  of  Cincinnati,  {Archives  of  Ophthal., 
May,  1922),  feels  that  this  condition  is  so  insidious  and  silent  in  its  on- 
set, its  progress  so  steadily  onward,  and  the  results  of  treatment  so  dis- 
appointing in  the  majority  of  cases,  and  the  prognosis  from  the  start  so 
bad,  that  cured  casev  when  encountered  should  be  reported  and  tabulated. 
He  reports  in  full  two  cases  in  which  complete  cures  were  accomplished. 
To  offset  criticism  of  faulty  diagnosis,  he  formulates  certain  definite  clinical 
findings  which  he  feels  must  invariably  be  present  to  establish  a  correct 
diagnosis,  as  follows: 

1.  A  penetrating  injury  of  one  eyeball  (which  might  be  an  incision 
for  the  performance  of  cataract  extraction  or  iridectomy  as  well  as  an 
accidental  injury),  followed  by  a  lack  of  healing  response,  which  is  mani- 
fested by  a  quiet  iritis  with  the  formation  of  posterior  synechia  and  absence 
of  severe  pain  in  the  injured  eye. 

2.  The  presence  of  systemic  anaemia.  (This  term  he  uses  to  express 
a  systemic  impression  that  is  inv-ariably  present  in  this  disease,  character- 
ized by  pallor  and  adynamia.) 

3.  The  appearance  in  the  fellow  eye  of  the  following:  (these  sympath- 
izing symptoms  rarely  appearing  in  the  second  eye  before  the  seventh  and 
usually  after  the  tenth  day  following  the  traumatism)  (a)  Quiet  iritis 
with  rapidly  forming  circular  synechia,  (b)  Plastic  optic  neuritis  and 
retinitis,  and   (c)   Minus  tension. 

Case  1.  The  injured  eye  was  not  enucleated  until  four  months  after 
the  injury,  sympathetic  ophthalmia  having  appeared,  diagnosed  by  the 
clinical  trial  together  with  slight  subjective  symptoms  of  transitory  at- 
tacks of  shadows.  The  treatment  in  this  case  in  addition  to  large  doses 
of  salicylate  of  sodium,  purging  and  rest  consisted  in  the  administration 
of  salvarsan  in  0.15  gram  doses,  notwithstanding  a  negative  Wassermann. 
He  feels  that  the  arsenic  in  the  salvarsan  cured  this  case  by  combating  the 
anaemia. 

Case  2.  Three  months  after  an  iridectomy  for  fulminating  glaucoma, 
sympathetic  ophthalmia  developed  in  the  other  eye.  In  this  case  intravenous 
injections  of  citrate  of  iron  were  given  in  addition  to  the  salicylate  of 
sodium  for  a  secondary  anaemia,  with  perfect  cure  as  a  result. 

Pneumoooccus  CoNjUNcniviTis. — Seefelder,  {Ophthal,  Liter,,  March, 
1922),  describes  an  epidemic  of  this  disease.     From  a  study  of  the  con- 
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dition  he  concludes  that  it  may  be  described  as  a  benign  affection.  Still 
severe  complications  could  not  be  prevented  in  all  cases.  With  optochin 
a  complete  recovery  was  not  obtained,  and  it  was  not  possible  to  obtain  a 
sterile  sac,  notwithstanding  that  it  was  found  (with  Lindner)  that  the 
pneumococcus  was  present  but  specifically  only  in  the  beginning.  The 
resistance  to  chemical  remedies  rests  upon  other  biologic  qualities  of  the 
virus,  so  that  notwithstanding  every  precaution,  the  disease  spread.  The 
protracted  oourse  of  the  disease,  despite  all  treatment,  was  noteworthy. 
(In  this  country,  optochin  has  been  almost  a  specific  in  its  curative  results 
in  pneumococcus  conjunctivitis). 


UROLOGY. 
Conducted  by  Leon  T.  Ashcbapt,  M.D. 

Mistaking  an  Acute  Pyelitis  fob  Acute  Appendicitis. — Close  ob- 
servation of  more  than  seventy-five  cases  of  pyelitis  and  ureteral  stricture 
has  convinced  Baker  not  only  of  their  frequent  occurrence,  but  also,  by 
reason  of  the  close  mimicry  of  other  lesions,  of  the  fruitlessness  of  many 
abdominal  operations  undertaken  for  their  relief.  In  an  analytical  study^ 
made  of  fifty  cases  of  pyelitis  and  ureteral  stricture,  it  was  found  that 
seven  patients  had  been  operated  on  during  an  acute  exacerbation  for  acute 
appendicitis.  The  pathology  present  in  the  appendix  and  the  remainder  of 
the  peritoneal  cavity  in  no  way  accounted  for  the  acuteness  of  the  clinical 
symptoms;  later  post-operative  studies  revealed  the  true  condition  to  be 
in  the  ureter  and  kidney  pelvis.  The  similarity  of  the  symptoms  presented 
by  an  acute  pyelitis  or  stricture  to  those  of  an  acute  appendicitis  is  strik- 
ing. Yet  by  carefully  considering,  always,  the  possibility  of  the  retro- 
peritoneal lesion,  and  by  insisting  on  such  a  study  of  the  upper  urinary 
tract  as  the  urgency  of  the  case  will  justify.  Baker  says,  the  operator  will^ 
sooner  or  later,  spare  himself  both  chagrin  and  embarrassment. 

This  is  a  timely  article  and  the  subject  should  be  given  a  great  deal 
of  very  serious  consideration.  It  is  within  the  experience  of  every  surgeon 
that  these  diagnostic  errors  occur  too  frequently. — Jour,  Amer,  Med.  Aasn.f 
Vol.  78,  No.  19. 

Lesions  of  the  Deep  Urethra  in  the  Course  of  Varicocele  with 
Genital  Symptoms. — Louis  Philip  of  Lyons  says  the  genital  symptoms  of 
varicocele  are  all  the  more  annoying  because  they  are  not  infiuenced  by 
operation.  The  symptomatology  resembles  that  of  lesions  in  persons  af- 
fected with  lesions  of  the  deep  urethra.  He  has  examined  five  cases  of 
the  kind,  eliminating  those  with  very  large  varicoceles  and  those  with  old 
urethritis.  Of  these  five  patients,  four  had  lesions  situated  in  the  prostatic 
fossa  and  the  venimontanum ;  the  fifth  had  nothing.  His  impotence  was 
psychic. 

These  phenomena  are  due  to  congestion  of  the  deep  urethra  depress- 
ing the  sexual  excitation.  Endoscopic  treatment  gives  good  results  in 
these  cases. 

It  is  important  to  examine  the  deep  urethra  of  patients  with  varicocele 
who  also  sufl'er  from  impotence.  If  there  are  lesions  they  should  be  treated. 
If  the  urethra  is  free  from  lesions,  the  surgical  prognosis  should  be  guarded.- 
— The  Vrologic  and  Cutaneous  Review,  April  1922. 
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Two  Cases  of  Obchitis.*— Heits-Boyer  has  observed  two  cases  of 
orchitig  probably  due  to  the  B.  coli  aseociated  with  a  latent  entero-renal 
syndrome.  The  orchitis  seemed  to  be  the  original  trouble,  and  was  mis- 
taken for  tuberculous  orchitis.  The  presence  of  pus  and  the  colon  bacillus 
in  the  urine  led  Heitz-Boyer  to  think  of  the  possibility  of  an  original 
colon  bacillus  infection  with  involvement  of  the  epididymis,  an  opinion 
which  wa»  confirmed  by  the  clinical  course  of  the  disease,  and  by  examina- 
tion in  the  other  case.  Both  cases  presented  intestinal  symptoms  very 
definitely. — The  Urologic  and  Cutaneous  Review,  April,  1922. 

Pyeloobaphy  fob  the  Pubfose  op  Locating  veby  Skaix  Concretions 
IN  THE  Kidney. — Blum  says  there  is  no  surgeon  who  does  work  upon  the 
kidney  who  has  not  come  across  cases  in  which  the  finding  of  very  small 
concretions  revealed  by  .X-ray  pictures  offered  the  greatest  difficulty.  Even 
after  acupunctures  and  careful  probing  of  the  kidney  pelvis  from  a 
pyelotomy,  even  after  splitting  open  of  the  kidney  in  its  whole  extent,  it 
may  easily  happen  that  one  fails  to  find  a  stone  which  lies  imbedded  in  a 
calyx.  For  just  such  cases  pyelography  represents  a  most  useful  and 
simple  means  surpassed  by  none  for  locating  the  stone  exactly,  as  the 
author's  more  recent  experience  has  convinced  him.  If  the  X-ray  plate 
shows  a  shadow  in  the  kidney  region,  a  small  quantity  of  an  8  per  cent, 
iodide  of  potassium  solution  is  injected  into  the  pelvis  of  the  kidney,  and 
it  is  then  possible  with  X-ray  pictures  to  determine  whether  the  stone  is 
situated  in  tlie  pelvis  of  the  kidney  or  in  the  parenchyma. 

In  practically  all  surgical  diseases  of  the  kidney  a  pyelogram  is  neces- 
sary. The  location  of  a  stone  is  exactly  determined  in  this  manner.  A 
beginning  hydroneplirosis  is  ascertained.  A  pyelogram  is  always  necessary 
to  verify  diagnosis  of  renal  tumor.  But  expert  interpretation  of  thejplates 
is  a  prime  necessity  in  all  these  cases. — Zeitaohrift  fur  Urologische 
Ch^rwgie. 

Ascending  Infection  of  the  Kidney. — Evidence  is  furnished  by 
Walker,  which  he  claims  is  conclusive,  that  the  lymphatic  route  of  infection 
must  invariably  be  taken  into  account  in  considering  the  pathology  of  any 
renal  infection.  The  kidney  capsule  is  an  important  link  in  this  lymphatic 
chain,  and  is  the  situation  in  which  organisms  are  most  consistently  found 
in  cases  of  ascending  infection.  In  early  cases  of  lymphatic  infections  of 
the  kidney  no  organisms  are  found  in  the  urine.  There  are  reasons  to 
believe  that  a  tuberculous  infection  of  the  kidney  may  take  place  along  a 
route  precisely  similar  to  that  followed  by  pyogenic  organisms.  These 
conclusions  lay  stress  on  the  importance  of  dealing  with  any  form  of  in- 
fection, however  trivial  it  may  appear  and  they  raise  the  question  as  to 
whether  decapsulation  might  not  occasionally  be  beneficial  as  a  means  of 
dealing  with  ascending  infections.  They  suggest  the  possibility  that  re- 
peated infection  of  the  renal  capsule  may  explain  the  origin  of  certain  forms 
of  chronic  nephritis,  and  that  decapsulation  might  not  be  without  effect 
on  the  progress  of  such  a  condition. — Jour.  Amer.  Med.  Aaan,,  Vol.  78, 
No.  19. 


Digitized  by 


Google 


Digitized  by 


Google 


MctujuMJI^i 


OLCZLUt 


President  of  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  1922, 

Digitized  by  VjUOvLC 


a    u 


MOMTnLY. 


SEPTEMBER,  1922 


THE  ACUTE  ABDOMEN  IN  CHILDHOOD 

BY  JOSEPH   H.   FOBES,   M.D.,   F.A.C.S.^   NEW  YORK  CITY 
(Read  before  the  Homceopathic  Medical  Society  of  the  County  of  New  York.) 

The  term  "Acute  Abdomen'*  includes  both  the  surgical 
and  medical  condition.  It  is  not  a  good  term:  it  would  be 
much  better  to  speak  of  a  condition  as  a  Surgical  Abdomen 
or  a  Medical  Abdomen.  Even  these  terms,  especially  on  the 
surgical  side,  are  dangerous,  for  they  may  lead  to  indiscrimi- 
nate operating  without  making  every  eflfort  within  reason  to 
obtain  a  correct  diagnosis. 

In  infants  and  younger  children  the  diagnostician  is  de- 
pendent almost  entirely  upon  the  physical  signs  and  the  labora- 
tory findings.  Occasionally  the  history  given  by  an  older 
person  may  be  of  some  help  in  the  case.  Tenderness  is  of 
the  greatest  value,  and  I  am  presenting  to  you  a  chart  in  which 
the  tenderness  touch  diagnosis  in  the  abdominal  region  is  em- 
phasized. 

On  chart  ( i )  anteriorly  we  find  a  point  located  at  the  junc- 
ture of  a  line  from  the  ensiform  to  the  anterior  superior  spine 
and  from  the  cartilage  of  the  ninth  rib  to  the  umbilicus.  Per- 
cussion tenderness  in  this  region  points  towards  gall-bladder 
disease. 

It  is  fortunate  that  many  of  the  serious  abdominal  con- 
ditions of  the  adult  do  not  occur  in  childhood.  The  gall-blad- 
der pain  is  one  of  them.  We  also  find  chronic  gastric  ulcers, 
carcinoma  of  the  stomach,  the  gastric  crises  in  tabes,  the 
movable  kidney,  perforation  of  gastric,  duodenal  and  typhoid 
ulcers,  and  acute  pancreatitis  are  rare. 
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The  point  of  tenderness  in  the  appendical  region  is  lo- 
cated one-third  of  the  distance  from  the  anterior  superior 
spine  to  the  umbilicus.  On  the  chart  we  also  show  you  the 
Morris  points  located  one-third  of  the  distance  from  the  um- 
bilicus to  the  anterior  superior  spine.  These  points  are  sup- 
posed to  locate  pelvic  trouble.  Below  you  see  marks  show- 
ing the  presence  of  the  ovaries  and  uterus  and  the  bladder 
where  pressure  may  give  pain  in  conditions  of  these  organs. 

Cases  of  gonorrheal  peritonitis  in  the  child  from  vulvo- 
vaginitis are  almost  unknown.  Occasionally  in  young  chil- 
dren an  ovary  may  twist  or  an  ovarian  cyst  may  cause  serious 
abdominal  symptoms. 

Looking  at  the  abdomen  from  the  back  we  find  two  con- 
ditions which  frequently  must  be  differentiated.  I  refer  to 
the  inflammation  of  the  kidney  or  pyelitis  and  pneumonia  of 
the  lower  lobes.  Tenderness  is  noted  at  the  costo-vertebral 
angle  in  pyelitis.  The  physical  signs  of  pneumonia,  while 
they  may  be  slow  in  coming  to  the  point,  are  heard  as  rales 
of  the  crepitant  variety. 

The  acute  abdomen  in  childhood  is  almost  always  due 
to  conditions  arising  in  the  hollow  peristaltic  viscera,  there- 
fore, they  all  present  symptoms  and  are  parts  of  that  con- 
dition called  intestinal  obstruction. 

According  to  the  chart  (3)  the  subject  is  divided  into  three 
parts :  The  Surgical  Abdomen,  Medical  Abdomen  and  Border 
Line  Cases.  Pyloric  stenosis  produces  obstruction,  but  it  is 
so  chronic  in  its  nature,  presenting  a  mass  at  the  pyloric  end 
of  the  stomach  that  it  hardly  can  be  called  an  acute  condition; 
therefore,  it  really  should  be  considered  a  medical  condition 
until  the  pediatrist  decides  that  surgery  is  indicated.  Intussus- 
ception occurs  almost  invariably  in  children.  It  is  character- 
ized by  rather  acute  symptoms,  and  the  diagnosis  is  made  upon 
the  sausage-shaped  mass,  usually  in  the  ileal  region  and  the 
peculiar  discharge  following  the  finger  after  rectal  exami- 
nation. This  consists  of  a  reddish  green  or  gray  mucus  with 
little  or  no  fecal  matter. 

The  most  remarkable  case  of  intussusception  is  one  re- 
ported by  Dr.  W.  H.  Bishop  in  1901  at  Flower  Hospital,  in 
which  I  had  the  pleasure  of  assisting  him.  This  was  intus- 
susception of  the  appendix,  which  finally  appeared  at  the  anal 
orifice  turned  inside  out,  and  was  removed  by  him  at  that 
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ACUTE  ABDOMEN  IN  CHILDHOOD 

1.  History  of  Little  Value 

2.  Touch  Tenderness — Great  Value — Rigidity 

3.  Laboratory  Data — Some  Value 

A— SURGICAL  ABDOMEN 
Intestinal  Obstruction 

1.  Pyloric  Stenosis — Not  so  Acute 

2.  Intussusception  —  Sausage  —  Red  Gray  Green 
Jelly — No  Feces 

3.  Volvulus 

4.  Meckel's  Diverticulum 

5.  Tight  Anal  Sphincter — Pass  Little  Finger 

6.  Hernia — Internal  and  External — Strangulated 

7.  Appendicitis — Rectal  Examination — Tenderness 
— Rigidity. 

8.  T.  B.  Peritonitis — Plastic  Adhesions 

9.  Distended  Bladder 

10.  Tumors — Sarcomata — Usually  Kidney  &  Spleen 

11.  Retro-Peritoneal  (Pott's)  &  Mesenteric  Gland 
Infections 

12.  Foreign  Bodies 

B— MEDICAL  ABDOMEN 

1.  Green  Apple  Colic 

2.  Pneumonia — X-Ray — Physical  Signs 

3.  Pyelitis — Urinary    Analysis — Costo-Vert.    Ten- 
derness— Stone 

4.  Pericarditis 

5.  Throat  Infections  with  Peritonitis — Measles 

CONDITIONS  RARELY  FOUND  IN  CHILDHOOD 

1.  Perforated — Gastric  and  Intestinal — Ulcers 

2.  Carcinoma 

3.  Gall-Stones 

4.  Gastric  Crisis  of  Tabes 

5.  Acute  Pancreatitis 

6.  Mesenteric  Thrombosis 

BORDER  LINE  CASES 

1.  Pneumonia — X-Ray — Physical  Signs 

2.  Pyelitis  —  Costo- Vertebral  Tenderness  —  Urin- 
alysis 

X.  Appendicitis — McBurney    and    Rectal    Tender- 
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point.  Then  through  an  abdominal  incision  the  bowel  was 
milked  back  and  stitched  in  proper  position. 

Volvulus  or  a  twist  of  at  least  15  per  cent,  on  the  mesen- 
teric axis  of  the  bowel  produces  suddenly  the  symptoms  of 
acute  intestinal  obstruction,  obstipation,  the  usual  symptoms 
of  increased  peristalsis,  followed  by  vomiting  fecal  matter  and 
paralysis.  It  does  not  occur  as  often  in  children  as  does  in- 
tussusception. 

Hernia,  internal  or  external,  is  a  frequent  cause  of  in- 
testinal obstruction.  The  external  rings  and  the  umbilicus 
should  be  carefully  palpscted  in  every  case  of  acute  abdomen. 
One  case  referred  by  Dr.  Thomas,  Baby  H.,  presented  an 
acute  appendix  in  a  strangulated  right  inguinal  hernia.  This 
was  typical  of  some  of  the  cases  in  which  we  find  this  con- 
dition. 

Internal  herniae  present  an  extremely  interesting  con- 
dition. They  are  almost  always  congenital  and  may  be  retro- 
peritoneal, diaphragmatic,  meso-colic  or  meso-gastric.  One 
interesting  case  of  acute  abdomen  presented  a  history  as  fol- 
lows: 

The  patient,  Charles  B.,  age  12,  presented  himself  for 
treatment  on  February  20,  191 2.  The  history  shows  little 
of  interest  except  a  tendency  to  gastralgia  after  meals  relieved 
by  bending  forward,  accompanied  at  times  by  vomiting.  The 
family  noted  this  from  the  age  of  three  months.  As  a  boy  he 
had  scarlet  fever  and  measles.  In  December,  after  a  week  of 
gastro-intestinal  disturbance,  acute  in  character,  a  laparotomy 
for  "abscess"  in  the  left  lumbar  region  was  performed,  and 
drainage  instituted  for  a  week  or  more.  Gastric  distress  was 
not  alleviated,  although  the  wound  healed  well.  Upon  ex- 
amination, the  general  appearance  was  that  of  malnutrition; 
heart  and  lungs  were  normal.  The  abdomen  appeared  rotund 
and  distended  generally,  and  this,  with  the  symptoms  of  partial 
but  rapidly  increasing  intestipal  obstruction,  led  me  to  diag- 
nose obstruction  from  adhesions.  On  February  24,  191 2,  the 
abdomen  was  opened  elliptically  about  the  former  left  linea 
semilunares  incision  and  a  few  omental  adhesions  clamped 
and  cut.  The  intestines  presented  generalized  tabes  mesen- 
terica  with  few  glandular  involvements.  ITpon  search  for  a 
focus  the  appendix  was  found  normal  and  removed.  Upon 
further  examination  the  duodenum  was  noted  twisted  on  it- 
self very  tightly  around  a  peritoneal  ligament,  and  passed  up- 
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ward,  accompanied  by  the  jejunum,  behind  the  stomach  and 
downward  through  the  foramen  of  Winslow. 

Upon  further  examination,  it  became  possible  to  entirely 
reduce  distal  end  of  duodenum,  jejunum,  ileum,  ascending 
colon  and  part  of  transverse  colon,  through  this  adventitious 
opening,  by  traction.  The  opening  was  then  partly  closed  and 
the  abdominal  wound  was  sutured.  After  a  somewhat  stormy 
convalescence  the  patient  recovered  and  is  now  in  excellent 
health.  He  is  employed  in  heavy  work  in  a  garage  and  is  a 
normal,  healthy  young  man. 

The  accompanying  charts  show  r  First,  the  normal  rota- 
tion and  descent  of  the  large  intestine,  crossing  in  front  of 
the  stomach.  Second,  the  completion  of  this  movement  in 
foetal  life.  The  third  and  fourth  depict  the  abnormal  cross- 
ing behind  the  stomach  through  its  mesenter}%  bringing  about 
the  peculiar  displacement  and  constriction  of  the  duodenum. 

In  the  dissecting  room  this  hernia  was  reproduced  on  the 
adult  by  enlarging  the  duodenal  opening  in  the  meso-colon  and 
by  loosening  the  attachments  of  the  ascending  colon. 

Meckel's  Diverticulum  is  responsible  for  some  of  the  cases 
of  obstruction  and  characterized  by  feeling  of  the  tumor  mass. 
A  tight  anal  sphincter  in  childhood  may  cause  serious  abdom- 
inal symptoms,  but  the  dilation  by  the  little  finger  frequently 
relieves  the  acute  pain. 

The  subject  of  appendicitis  has  been  so  exhaustively 
studied  that  I  can  do  little  more  than  emphasize  the  value  of 
the  rectal  examination  and  of  the  symptoms  of  tenderness 
and  rigidity.  Rectal  examination  with  the  little  finger  will 
detect  an  acute  appendix  which  cannot  be  found  by  anterior 
abdominal  examination. 

T.  B.  peritonitis  is  fairly  common  in  children.  Except, 
however,  in  the  plastic  type  with  adhesions  it  rarely  causes  an 
acute  abdomen.  Then  it  produces  symptoms  similar  to  that 
of  intestinal  obstruction  from  adhesions.  It  is  remarkaMe 
that  visceral  adhesions  can  be  so  extensive  without  producing 
s)Tnptoms,  whereas  adhesions  of  viscera  to  the  anterior  wall 
will  cause  severe  pain. 

Do  not  forget  that  it  is  necessary  to  examine  for  a  dis- 
tention of  the  bladder  in  cases  of  acute  abdominal  pain. 

Extrinsic  tumors  cause  intestinal  obstruction  by  pressure. 
They  are  usually  sarcomata  and  arise  from  the  kidney  and 
the  spleen.     Intrinsic  intestinal  tumors  are  somewhat  rare  in 
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childhood  and  usually  produce  chronic  intestinal  symptoms 
rather  than  acute. 

Retro-peritoneal  (Potts')  and  mesenteric  gland  infec- 
tion are  puzzling  conditions  sometimes.  Of  course,  the  Potts' 
disease  may  present  kyphosis  and  the  X-ray  in  any  event 
will  show  diseases  of  the  bodies  of  the  vertebrae;  but  sctfne  of 
the  obscure  mesenteric  gland  infections  not  due  to  T.  B.  may 
produce  abscesses,  simulating  appendicitis  in  character. 

Foreign  bodies  sometimes  cause  obstructions  and  the 
acute  abdominal  conditions.  The  history  is  of  some  value 
here,  but  it  is  wise  to  remember  that  anything  which  passes  the 
cardiac  orifice  in  the  stomach,  unless  it  has  sharp  hooks  to 
catch,  will  pass  through  the  rest  of  the  intestinal  tract  without 
trouble. 

Dr.  Benson  is  to  take  up  the  discussion  of  the  Medical 
Abdomen.  I  will  briefly  mention  those  that  are  sometimes 
recognized :  Green  apple  colic,  pneumonia,  pyelitis  pericarditis, 
and  the  acute  catarrhal  condition  with  peritonitis,  such  as  we 
find  in  measles.  These  cases  are  very  interesting,  and  I  feel 
the  surgeon  must  be  warned  to  keep  hands  off  until  he  is  sure 
of  the  surgical  condition.  However,  common  sense  and  a 
thorough  physical  examination  must  have  the  precedence  in 
determining  the  advisability  of  operation.  To  bring  out  this 
point :  A  case  of  scarlet  fever  was  complicated  by  appendicitis 
in  which  there  was  not  a  question  about  the  presence  of  an 
abscessed  appendix. 

Conditions  Rarely  Found  in  Childhood. — Perforated 
gastric  and  intestinal  ulcers,  carcinoma,  gall-stones,  gastric 
crises,  acute  pancreatitis,  mesenteric  thrombosis. 

The  Border  Line  cases  and  the  Diagnosis  I  hope  will  be 
discussed  in  full  by  Dr.  Roberts.  His  watchful  waiting  in 
some  instances  has  been  a  great  help  to  all  of  us.  They  con- 
sist of  pneumonia,  in  which  the  X-ray  and  the  physical  find- 
ings are  most  important.  Pyelitis,  in  which  the  costo-vertebral 
tenderness  and  the  urinalysis  have  been  useful  and  the  ap- 
pendix cases  in  which  the  rectal  and  abdominal  tenderness  and 
abdominal  rigidity  are  the  prominent  symptoms. 

The  following  case  illustrates  the  point:  Joseph  M., 
Metropolitan  Hospital,  No.  1040,  entered  the  hospital  Janu- 
ary I,  1922,  II  P.  M.  Diagnosis  on  admission,  lobar  pneu- 
monia. One  of  the  associates  on  the  service  shortly  after- 
wards saw  the  case,  and  thought  it  was  acute  appendicitis. 
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After  an  urinalysis  and  a  careful  physical  examination  the  diag- 
nosis was  changed  to  pyelitis,  with  a  possible  r^tro-cecal  ap- 
pendix.   The  history  showed  a  boy  14  years  of  age  who  had 
had  an  operation  for  stone  in  the  bladder  three  years  ago. 
Thanksgiving  Day  he  had  a  three-hour  attack  of  pain  in  the 
abdomen,  right  side,  raising  his  right  knee.     December  30, 
1 92 1,  he  was  seized  with  acute  abdominal  pain  in  the  right 
side,  much  the  same  as  previously.    The  examination  showed 
a  rigid  abdomen  tender  on  the  right  at  site  of  McBumey's 
point,  right  knee  flexed  on  the  abdomen.    Chest  showed  dimin- 
ished breath  sounds  over  the  right  lung  posteriorly  and  anter- 
iorly below,  with  dullness  and  bronchial  breathing.   This  con- 
dition was  also  found  over  the  left  lung.     Temperature  103, 
pulse   120,   respiration  40.     Rectal   examination  showed  no 
mass  or  tenderness.     W.  B.  C.  20,  600  Polys.  92  per  cent. 
Urine  three  plus  albumin,  slight  trace  of  indican,  finely  granu- 
lar casts  and  much  pus.    My  personal  notes  show  a  right  kid- 
ney tender  in  the  costo-vertebral  region  with  some  tenderness 
over  the  iliac  region  and  the  groin.     No  rales  in  the  chest 
but  a  dullness.    Diagnosis  lies  between  pyelitis  and  retro-cecal 
appendix,  but  the  rectal  examination    is    negative,    which    is 
rather  against  appendicitis.     The  urine  is  rather  positive  of 
pyelitis.    X-ray  of  the  chest  was  negative,  except  for  a  general 
heart  enlargement.     X-ray  of  the  kidney  suggested,   which 
showed  two  stones  in  the  right  kidney  region,  one  in  the 
lower  pole  and  one  in  the  pelvis.     Dr.  Raynor's  consultation 
notes  show  the  following  diagnosis :    Lies  between  right  lobar 
pneumonia,  appendicitis  and  pyelitis.   Physical  examination  ex- 
cludes pneumonia;  sensitive  spots  which  are  lateral  with  the 
X-ray  findings  show  a  disease  of  the  right  kidney.    Operation 
January  12,  1922,  showed  a  perinephritic  abscess  with  a  per- 
foration of  upper  pole  with  a  stone,  also  stone  in  the  pelvis  and 
the  lower  pole.   The  kidney  was  split  and  the  stones  removed ; 
enough  kidney  tissue  seemed  normal  to  justify  suturing  it  and 
a  drain  was  put  in.     No  evidence  of  involvement  of  the  ap- 
pendix was  noted.    The  output  of  urine  increased  up  to  34  oz. 
on  the  date  of  discharge,  which  was  February  18,  1922,  and 
the  wound  was  healed.    Discharge  diagnosis :   Nephrolithiasis 
and  perinephritic  abscess.     The  diagnosis  in  this  case  could 
have  been  made  by  the  physical  examination  for  the  costo- 
vetebral  tenderness  was  the  most  positive  point  in  the  whole 
syndrome. 
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The  surgery  of  childhood  differs  from  that  of  adults. 
Children  do  not  stand  shock  as  well,  therefore,  operations 
should  be  shorter.  They  do  not  bear  hemorrhages  in  propor- 
tion, therefore,  hemostasis  must  be  more  exact.  Other  things 
being  equal  an  operation  on  a  child  is  much  more  serious  and 
the  indications  must  be  more  exact  than  in  an  adult.  A  great 
point  in  surgery  of  childhood  is  to  be  sure  you  are  right  then 
go  ahead. 

I  West  68th  St.,  New  York  City. 


RECENT  STUDIES  IN  MATERIA  MEDICA 

BY  H.  O.  SKINNER,   M.D.,  ST.   PAUL,  MINN. 

Many  years  ago  there  was  read  before  this  society  a 
paper  on  cimicifuga.  This  drug  was  represented  as  a  woman 
who  was  speaking.  Among  other  things,  she  complained  that 
she  was  constantly  expected  to  do  things  for  which  she  was 
unfitted  and  then  blamed  because  she  was  unable  to  do  them. 

This  is  the  vulnerable  spot  of  our  school.  Expecting  our 
remedies  to  do  things  which  we  had  no  right  to  demand  of 
them  has  brought  far  more  ridicule  and  humiliation  to  our- 
selves and  discredit  to  our  school  than  has  our  law  of  similia, 
even  our  infinitesimal  dose. 

In  order  to  know  what  we  may  legitimately  expect  of  a 
drug  we  must  know  not  only  what  symptoms  it  can  produce, 
but  also  what  tissues  it  aflfects  and  how;  for  a  drug  which  is 
homoeopathic  to  the  symptoms  and  not  the  pathology  is  only 
half  indicated  and  can  not  possibly  do  the  work  of  the  more 
completely  indicated  ones. 

The  pathological  indications  for  our  drugs  have  been 
neglected  because  Hahnemann  inveighed  so  heavily  against 
pathological  prescribing;  but  it  must  be  remembered  that  he 
inveighed  against  the  pathology  of  his  day.  Diseases  were 
little  understood  then  and  pathology  was  largely  a  mixture  of 
superstition  and  guesswork,  in  no  wise  a  sound  foundation 
for  a  system  of  scientific  therapeutics,  and  he  was  very  wise  in 
counseling  his  pupils  to  base  their  prescribing  on  the  substan- 
tial things  of  their  own  and  their  patients*  observation. 

Yet  in  principle,  Hahnemann  was  not  opposed  to  pre- 
scribing on  pathological  grounds,  or  even  upon  a  diagnosis 
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when  this  indicated  a  constant  pathology.  Thus  from  his 
earliest  writings  to  his  latest  he  mentions  but  one  remedy  for 
syphilis,  namely,  **the  best  preparation  of  mercury."  At  one 
time  he  considered  this  to  be  his  "mercurious  solubilis,"  and 
later  the  "mercurious  vivus." 

Again  he  described  what  he  called  the  **genius  epidemicus," 
which  he  explained  somewhat  as  follows:  Not  many  victims 
of  an  epidemic  presented  all  of  the  characteristics  of  the  dis- 
ease nor  even  enough  of  them  upon  which  to  base  a  competent 
prescription.  If,  however,  numerous  patients  suffering  from 
the  epidemic  were  studied  together,  their  composite  manifesta- 
tions would  give  an  adequate  conception  of  the  disease  as  a 
whole,  and  the  remedy  indicated  thereby  would  be  the  genius 
epidemicus,  which  should  be  given  to  all  the  patients.  By  thfs 
process,  Hahnemann,  before  he  had  seen  a  single  case  of 
cholera,  named  camphor  as  the  specific  remedy,  suggesting 
veratrum  and  cuprum  as  likely  to  be  also  beneficial. 

But  the  perfect  analogy  is  found  in  Hahnemann's  discus- 
sion of  psora.  Here  was  a  pathology  he  could  trust  because 
he  himself  discovered  it.  The  fact  that  he  was  mistaken  in 
its  relation  to  scabies,  matters  not  at  all,  nor  does  it  matter 
whether  it  be  called  *Tsora''  or  **Exudative  Diathesis."  When 
this  pathology  was  present,  the  indicated  remedy  was  to  be 
selected  from  the  class  of  drugs  which  he  called  antipsorics, 
those  drugs  which  were  homoeopathic  to  the  pathology. 

This  should  be  our  method  of  prescribing :  To  select  from 
those  drugs  which  are  homoeopathic  to  the  pathology  (when 
such  are  known)  those  which  are  also  homoeopathic  to  the 
symptoms. 

I  have  mentioned  this,  not  as  the  quotation  of  authority, 
for  experience  abundantly  confirms  the  value  of  this  method, 
but  rather  to  pay  further  tribute  to  that  great  man  whose  thera- 
peutic principles  are  more  and  more  verified  by  the  onward 
march  of  scientific  research. 

The  provings  of  most  of  our  drugs  were  made  before  the 
days  of  modem  scientific  research  and  we  have  had,  hereto- 
fore, to  prescribe  upon  symptomatic  indications,  learning  by 
experience  in  which  clinical  or  pathological  conditions  to  ex- 
pect results. 

In  the  main,  this  process  has  proved  satisfactory,  much 
more  so  than  any  other  method,  and  to  those  of  riper  exper- 
ience, the  revelations  of  the  laboratory  will  be  merely  corrobo- 
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rative,  but  to  the  beginner,  to  whom  our  materia  medica  is  but 
a  meaningless  mass  of  symptoms,  they  will  be  of  greatest 
value. 

Active  interest  in  this  began  when  Wright  announced 
his  theory  of  opsonines  in  his  laboratory.  I  believe  it  was 
demonstrated  that  phosphorus  raised  the  opsonic  index  against 
the  tubercle  bacillus,  hepar  that  against  the  staphylococcus  and 
f  errum  phos.  that  against  the  pneiunococcus. 

The  most  extensive  work  has  been  done  in  the  homoeo- 
pathic department  of  the  University  of  Ohio  under  the  direc- 
tion of  Dr.  A.  E.  Hinsdale. 

It  is  impossible  to  givel  here  anything  like  a  complete  re- 
view of  Dr.  Hinsdale's  work  and  I  can  present  only  enough 
selected  items  to  show  what  is  being  done. 

Phosphorus,  in  his  hands,  was  shown  to  produce  a  con- 
gestion of  the  bronchi  and  a  bronco-pneumonia  in  which  clin- 
ical conditions  it  is  most  commonly  indicated  by  the  symptoms 
and  is  of  unmistakable  benefit. 

Kali  bi.,  produced  a  bronchitis  and  evidences  of  pleuritis 
but  not  pneumonia. 

Iodine  produced  a  pneumonic  process  which  made  its  ap- 
pearance early  and  extended  rapidly. 

Chelidonium  produced  a  severe  congestion  of  the  super- 
ficial portions  of  the  lung  with  the  pleura  distinctly  inflamed, 
but  the  deeper  portions  of  the  lung  were  normal. 

Of  all  the  drugs  tested  on  the  lung,  bryonia  gives  the 
closest  similia  of  a  lobar  pneumonia ;  it  also  produced  inflam- 
mation of  the  pleura.  ^ 

In  the  liver,  chelidonium  produces  more  of  an  edematous 
•condition  than  a  congestion.    Bile  stasis  is  present. 

Bryonia,  on  the  other  hand,  produces  a  congestion. 

Phosphorus  produces  necrosis  fatty  degeneration  and  in- 
filtration. The  absence  of  any  signs  of  congestion  explains 
"vvhy  phosphorus  has  so  little  pain  in  its  symptomatolog}'. 

Merc.  cor.  produces  not  only  congestion  but  a  true  hepa- 
titis with  the  beginning  of  small  abscesses. 

Terebinth,  arsenicum  alb.,  mere,  cor.,  apis,  phosphorus, 
T<ali  bi.  and  cantharis  possess  in  pronounced  degree  the  power 
to  lower  the  functional  ability  of  the  kidney  to  eliminate  the 
Avaste  products  of  metabolism,  and  when  this  condition  is  pres- 
-ent,  these  remedies  should  come  to  mind,  to  be  differentiated, 
«one  from  the  other,  by  the  symptoms  of  the  patient. 
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Phosphorus,  kali  bi.,  apis,  cantharis,  arsenicum,  terebinth 
and  mere,  cor.,  were  found  to*producc  a  condition  of  acidosis, 
marked  in  each  drug,  which  explains,  on  homoeopathic  groimds, 
their  known  value  in  such  diseases  as  cholera  infantum,  dysen- 
tery, typhoids,  etc.,  when  indicated  also  by  the  symptoms. 

Arsenicum,  mere,  cor.,  and  apis  produced  an  increase  in 
the  urea'  nitrogen  content  of  the  Wood. 

Arsenicum,  mere,  cor.,  ferrum  and  phosphorus  produced- a 
decided  reduction  in  the  total  blood  solids  with  noticeable  loss 
in  weight. 

Sttidies  in  the  sugar  content  of  the  blood  show  that 
syzygium  and  phosphoric  acid  bear  no  pathological  relation  to 
diabetes.  Uranium  nitrate  does  produce  the  hyperglycemia 
which  is  the  cause  of  the  glycosuria,  but  whether  it  produces  it 
in  the  same  way  that  diabetes  does  is  not  certain.  The  salicy- 
lates paralyze  that  function  of  the  tissues  which  enables  them 
to  take  up  sugar  from  the  blcxxl,  which  is  the  pathology  of  dia- 
betes and,  therefore,  they  are  homoeopathic  to  it. 

Arsenicum,  plumbimi  aceticum  and  manganiim  sulph.,  all 
reduce  the  iron  content  of  the  blood,  being  homoeopathic,  path- 
ologically, to  chlorosis  and  of  value  in  this  disease  when  indi- 
cated by  the  symptoms.  China,  ferrum  phos.,  phosphorus  and 
arsenicum  all  lowered  the  specific  gravity  of  the  blood,  thus 
proving,  pathologically,  their  value  in  conditions  arising  "from 
loss  of  fvital  fluids''  as  our  materia  medica  puts  it. 

Some  very  interesting  experiments  were  made  with  burns, 
produced  by  immersing  the  ears  of  rabbits  in  hot  water  and 
the  conclusions  are  that  "Cantharis,  when  applied  locally  in 
dilute  solution,  immediately  after  exposure  to  a  moderate  de- 
gree of  heat,  is  capable  of  preventing  to  a  very  great  extent, 
the  pathological  results  of  burns  of  at  least  the  first  degree.'- 

Dr.  Hinsdale's  proving  of  bellis  perennis  gives  it  a  place 
in  the  treatment  of  rheumatic  conditions  in  which  there  is  a 
bruised,  strained  feeling  with  general  soreness  of  joints  and 
muscles  with  no  characteristic  modality.  It  is  also  indicated 
and  of  value  when  these  symptoms  result  from  exposure  and 
after  vigorous  physical  exercise  and  in  Dr.  Hinsdale's  experi- 
ence, surpasses  arnica  in  these  conditions. 

Also  experiments  on  the  blood  vessels  have  been  made 
with  two  seldom  used  drugs  of  value  in  arterio-sclerosis. 
Baryta  mur.,  has  produced  all  the  changes  of  the  benign  type 
while  plumbum  met.  produces  those  of  interstitial  nephritis  as 
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well.  While  Dr.  Hinsdale  is  careful  to  state  that  in  these 
conditions,  and  especially  in  the  latter,  a  cure  is  not  to  be  ex- 
pected, he  is  quite  positive  that  such  drugs  as  these  will  enable 
these  patients  to  "spin  out  the  web  of  life  to  a  greater  length 
than  with  non-homoeopathic  treatment." 

Much  question  has  been  raised  as  to  the  therapeutic  value 
of  crategus.  A  reproving  by  Dr.  Hinsdale  shows  that  this 
drug  produces  a  reduction  in  the  pulse  rate,  a  reduction  in  the 
blood  pressure,  dyspnea  and  a  pain  under  the  left  clavicle. 
This  last  symptom  had  been  reported  cured  by  crategus,  but 
had  not  been  before  produced  by  it.  In  other  ways  this  prov- 
ing merely  confirmed  the  accuracy  of  the  proving  made  at  Ann 
Arbor.  Clinically,  crategus  has  relieved  these  same  conditions 
but  only  when  given  in  from  5  to  20  drop  doses  of  the  tincture. 
Likewise  he  has  demonstrated  the  inhibitory  action  of 
calendula  upon  bacterial  growth,  and  the  sedative  action  of 
avena  sativa,  cypripedium  and  passiflora.  These  actions  are 
not  pronounced  and  in  the  case  of  sedatives  are  so  slight  as 
to  be  overcome  by  the  stimulation  of  their  alcoholic  content 
if  not  given  in  aqueous  solution. 

In  closing  I  wish  to  report  a  most  remarkable  case  illus- 
trating alike  the  value  of  the  pathological  indications  and  the 
homoeopathic  prescription.  A  patient  suffering  from  post- 
operative shock  had  not  responded  to  any  of  the  usual  methods 
of  treatment  and  was  considered  hopeless  by  her  surgeons.  Dr. 
Hinsdale  was  then  permitted  to  "experiment"  with  the  homoe- 
opathic remedy.  Symptomatically  her  condition  called  for 
camphor  or  veratrum  alb.  Camphor  had  been  given  without 
result.  The  pathology  of  shock  is  the  unusual  combination 
of  increased  peripheral  tension  with  a  falling  blood  pressure. 
Camphor  does  not  have  this  pathology  but  veratrum  alb.  does. 
Veratrum  in  aqueous  dilution  was  given  intravenously,  and 
the  patient  recovered. 

I  might  also  add  in  closing  that  this  kind  of  drug  study 
should  not  be  allowed  to  go  the  way  of  the  usual  magazine 
contribution,  but  instead,  Dr.  Hinsdale  and  his  associates 
should  be  urged  to  preserve  it  in  book  form,  quite  possibly 
as  a  revision  of  Hughes'  Pharmacodynamics. 
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NEURASTHENIA  PROM  THE  ENDOCRINE  STANDPOINT 

BY  THEODORE  K.  GRAMM^   M.D.,  PHILADELPHIA 
<ReAd   before  the   Oermantown   HomcBopathic   Medical   Society.   June   19,   1922.) 

Neurasthenia  is  commonly  known  among  the  laity  as 
nervous  prostration,  nervous  debility  or  nervous  exhaustion. 
It  is  a  condition  in  which  there  is  more  or  less  marked  and 
persistent  diminution  of  nervous  energy,  together  with  an  in- 
creased reaction,  mental  and  physical,  to  external  impressions. 
In  other  words,  nervous  weakness  with  nervous  irritability. 
Neurasthenia  when  used  by  the  medical  profession,  is  a  term 
which  has  been  applied  loosely  to  a  large  and  heterogeneous 
group  of  symptoms  showing  instability  and  excessive  lability, 
both  mental  and  physical,  such  as  occur  also  individually  or 
collectively  in  a  great  number  of  organic  diseases  and  known 
constitutional  defects.  Whether  the  syndrome  ever  exists  as 
a  primary  and  independent  condition  or  as  a  concrete  and 
definite  symptom  complex  is  at  present  doubtful. 

"  To  deal  satisfactorily  with  a  condition  totally  lacking 
demonstrable  specific  pathology  and  presenting  only  a  confused 
mixture  of  symptoms,  individually  and  collectively  such  as 
may  represent  the  commonest  and  most  logical  results  of  a 
great  number  of  chronic  and  acute  diseases,  would  seem  to  be, 
and  doubtless  is,  a  hopeless  undertaking. 

There  are  no  symptoms  or  symptom  groups  peculiar  to 
neurasthenia  in  the  light  of  modern  knowledge  and  its  con- 
tinued existence  seems  to  depend  upon  the  fact  that  in  some 
instances  a  genuine  scientific  diagnosis  is  unattainable.  This 
obviously  constitutes  an  uncertain  tenure,  especially  as  the  syn- 
drome reflects  apparently  a  distinct  toxemia  or  subnutrition  of 
the  centers,  conditions  which  must  often  arise  from  crypto- 
genetic  foci  of  infection,  minor  circulatory  defects,  faults  of 
internal  secretion  or  renal  permeability  such  as  may  be  obscure 
or  quite  beyond  detection  for  a  time,  but  frankly  manifested 
later.  To  a  remarkable  degree  its  manifestations  depend  upon 
depressed  general  nutrition  associated  with  structural  deficien- 
cies of  the  type  of  universal  congenital  asthenia.  Berthold 
Stiller  of  Budapest  originally  described  this  condition  and  it 
is  now  becoming  recognized  as  the  condition  basic' in  manifold 
disturbances  of  function,  inadequacies  of  structure  and  pre- 
disposition and  vulnerability  to  infection.     It  explains  fully 
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that  f  requait  inadequacy  to  sustain  the  normal  amount  of  stress 
incidental  to  life  and  life's  work  which,  heretofore,  has  been 
regarded  as  the  keystone  of  the  neurasthenic  arch.  Much  con- 
fusion has  arisen  from  a  tendency  to  place  certain  obstinate  or 
inveterate  psychic  deviations  under  neurasthenia  or  neuras- 
thenic psycho-neuroses. 

Functional  hypoadrenia  is  more  common  than  some  have 
appreciated,  and  the  fact  that  there  is  a  psychic  origin  as  well 
as  other  physiological  causes  allies  it  to  neurasthenia,  thus  giv- 
ing a  ductless  gland  origin  to  this  syndrome.  The  typical 
neurasthenic  generally  has  disturbance  of  the  suprarenal  glands 
on  the  side  of  insufficiency.  The  blood  pressure  in  these  pa- 
tients is  almost  always  low;  (90-100  min.)  for  the  individuals, 
and  their  circulation  is  poor.  A  temporary  deficiency  in  the 
production  of  the  chromaffin  hormone  shown  most  frequently 
by  a  tardy  response  of  the  circulatory  system  to  its  accustomed 
stimuli,  and  the  development  of  a  condition  of  circulatory  in- 
efficiency, the  so-called  hyposphyxia  of  Martinet.  This  is  a 
condition  of  circulatory  semi-asphyxia  with  venous  stasis,  in- 
sufficient arteriolar  circulation  with  cold  extremities  and  oc- 
casional slight  blueness  (often  a  mottled  appearance)  of  the 
skin  on  different  parts  of  the  body,  especially  the  exposed 
parts.  The  muscular  and  nervous  manifestations  are  im- 
portant. Asthenia  is  the  rule,  and  muscular  tone  (both  striped 
and  unstriped  muscle)  is  poor.  Exertion  is  impossible  and  the 
fatigue  syndrome  is  prominent.  The  intestinal  musculature  is 
inactive  and  stasis  is  common.  Mental  exertion,  even  the 
simplest,  often  causes  so  much  weariness  and  exhaustion  as 
to  be  prohibitive.  Mental  elasticity  is  lost  and  there  is  both 
mental  and  physical  depression  with  the  fear  that  the  indi- 
viduals cannot  now  accomplish  their  accustomed  good  mental 
work;  and  the  story  that  they  have  lost  their  nerve.  With 
this  one  often  notes  a  fearfulness  of  making  wrong  decisions 
and  a  vacillating  and  indecisive  frame  of  mind.  This  is  usual 
where  there  is  adrenal  insufficiency.  The  greatest  single 
cause  being  chronic  toxemia  either  of  alimentary  or  focal  in- 
fective origin. 

A  vasomotor  paralysis  often  present,  produces  chilling, 
flushings,  cold  or  burning  hands  and  feet,  drowsiness  when  the 
patient  is  up,  wakefulness  on  lying  down  and  hence  insomnia 
is  almost  constantly  present. 

Many  of  the  common  symptoms  of  neurasthenia  are  obvi- 
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Gusly  sympathetic  in  origin.  Who  of  us  has  not  seen  the 
typical  blotches  appear  on  the  skin  of  the  neck  and  face  as  the 
neurasthenic  subject  works  himsdf  up  into  a  state?  The 
clammy  hands,  flushed  or  pallid  features,  dilated  pupils,  the  in- 
numerable paresthesias,  the  unwonted  sensations  in  head  or 
body  are  surely  of  sympathetic  origin.  In  not  a  few  cases  of 
neurasthenia  symptoms  of  this  class  are  the  chief  and  only 
manifestations  of  the  disease.  Here,  then,  is  a  condition  of 
sympatheticotonus ;  may  it  not  have  much  to  do  with  impair- 
ment of  fimction  of  the  chromophil  system?  It  is  difficult  to 
avoid  the  condusicMi  that  defect  of  glandular  function  is  re- 
sponsible for  much  of  the  clinical  picture  of  neurasthenia. 

Since  the  endocrine  glands  are  not  separate  and  isolated 
entities,  but  each  is  a  part  of  a  grand  and  harmonious  system 
working  for  the  good  of  the  entire  organism,  it  fdlows  that 
a  derangement  in  one  gland,  or  part  of  the  system,  will  upset 
the  normal  balance  existing  between  the  various  glands. 

The  thyroid  gland  supplies  the  blood  with  a  secretion 
which  incidentally  sustains  the  functional  activity  of  the  an- 
terior pituitary  body.  The  anterior  pituitary  body  is  directly 
connected  with  the  adrenals,  by  nerves  passing  by  way  of  the 
base  of  the  brain,  the  bulb,  the  spinal  cord,  the  upper  dorsal 
sympathetic  cord,  the  greater  splanchnic  and  semi-lunar  ganglia 
the  terminals  of  which  are  now  known  as  the  suprarenal  nerves. 
The  thyroid  gland,  the  anterior  pituitary  body  and  the  adrenals 
are  functionally  interdependent,  and  constitute  a  system 
through  which  cardiac  action,  respiration  and  general  cellular 
oxidation  are  maintained.  The  posterior  pituitary  lobe  being 
very  rich  in  nervous  element  and,  therefore,  in  phosphorus  is 
excited  by  the  thyroid  secretion  in  the  blood  circulating  through 
it,  increasing  oxidation  and  enhancing  metabolic  activity.  The 
thyroid  gland  sustains  the  normal  functional  activity  of  the 
anterior  pituitary,  while  the  latter  in  turn  maintains  the  normal 
activity  of  the  adrenals.  The  functional  activity  of  the  ante- 
rior pituitary  body  is  increased  when  the  blood  contains  an  ex- 
cess of  thyroid  secretion  or  sufficiently  active  toxics  such  as 
bacterial  toxins,  poisons,  physiological  toxalbumins,  etc.  The 
functional  activity  of  the  adrenals  is  increased  proportionally 
with  that  of  the  anterior  pituitary  body  when  the  latter's  activ- 
ity is  increased  from  any  cause.  The  functional  activities  of 
the  anterior  and  posterior  pituitary  bodies  is  passively  de- 
creased when  the  blood  contains  an  insufficient  proportion  of 
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thyroid  secretion  or  is  inadequately  oxygenated,  or  when,  from 
any  cause,  its  intrinsic  metabolism  is  reduced. 

As  I  have  considered  the  adrenals,  pituitar}'  and  thyroid 
as  one  system,  it  remains  only  to  mention  briefly  the  part 
played  by  the  ovaries,  testes  and  gonads  in  cases  of  neuras- 
thenia, for  these  individuals  complain  of  many  sexual  symp- 
toms, either  real  or  imagined.  The  fact  that  the  ovarian  in- 
ternal secretion  is  so  intimately  connected  with  those  of  other 
glands,  notably  the  thyroid  and  pituitary,  makes  it  rather  diffi- 
cult to  set  down  accurately  the  result  of  ovarian  dysfunction 
alone,  since  the  symptoms  may  not  necessarily  be  purely  ovar- 
ian but  rather  due  to  a  pluriglandular  manifestation  which  in- 
cludes factors  not  of  ovarian  origin  at  all.  The  chief  point 
to  remember  is  that  the  ovarian  secretion  reciprocally  stimu- 
lates the  thyroid.  From  the  standpoint  of  diagnostic  endo- 
crinology the  ovaries  are  subject  to  three  forms  of  dysfunc- 
tion: I.  Ddicient  secretion;  2  Excessive  secretion;  and,  3, 
Perverted  secretion.  The  outstanding  manifestation  of  hypo- 
ovarism  is  amenorrhoea  in  varying  degrees  from  complete  ab- 
sence of  the  menses  to  irregular  menstruation,  frigidity,  sex- 
ual apathy  and  sterility.  Equally  important  is  dysmenorrhoea 
in  its  various  manifestations.  The  results  of  early  ovarian  in- 
suflSiciency  are  combined  and  generally  known  as  infantilism. 
A  late  onset  of  ovarian  insufficiency  is  not  accompanied  by  a 
lack  of  physical  development  for  obvious  reasons,  but  the 
functional  changes  are  usually  clearly  discernible.  Excessive 
ovarian  activity  is  not  nearly  so  frequent  as  hypo-ovarism. 

Rarely  in  early  life  it  may  accompany  pituitary  disease, 
abnormal  thymus  atrophy,  or  a  pineal  tumor,  and  as  a  result 
of  the  dyscrinism  the  ovaries  hiay  commence  to  functionate 
very  early  or  abnormally.  Cases  are  on  record  where  evidences 
of  puberty  were  present  at  five  years.  Again,  hyper-ovarism 
may  cause  functional  menorrhagia,  nymphomania  and  even 
sexual  insanity.  Perverted  ovarian  function  is  also  known  as 
ovarian  poisoning,  which  results  from  a  perversion  of  the  func- 
tion of  the  ovarian  cells,  usually  associated  with  structural 
changes,  such  as  the  development  of  tumors,  etc. 

Now  we  come  to  a  consideration  of  the  hormones  in  im- 
potence. The  two  essential  effects  of  the  spermin  are  dynam.o- 
genic.  First,  increased  muscular,  nervous  and  sexual  tone. 
Secondly,  homo-stimulation  of  the  gonads.  It  is  well-known 
that  the  anterior  lobe  of  the  pituitary  body   exerts  a   gonad 
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stimulating  effect.  Again,  hypothyroidism  usually  accompan- 
ies hypogonadism  whether  in  the  male  or  female.  The  pros- 
tate is  indeed  a  gland  which  has  some  broader  physiological  in- 
fluence than  the  production  of  its  seminal  secretion.  Many  writ- 
ers believe  that  it  is  a  real  endocrine  organ;  and  experience 
shows  that  to  add  prostatic  extract  to  the  other  gonado-stimu- 
lant^  extracts  is  worth  while,  especially  where  there  is  a  pros- 
tatic factor  in  a  case  of  neurasthenia.  This  very  briefly  covers 
the  endocrine  system  and  its  relationship  to  neurasthenia;  and 
as  a  concise  summary  of  the  subject,  I  would  say  that  the 
asthenia  appears  to  be  of  adrenal  and  testicular  origin.  The 
insomnia  and  headache  associated  with  arterial  hypotension 
arise  from  an  adreno-pituitary  deficiency.  The  irritability  of 
temperment  seems  tp  be  hypo-parathyroidism  and  the  cerebral 
depression  due  to  hypo-thyroidism. 

In  conclusion,  just  a  word  about  treatment.  Because  one 
endocrine  gland  cannot  act  abnormally  without  causing  a  de- 
rangement or  modification  in  the  activity  of  some  other  gland 
closely  associated,  it  is  the  opinion  of  the  best  authorities  that 
pluri-glandular  therapy  gives  the  finest  results.  I  have  tried 
to  show  in  this  paper  the  reciprocal  action  of  the  component 
parts  of  the  endocrine  system. 

There  are  many  preparations  of  glandular  extracts  upon 
the  market;  I  do  not  recommend  any  particular  company's 
products ;  they  are  all  good,  provided  they  are  fresh.  I  would 
like  to  emphasize  the  fact  that  all  organotherapy  products  g^ven 
by  mouth  should  be  in  hermetically  sealed  soluble  capsules. 
Tablets  or  telescope  capsules  are  unreliable.  Certain  products 
given  hypodermically  are  also  satisfactory.  I  do  not  care  to 
mention  the  different  combinations  of  organotherapeutic  prep- 
arations on  the  market  as  that  would  be  a  waste  of  your  time ; 
you  are  all  very  familiar  with  them.  The  proper  procedure  in 
a  case  of  neurasthenia  is  to  question  the  patient  closely  and  by 
deduction  select  that  particular  combination  of  organo-thera- 
peutic  preparation  which  appears  to  be  most  homostimulant  or 
homoeopathic. 

I  wish  to  take  this  opportunity  to  thank  the  Society  for 
the  privilege  of  reading  this  paper. 
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UNIVraSAL  CONOENrrAL  ASTHENU 

BY  G.   HARLAN   WELLS,   M.D.,   PHILADELPHIA,   PA. 
CLINICAL  PROFESSOR  OF  MEDICINE,  HAHNEMANN  MEDICAL  COL- 
LEGE, PHILADELPHIA,  PA., 
(Read  before  the  Germantown  Homceopathic  Medical  Sodety.) 

Every  day  the  general  practitioner  has  a  patient  walk 
into  his  office  with  a  group  of  symptoms  that  would  fill  a  fair 
sized  book  and  that  would  require  the  combined  genius  of  a 
Hahnemann  and  a  Sydenham  to  list  and  analyze.  Usually  this 
patient  is  a  young  woman  and  usually  she  has  visited  every 
other  physician  in  her  community,  including  a  variety  of  spec- 
ialists. Her  condition  has  been  variously  diagnosed  as  neuras- 
thenia, tuberculosis,  anemia,  debility,  nervous  dyspepsia,  float- 
ing kidney,  falling  of  the  womb,  gastroptosis,  weak  circula- 
tion and  a  "run  down  condition." 

The  patient  complains  that  every  doctor  she  sees  diag- 
noses her  case  differently,  and  she  often  reproaches  the  medical 
profession  because  doctors  do  not  agree,  and  yet  puzzling  as 
it  may  seem  to  the  laity,  it  is  entirely  possible  that  all  the 
doctors  are  right  and  the  patient  may  have  all  the  conditions 
referred  to,  and  many  more,  because  she  is  possessed  of  a 
peculiar  physical  structure,  congenital  in  origin,  that  is  the 
basis  of  all  hef  ill  health.  This  condition  was  first  ade- 
quately described  by  Stiller  and  to  it  he  very  appropriately 
gave  the  name  of  "Universal  Congenital  Asthenia." 

Etiology. — ^The  etiology  of  this  developmental  abnormal- 
ity is  obscure.  In  going  over  the*  history  of  a  considerable 
nimiber  of  cases,  I  fin4  that  heredity,  especially  on  the  female 
side,  seems  to  be  an  important  factor.  Syphilis  in  the  parents 
occurred  in  a  very  considerable  percentage  of  cases.  I  have 
not  been  able  to  attribute  any  especial  number  to  tuberculosis 
of  the  parents,  though  many  of  these  patients  themselves  are 
tuberculous.  Sex  is  a  very  decided  factor,  the  percentage  of 
females  affected  being  eight  times  as  great  as  men.  As  to 
the  age,  the  conditions  being  congenital,  the  symptoms  of  ill 
health  manifest  themselves  early  in  life  and  almost  always 
appear  before  the  eighteenth  year  of  age. 

Symptomatology. — The  symptoms  complained  of  by 
these  patients  are  numerous  and  varied.  Lassitude,  inability 
to  perform  continuous  mental  or  physical  work,  poor  appetite, 
a  great  assortment  of  dyspeptic  symptoms  and  constipation, 
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aro  usually  present.  The  patients  complain  that  they  get  no 
strength  out  of  their  food,  and  it  is  with  difficulty  that  they 
can  maintain  their  normal  weight.  Fundamentally,  the  dis- 
turbing factor  in  all  these  cases  is  impaired  nutrition,  and  this, 
•affecting  as  it  does  every  organ  and  tissue  in  the  body,  leads 
to  a  variety  of  distressing  symptoms  and  renders  the  patient 
peculiarly  suspectiMe  to  the  effects  of  bacterial  invasion  and 
of  over-exertion. 

Physical  Findings. — The  appearance  of  these  patients 
is  characteristic :  They  are  thin,  frequently  tall  in  stature,  with 
long  arms,  thin  neck,  an  elongated  thorax,  a  long  flat  abdomen, 
and  have  a  tendency  to  curvature  of  the  spine  and  flat  foot. 
The  muscular  development  is  weak,  there  is  a  marked  de- 
ficiency of  adipose  tissue  and  the  patient  usually  has  a  pale 
and  sickly  appearance.  On  more  careful  observation  we  dis- 
cover that  the  costal  angle  is  very  acute  and  that  the  distance 
from  the  tip  of  the  ensiform  process  to  the  umbilicus  is  longer 
than  the  distance  from  the  ensiform  to  the  anterior  axillary 
line.  This  peculiarity  of  physical  development  has  been  desig- 
nated by  Stiller  as  the  "habitus  enteropticus.** 

When  the  patient  stands  erect  the  epigastric  region  is 
sunken,  w^hile  the  lower  portion  of  the  abdomen  often  pro- 
trudes. A  floating  tenth  rib  is  often  present,  though  I  have 
failed  to  find  it  in  as  large  a  percentage  of  cases  as  some 
writers.  The  aorta  may  pulsate  ver)'  distinctly  and  there  is 
often  tenderness  over  the?  celiac  plexus. 

Radiographic  Findings. — The  radiographic  findings  are 
diagnostic.  The  heart  is  small  and  usually  vertically  placed. 
The  lower  border  of  the  stomach  is  displaced  downward,  fre- 
quently almost  to  the  pubic  region. 

The  transverse  colon  descends  with  the  stomach,  while 
the  hepatic  and  splenic  flexures  may  either  descend  or  remain 
fixed.  The  distal  end  of  the  duodenum  being  fixed  to  the  dia- 
phragm by  a  strong  ligamentous  band,  cannot  move  downward 
to  any  extent,  hence  dilatation  of  the  duodenum  and  stenosis 
of  the  pyloric  orifice  of  the  stomach.  Similar  stenoses  may 
take  place  in  the  colon. 

Treatment. — The  treatment  of  universal  asthenia  pre- 
sents a  complicated  and  difficult  therapeutic  problem.  It  is  im- 
possible to  reconstruct  the  physical  make-up  of  these  patients 
along  normal  and  anatomical  lines.  All  men  may  be 
created  equal  in  a  political  sense,  but  they  are  not  created  so 
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physically,  and  unfortunately  these  patients  have  started  life 
with  a  poor  equipment,  and  must  carry  their  handicap  to  the 
grave.  It  is  possible,  however,  by  careful  and  persistent  treat- 
ment, to  relieve  most  of  the  distressing  symptoms  that  accom- 
pany their  condition,  and  to  so  increase  their  efficiency  as  to 
enable  them  to  live  comfortable  and  useful  lives. 

The  important  principles  to  be  carried  out  in  the  treat- 
ment of  these  cases,  are  as  follows: 

First — Improve  nutrition. 

Second — Rest. 

Third — Improve  the  f  imction  of  the  abdominal  organs  by 
increasing  their  blood  supply,  and  restoring,  as  far  as  possible, 
their  normal  position. 

I. — Improve  Nutrition.  This  is  absolutely  essential  if 
we  are  to  accomplish  anything  of  permanent  value  to  the 
patient.  Practically  all  of  these  patients  are  "bankrupt"  as 
far  as  energy  is  concerned,  and  as  the  body  derives  all  its 
energy  from  the  food  that  it  assimilates,  we  must  bend  all  our 
oflforts  toward  increasing  not  only  the  food  intake,  but  to^  im- 
proving the  digestion  and  absorption  of  the  food.  Where  the 
patient  is  decidedly  below  normal  weight,  much  time  will  be 
saved  by  putting  the  patient  to  bed,  and  administering  food 
every  three  hours.  There  are  two  systems  of  feeding  that  I 
have  found  of  practical  value.  First,  give  one  pint  of  milk 
and  two  raw  eggs,  four  times  daily  at  aboitt  three  hour  in- 
tervals, with  one  solid  meal  preferably  given  at  mid-day. 
'  Second,  give  the  patient  three  solid  meals  daily  with  one  pint 
of  milk  and  one  raw  egg  at  10.30,  4  and  8.30. 

Where  eggs  are  not  well  tolerated,  a  heaping  teaspoonful 
of  some  preparation  containing  malt  sugar,  such  as  Mellin's 
Food  or  Horlick's  Malted  Milk  may  be  added  to  each  glass 
of  milk  instead  of  the  egg.  The  following  foods  may  be 
permitted  in  addition  to  the  milk  mixtures  above  described : 

Diet. — Soups — Meat  Soups,  Vegetable  Soups,  Cream 
Soups,  and  Purees. 

Meats — (Preferably  Broiled  or  Roasted)  Beef,  Mutton, 
Lamb  Chops,  Poultry,  Squab,  Bacon. 

P'af^-— Butter  freely,  Olive  Oil. 

Vegetables — Potatoes  (mashed  or  baked).  Hominy,  Rice, 
Macaroni,  Peas,  Lima  Beans,  Spinach,  Asparagus,  Celery. 

Cereals — Rolled  Oats,  Cracked  Wheat,  Cream  of  Wheat, 
Hominy  Grits,  Corn  Meal,  Toast  (Whole  Wheat  Bread). 
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Desserts — Bread  or  Corn  Starch  Puddings.  Milk  and  Egg 
Custard,  Gelatin,  Jams  and  Jellies,  Plain  Cake — ^small  amount. 

Fruits — Raw  or  Stewed  Apples,  Pears,  Peaches,  Grapes, 
Pineapple,  Oranges,  Raisins,  Berries. 

2.  Rest. — Where  the  patient  is  markedly  below  the 
normal  weight,  or  complains  of  a  decided  lack  of  energy,  rest 
in  bed  is  essential  if  we  are  to  obtain  prompt  and  satisfactory 
results.  Ordinarily  this  rest  should  continue  for  a  period  of 
four  weeks,  the  foot  of  the  bed  should  be  elevated  four  inches 
by  means  of  wooden  blocks  in  order  to  throw  the  abdominal 
viscera  into  a  more  normal  position.  At  the  end  of  four  weeks 
the  patient  should  be  gotten  up  for  one  hour  daily,  which  may 
be  gradually  increased.  Whenever  possible,  these  patients 
should  be  instructed  to  lie  down'  from  one  to  two  hours 
each  afternoon,  and  to  retire  early  at  night  for  a  period  of  six 
to  twelve  months.  They  should  continue  to  sleep  with  the  foot 
of  the  bed  elevated. 

As  the  treatment  progresses  the  question  of  how  much 
activity  can  be  engaged  in  without  losing  ground,  always 
arises.  Some  women  are  able  to  resume  their  usual  household 
or  business  activities  without  detriment  to  their  health ;  a  larger 
proportion,  however,  are  incapable  of  doing  a  full  day's  work 
without  gradually  drifting  backward  in  weight  and  in  strength. 

It,  therefore,  becomes  important  to  determine  in  each 
case  the  amount  of  activity  that  is  suitable  to  each  individual, 
and  the  patient  must  keep  within  her  individual  limit,  or  health 
will  suffer. 

3.  Improve  the  Function  of  the  Abdominal  Organs 
BY  Increasing  Their  Blood  Supply,  and  Restoring,  as  far 
as  Possible,  Their  Normal  Position. — It  is  obvious  that  in 
order  to  function  efficiently  the  abdominal  viscera  must  re- 
ceive a  normal  blood  supply  and  this  necessitates  a  restoration 
of  these  organs  to  as  near  a  normal  position  as  possible.  There 
are  a  number  of  methods  of  bringing  about  these  results ;  prob- 
ably the  most  eflfective  are  rest  in  bed,  the  foot  being  elevated, 
and  abdominal  massage. 

After  the  patient  has  been  gotten  out  of  bed,  there  are 
two  methods  of  favoring'  the  maintenance  of  the  normal  posi- 
tion of  the  abdominal  viscera,  namely,  exercise  of  the  ab- 
dominal muscles  and  the  use  of  an  abdominal  support  Exer- 
cise of  the  abdominal  muscles  is  also  the  preferable  method 
if  the  patient  is  under  fifty  years  of  age,  and  the  abdominal 
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muscles  are  not  entirely  lacking  in  tone ;  about  twenty  minutes 
must  be  devoted  to  the  exercise  each  day,  for  a  period  of  six 
to  twelve  months. 

If  the  patient's  circimistanees  permit,  abdominal  massage 
three  or  four  times  a  week  is  decidedly  advantageous.  The 
use  of  an  abdominal  support  is  ordinarily  advisable  in  patients 
over  fifty  years  of  age,  in  patients  whose  abdominal  muscles 
are  so  weaJcened  by  disuse  that  they  are  incapable  of  further 
development ;  and  lastly,,  in  patients  who  can  not  and  will  not 
carry  out  exercise  with  regularity  and  persistency.  In  women 
a  combination  of  a  suitable  belt  and  corset  usually  is  the  most 
satisfactory  support.  In  very  thin  persons  a  spring  and  pad 
device,  such  as  the  "Curtis  Support,"  at  times  gives  better  re- 
suits.  In  men  an  abdominal  belt  or  the  "Curtis  Support"  may 
be  used. 

Medicinal  Treatment. — Much  can  be  done  to  relieve 
symptoms,  and  to  hasten  the  cure  in  these  cases  by  careful  pre- 
scribing. It  is  important  to  consider  the  constitutional 
peculiarities  and  diathesis  of  the  patient  in  selecting  the  proper 
remedy.  In  my  observation  the  following  remedies  are  fre- 
quently indicated:  Nux  vomica,  ignatia,  china,  chin,  arsen., 
calc.  phos.,  calc.  carb.,  phos.,  pusatilla,  ferrum,  mere,  iod.  rub. 

The  glands  of  internal  secretion  are  also  helpful  thera- 
peutic agents  in  many  of  these  cases,  especially  the  suprarenal 
gland,  the  thyroid  (usually  in  very  small  doses)  and  the  ovar- 
ies. Constipation  is  at  times  a  troublesome  feature,  and  is 
usually  best  treated  by  the  use  of  mineral  oil,  one  tablespoon- 
ful  night  and  morning,  or  by  means  of  enemas.  Tonics  con- 
taining iron,  arsenic  and  strychnine  are  occasionally  helpful  in 
patients  with  impaired  appetites  and  anemia.  Active  anti- 
syphilitic  treatment  by  means  of  mercury  and  potassium  iodide 
at  times  gives  very  satisfactory  results,  as  hereditary  syphilis 
is  undoubtedly  a  factor  in  some  of  these  cases. 


AuTOSEBOTHERAPT  TS  GoNOCooous  IiVTEiCTiON. — Schachmann  reports 
T^ry  farorable  impreesions  from  subcutaneous  injections  of  1.6  o.c.  of  the 
patient's  own  blood  serum  in  16  cases  of  gonorrhoea  and  in  6  eases  of 
gonooooous  ophthalmia  neonatorum.  The  ophthalmia  subsided  remarkably 
promptly.— Bi*W^n  de  VAoademie  de  Medioine,  Vol.  87,  No.  12. 
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KEPORT  OP  A  CASE  OP  POUO-ENCBPHAUTIS  INFERIOR  CHRONIC 
TO  WHICH  WAS  ADDED  A  CHRONIC  MYELTTIS 

BY  WILLIAM  G.  SHEMELEY,  JR.^  M.D.,  PHILADELPHIA,  PA. 

The  general  practitioner  is  usually  the  one  to  whom  such 
cases  as  this  come  for  advice  and  treatment.  It  is  of  the 
utmost  importance,  therefore,  that  these  "out  of  the  ordinary" 
cases  should  be  reported  and  brought  to  his  attention,  in  the 
hope  of  assisting  him  to  an  early  recognition  of  the  general 
class  of  disease  to  which  the  case  belongs. 

With  this  thought  in  mind  the  writer  desires  to  report 
the  following  case,  which,  while  neurological  in  character, 
bears  an  intimate  relation  to  the  eye,  ear,  nose  and  throat  spec- 
ialist as  a  diagnostician  in  just  such  condition. 

Copy  of  Records  and  Comments  Sent  to  Patient's 
Physician^  December  14,  1921. 

Patient. — Mrs.  K.  G.  Age,  58  years.  Married.  Case 
Record  No.  .  Referred  by  Dr.  L.  E.  Griscom,  Cam- 
den, N.  J. 

Family  history  negative  as  to  present  condition. 

History  of  Present  lUness. — Patient  has  always  been  in 
good  health  up  until  two  years  ago,  when  she  developed  a 
feeling  of  weakness  in  right  side  of  body  that  was  gradual,  but 
was  progressive.  No  pain  in  right  side  or  girdle  sensation. 
No  severe  headache.     In  April,  1921,  was  examined  by  Dr. 

D .,  who  made  a  blood  test  and  pronounced  it  negative.  In 

summer  of  1920  it  was  first  noticed  that  her  speech  was  af- 
fected; also  that  she  had  difficulty  in  swallowing.  Did  not 
have  pain  before,  but  at  present  she  has  pain  in  her  throat. 
Sleeps  good.  Appetite  fair.  For  past  year  has  had  constipa- 
tion but  previous  to  that  had  no  trouble. 

Examination 

Throat. — There  is  a  small  white  pedunculated  growth  in 
the  left  tonsillar  fossa.  This  was  removed  under  local  anes^ 
thesia  and  sent  to  laboratory  for  examination.  (See  labora- 
tory report). 

Larynx. — Cords  move  in  abduction  and  adduction,  al- 
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though  the  left  appeared  overmobile,  but  it  was  hard  to  get  an 
exact  view.     Examination  made  on  December  the  17th  and 
28th  showed  nothing  abnormal  in  larynx  at  this  time, 
December  17,  192 1 — 

1.  Grips,  poor. 

2.  Gait,  unsteady,  due  to  weakness  of  musples,  rig^t 
side.  Patient  wears  out  sole  on  inside  of  shoe,  right 
foot. 

3.  Knee  jerk,  slightly  increased,  both  sides  equal. 

4.  No  ankle  clonus. 

5.  Fine  tremor  to  tongue ;  also  small  area  of  fibrillation. 
Unable  to  protrude  tongue  well ;  no  lateral  movement. 

6.  Poor  swallowing.  Mouth  is  filled  with  saliva,  which 
seems  to  cause  patient  a  great  deal  of  trouble  to  ex- 
pectorate. 

Examination  of  Cranial  Nerves 

1.  Olfactory — Normal:  gasoline,  coffee,  rose  water. 

2.  Optic — Normal.     (See  eye  report). 

3.  Motor  Oculi — Normal.     (See  eye  report). 

4.  Trochlear,  sup.  obliq. — Normal.    (See  eye  report). 

5.  Trigeminus — ^Sensory,  normal;  motor,  abnormal. 

6.  Abducent  External  Rectus — Normal.  (See  eye  re- 
port). 

7.  Facial — Normal. 

8.  Auditory — Cochlear  Branch — Normal. 

Functional  Hearing  Test 

6m     Akumeter    6m. 

Weber    Indiff. 

norm.     Schwabach     sh.  5  in. 

+  40  in.     Rinne     +  32  in. 

norm.     C64     norm. 

norm.     C2048     norm. 

norm.     Air     norm. 

Vestibular  Branch — Normal. 

Examination  for  Spontaneous  Nystagmus 

When  looking  to  extreme  right,  slight  spontaneous  rotary 
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nystagmus  to  the  right.  When  looking  to  the  extreme  left^ 
slight  spontaneous  rotary  nystagmus  to  the  left,  but  equal  to 
both  sides.  (Physiologic).  No  spontaneous  nystagmus  when 
looking  straight  ahead, 

I)ec.  28,  1 92 1. — Spontaneous  rotary  nystagmus  to  the 
right.     (This  was  not  noticed  on  Dec.  14,  192 1.) 

Galvanic  Reaction 

Right  Ear 
Kathode,  i  ma.  (increased  existing  nystagmus.)    ^^ 
[Anode,  4%  ma.  (^ 

Left  Ear 
[Kathode,  4  ma.  (^ 
[Anode,  i  ma.  (increase  nystagmus.)  >f\ 

Examination  of  Cranial  Nerves — Continued 

9.     Glosso^pharyngeal — Taste :  sugar,  salt.    Tongue :  tip, 
dorsam,  side. 

Tip — Normal.     Left  Side — Normal.     Right  Side- 
Very  sluggish.     (Mouth  washed  between  tests.) 

10.  Pneumogastric — Normal. 

11.  Spinal  Accessory — Abnormal. 

1 2.  Hypoglossal — Abnormal. 

Examination  of  Eyes 

Statas  Praes, — Eyes  move  well  together  in  all  directions. 
Convergence  good.  Eyes  stationary  under  cover  for  distance 
and  near.  Ocular  and  Palpebral  conjunctiva  congested.  No 
secretion.  Lacrimal  apparatus  normal.  Tension  normal,  both 
eyes. 

Obliq.  Ilium. — Cornea  brilliant,  transparent.  Anterior 
chamber  normal  depth.  Irides  brown,  normal  texture.  Arc 
senilis.  Pupils  round,  equal  in  size,  react  promptly  to  light, 
accommodation  and  convergence. 

Ophthalmic  Exam, — Media  clear,  both  eyes. 

Direct,  O.  D, — Disc  slightly  elongated,  axis  100,  fairly 
well  defined.  Medium  sized  phy.  cup.  Lamina  cribrosa  not 
discemable.  Macular  region  and  fundus  normal.  Size  and 
distribution  of  vessels  normal. 

Direct,  O,  S, — Disc  round,  fairly  well  defined.    Medium 
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5ize  phy.  cup.  Lamina  cribrosa  not  discernible,  because  of  con- 
nective tissue,  which  follows  the  vessels  limited  to  the  disc. 
Macular  region  and  fundus  normal.  Size  and  distribution  of 
vessels  normal. 

Laboratory  Report. — Histological  examination  of  tissue 
from  tonsil  shows  the  growth  to  be  a  retention  cyst. 

Comments 

A  careful  study  of  the  symptoms  presented  by  this  case 
calls  for  a  diflferential  diagnosis  between  Polio-encephalitis 
superior  chronica  (progressive  ophthalmoplegia  or  chronic 
nuclear  ocular  paralysis) ;  Pseudobulbar  Paralysis ;  the  G>m- 
bined  Forms  of  ^  Polio-encephalitis,  and  Polio-encephalitis 
inferior  chronica  (labiogloss  alaryngeal  paralysis) ;  progressive 
bulbar  paralysis;  Basilor  processes  and  bulbar  growths. 

Polio-encephalitis  superior  chronica  is  a  disease  affecting 
the  upper  cranial  nerve  nuclei  on  one  or  both  sides,  including 
those  of  the  third,  fourth  and  sixth  cranial  nerves.  It  has  been 
Tcnown  to  follow  infections  and  toxic  states.  Syphilis  is  an 
important  etiological  factor.  In  a  fully  developed  case,  the 
appearance  is  classical.  Since  the  iridiociliary-nucleus  of  the 
third  cranial  nen^e  and  its  adjoining  nucleus  for  the  elevator 
oi  the  lid  is  affected,  the  eyelids  droop,  causing  the  patient  to 
throw  the  head  back  and  strain  the  frontalis  muscle  in  the 
•effort  to  overcome  the  partial  ptosis.  The  eyes,  more  or  less 
immobile,  together  with  inactive  pupils  add  further  to  the 
mask-like  character  of  the  expression. 

Infrequently  the  descending  root  of  the  fifth  nerve  may 
be  involved,  giving  rise  to  paresthesia  or  anesthesia  of  the  face. 

Pseudobulbar  paresis  may  be  organic  or  asthenic.  Under 
the  organic  type  may  be  found  a  cerebral  form  due  to  bilateral 
vascular  lesions,  that  are  cortical  or  subcortical.  It  is  but 
rarely  confined  to  the  parts  selected  by  true  bulbar  paralysis; 
neither  does  it  present  the  atrophic  or  degenerative  changes. 

A  radicular  form  of  bulbar  paralysis  follows  acute  bul- 
bar myelitis  and  hemorrhage  into  or  softening  of  the  bulb. 
Here  the  condition  is  of  sudden  onset  and  the  motor  tracts  for 
the  limbs  and  other  bulbar  functions  do  not  escape.  Tiunors 
may  cause  the  bulbar  type  of  paralysis,  but  the  headaches, 
vomiting,  vertigo  and  appearance  of  the  optic  nerve  (papillitis) 
are  present,  none  of  which  are  found  in  this  case. 
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The  basilar  form  (timiors  of  the  base)  and  basilar  menin- 
gitis, more  especially  of  syphilitic  origin,  together  with  the 
neuritic  form  which  generally  only  a  part  of  a  multiple  neuritis, 
may  likewise  be  ruled  out  in  this  particular  instance. 

The  Asthenic  form  of  Bulbar  Paresis  (Myasthenia 
Gravis)  may  simulate  Inferior  Chronic  Polio-encephalitis,  but 
it  is  never  so  definitely  limited  to  the  cranial  nerves  as  is  the 
case  with  this  patient. 

Polio-encephalitis  Inferior  Chronica  is  a  progressive  par- 
alysis of  the  lips,  tongue,  pharynx  and  larynx.  The  nuclei  and 
lower  neurons  (motor)  of  the  seventh,  ninth,  tenth,  eleventh 
and  twelfth  and  the  motor  portion  of  the  fifth  cranial  nerves 
are  those  affected.  The  condition  is  frequently  associated  with 
and  is  the  same  in  character  as  progressive  spinal  muscular 
atroi^y.  The  disease  is  of  insidious  onset.  The  tongue  is 
generally  affected  first,  being  noticed  when  the  patient  at- 
tempts to  pronounce  letters  which  require  definite  lingual  move- 
ments. There  is  a  notable  atrophy  of  the  muscles  of  the 
tongue,  which  causes  the  dermal  covering  to  appear  too  large 
and  may  even  suggest  hypertrophy.  Saliva  drools  in  quanti- 
ties out  of  the  drooping  mouth. 

The  palate  and  lips  are  affected.  If  the  palate  is  markedly 
palsied,  food  and  fluids  may  regurgitate  through  the  nose.  As 
soon  as  the  pharynx  is  involved  the  difficulty  of  swallowing 
reaches  its  maximum,  and  to  all  of  this  sooner  or  later  is 
added  a  paralysis  of  the  larjoix. 

This,  then,  is  a  case  of  Polio-encephalitis  Inferior  Chron- 
ica, to  which  is  added  a  chronic  myelitis.  The  condition  is 
steadily  progressive,  and  the  prognosis  is  fatal.  Cases  usually 
terminate  in  from  one  to  seven  years. 

The  question  of  curative  treatment  is  thus  answered,  but 
a  great  deal  may  be  accomplished  with  palliative  treatment  to 
make  the  patient  comfortable.  The  hypersecretion  of  saliva 
may  be  diminished  by  atropin,  which  is  also  a  reliable  heart 
stimulant  to  these  cases.  The  red  iodide  of  mercury  2x,  be- 
cause of  the  possibility  of  lues  as  a  causative  factor,  may  prove 
of  value.  The  faradic  current  may  be  used  to  exercise  the 
muscles  of  the  face,  tongue  and  throat.  Other  complications 
must  be  met  as  they  arise:  even  tracheotomy  may  have  to  be 
performed  in  abductor  laryngeal  paralysis. 

1 83 1  Chestnut  Street. 
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BRONCHOPNEUMONIA:  A  CLINICAL  NSCUSfiiON 

BY  EDDY  S.  HASWELL,  M.D.,  ALBANY,  N.  Y. 
(Read  before  the  Homceopathic  Medical  Society  of  ^e  State  of  New  Yorlc) 

In  adults  bronchopneumonia  seldom  occurs  as  a  primary 
condition  for  usually  there  is  a  more  extended  history  of 
prodromal  sjinptoms  than  is  found  in  the  lobar  type. 

Its  causation  may  be  divided  into  two  groups. 

(a)  Primary  in  the  clinical  sense,  when  it  is  briefly  pre^ 
ceded  by  an  acute  nose,  pharyngeal  or  bronchial  infection. 

(6)  Secondary,  when  it  occurs  as  a  complication  or  some 
other  acute  infectious  or  contagious  disease,  such  as  measles, 
whooping  cough,  laryngeal  and  bronchial  diphtheria,  tuber- 
culosis, chronic  catarrhal  infections,  influenza,  and  as  a 
terminal  condition  in  cardio-vascular-renal  disease,  diabetes 
and  senile  asthenia. 

Bacteriologically  its  causes  vary  according  to  the  type  of 
invading  organism. 

Symptomatology. — The  severity  and  detail  of  the  symp- 
tom complex  vary  directly  with  the  degree  of  pathological 
change,  but  to  epitomize,  it  may  be  expressed  as  follows :  The 
objective  or  physical  signs  on  palpation,  auscultation  and  per- 
cussion are  those  of  a  very  severe  acute  brondiitis,  while  in- 
spection together  with  the  subjective  symptoms  are  those  of 
a  lobar  pneumonia. 

In  detail,  the  onset  is  usually  insidious,  seldom  sudden, 
chills  may  or  may  not  occur,  cough  of  the  tight,  harsh,  brassy 
or  tearing  type  without  expectoration  or  relief,  but  later  be- 
coming freer,  and  often  blood  streaked ;  respiration  gradually 
increases  in  frequency  to  50,  60  or  even  70  per  minute;  the 
pulse  is  accelerated  and  the  temperature  varies  from  100 
degrees  F*.  to  104  degrees  F.  or  T05  degrees  F. 

The  facial  expression  is  anxious,  flushed  and  later 
cyanotic.  Regarding  bronchopneumonia  of  the  so-called 
'^Spanish  Influenza'*  type,  or  of  true  influenza,  i,  e.y  la  grippe, 
what  has  already  been  said  of  the  symptomatology  of  other 
forms  applies  here  with  certain  additions.  The  incubation 
period  and  prodromal  symptoms,  if  any,  are  very  brief,  the 
onset  being  usually  sudden  with  severe  chills  or  intermittent 
chilly  sensations;  the  temperature  raises  rapidly  to  104  or 
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105  F.,  while  the  myalgia  or  muscle  pain  is  intense.  The 
headache  is  characterized  as  splitting ;  the  eye  balls  are  sensi- 
tive to  slight  pressure  and  painful  on  motion  and  photophobia 
is  marked.  These  eye  symptoms  are  of  great  diagnostic  im- 
portance, for  without  them,  it  is  hardly  possible  to  make  a 
diagnosis  of  influenza. 

Prostration  is  simply  tremendous  and  in  its  severity  is  out 
of  all  proportion  to  the  apparent  seriousness  of  the  disease. 

Physical  Signs, — At  the  onset,  usually  only  subcrepitant 
and  sibilant  rales  will  be  found.  Later  varying  sized  areas  of 
consolidation  are  found  bilaterally.  On  palpation  tactile 
fremitus  is  increased  o\^er  consolidated  areas. 

The  percussion  note  varies  according  to  the  size  and  loca- 
tion of  the  consolidated  areas.  On  ausculation  many  fine  sub- 
crepitant rales  are  heard  in  region  of  consolidated  areas  while 
the  respiratory  murmur  is  bronchial,  but  more  often  it  is 
brondio-vesicular. 

The  following  is  a  synopsis  of  thirty  cases  of  so-called 
''Spanish  Influenza"  on  the  service  at  the  Homoeopathic  Hos- 
pital, Albany,  N.  Y.,  during  the  Autumn  of  1918.  These 
were  selected  promiscuously,  the  sputum  typed  at  the  State 
Laboratory,  which  reported  that  16  showed  Streptococcus;  3, 
Pneumococcus  type  I;  i,  Pneumococcus  type  H;  2,  Pneumo- 
coccus  type  IH ;  2,  Pneumococcus  type  IV ;  2,  Mixed  Strepto- 
coccus and  Pneumococcus;  6,  nothing  isolated. 

These  varied  clinically:  12  Bronchopneumonia;  8  Lobar; 
I  Double  Lobar ;  9  wherein  the  conditions  did  not  advance  be- 
yond a  severe  acute  bronchitis;  2  Empyema — recovered.  In 
this  series  there  was  one  death,  giving  a  mortality  of  3.3  per 
cent.,  and  that  case  was  under  treatment  for  tertiary  syphilis 
and  was  over  50  years  of  age. 

While  this  is  instructive  in  one  way,  in  another  it  is 
misleading  for  in  September  there  were  9  patients  with  i 
death  or  11  per  cent,  mortality;  October  119  patients,  29 
deaths,  24  per  cent,  mortality ;  November  30  patients,  4  deaths, 
13  per  cent,  mortality;  December  8  patients,  i  death,  or  12 
per  cent,  mortality.  The  average  is  15  per  cent. ;  but  the  total 
number  of  patients  was  166,  total  deaths  35,  giving  actual 
mortality  of  21  per  cent. 

I  attended  approximately  180  private  patients  with  4 
deaths,  or  a  mortality  of  2.2  per  cent.  These  4  were  as  fd- 
lows.     Two  of  other  phj^icians,  one  with  a  double  lobar  of 
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five  days*  duration  in  a  child  of  12;  one  complicated  with  a 
hemorrhagic  nephritis ;  two  of  my  own,  one  a  physician  who 
was  sick  for  five  days  before  I  saw  him,  while  the  other  was 
convalescing  but  went  out  against  my  orders ;  he  was  brought 
home  in  an  automobile  with  a  double  lobar  pneumonia  and 
lived  one  week. 

Treatment, — That  fresh  air  is  a  necessity  is  a  foregone 
conclusion  because  the  decrease  in  lung  cubic  capacity  requires 
an  increased  respiration  rate,  so  that  the  system  may  receive 
its  needed  oxygen  per  minute. 

Authorities  differ  widely  in  their  opinions  concerning 
counterirritants,  but  personally,  I  believe  the  use  of  counter- 
irritants  indicated  to  relieve  the  internal  congestion  which  is 
highly  important.  The  mustard  plaster  in  proportion  of  one 
of  mustard  to  three  of  flour  applied  for  ten  to  fifteen  minutes 
every  three  or  four  hours  preceded  and  followed  by  a  gentle 
rubbing  with  warm  camphorated  oil  is  very  efficacious,  reliev- 
ing congestion  and  preventing  secondary  pleurisy. 

The  diet  should  consist  of  the  various  forms  of  liquid 
foods,  and  when  the  temperature  is  l^elow  103  F.  corn  starch, 
ice  cream,  poached  egg,  milk  toast,  beef  or  lamb  broth  with 
rice  or  barley,  tapioca  or  sago  pudding  may  be  given  in  small 
amounts  every  three  or  four  hours. 

Regarding  the  bowels,  when  needed  I  prefer  a  low  enema 
of  saline  solution,  and  if  an  internal  cathartic  becomes  neces- 
sary, I  recommend  some  one  of  the  more  palatable  salines  and 
decry  the  use  of  the  drastic  vegetable  cathartics. 

When  the  temperature  rises  to  105  or  above,  ice  bags  should 
be  continuously  applied  to  the  head,  the  extremities  should  be  • 
sponged  every  three  or  four  hours  with  50  per  cent,  alccrfiol, 
proctoclysis   of   normal   saline   should   be  administered   and 
water  drinking  pushed  to  the  limit. 

I  do  not  use  the  pneumonia  jacket,  but  prefer  a  light 
weight  cotton  shirt,  cut  and  fixed  with  tape  so  that  it  opens 
front  and  back. 

Among  drugs,  calcium  iodid  in  my  experiences  usually 
takes  first  place.  It  stimulates  expectoration,  is  a  pulmonary 
antiseptic,  prevents  the  spread  of  consolidation  and  aids  reso- 
lution, thus  being  indicated  during  all  stages  while  the  cal- 
ciimi  iodid  acts  as  a  physiological  cardiac  supporter,  rendering 
the  use  of  so-called  heart  stimulants  unnecessary.  In  the  bron- 
■chopneumonia  of  **non-flu''  type,  the  early  or  first  tvpe  of 
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congestion  is  best  combated  with  aconite  and  bryonia  com- 
bined ;  the  aconite,  in  homoeopathic  dosage,  acts  as  a  circulatory 
sedative  without  cardiac  depression  thereby  reducing  the  in- 
tensity of  the  inflammatory  reaction  without  interfering  with 
the  phagocytic  action  of  the  leukocytes.  The  bryonia  having 
a  selective  affinity  for  serous  and  synovial  membranes  aids  in 
combating  the  inflammation  of  the  bronchial  and  alveolar 
mucosa. 

If  the  onset  is  of  the  influenzal  tv-pe  the  drugs  indicated 
during  the  first  twenty-four  hours  are  eupatorium  perfoHa-^ 
ton  and  ferrum  phosphoricum ;  eupatorium  promptly  relieves 
the  head,  muscle  and  bone  symptoms ;  while  the  ferrum  phos. 
3  grs.  of  the  3x  trituration  q.h.  will  promptly  ameliorate  and 
even  abort  the  lung  symptoms,  frequently  preventing  the  de- 
velopment of  consolidation ;  at  the  end  of  twenty- four  to- 
forty-eight  hours,  a  change  to  aconite  and  bryonia  alternated 
with  calcium  iodid.  After  the  next  twenty-four  hours,  stop 
the  aconite  but  continue  the  bryonia  uncombined,  or  with 
veratrum  viride.  Should  the  expectoration  be  unduly  thick, 
tenacious  or  ropey,  as  frecjuently  observed  in  whooping 
cough  or  bronchopneumonia  secondary  to  whooping  cough, 
the  calcium  iodid  should  be  discontinued  and  kali  bichromicum 
2x  q.h.  should  be  substituted;  this  will  promptly  relieve  the 
severe  paroxysms  and  liquefy  the  secretion.  Rarely  have  I 
found  it  necessary  to  resort  to  narcotics  and  when  so,  only  to 
very  small  doses  of  codein  or  heroin  for  the  relief  of  the 
cough. 

When  resolution  begins  guaiacol  carbonate  grs.  V  in  cap- 
sule q.  3  h.  is  very  efficacious,  previous  medication  being  dis- 
continued except  possibly  the  calcium  iodid  which  is  always 
an  aid  to  resolution.  Give  tonics  as  indicated.  Much  more 
may  be  said  alx>ut  the  indication  of  various  drugs,  but  I  trust 
that  those  points  will  be  brought  out  in  the  discussion  of  the 
paper  as  it  is  my  personal  opinion  that  the  purpose  of  any 
paper  is  not  so  much  to  present  the  views  of  the  writer,  as  it  is 
to  stimulate  discussion  by  others  wherein  the  greatest  good  is 
to  be  obtained  by  the  largest  number,  but  this  paper  would  not 
be  complete  witlrout  enumerating  a  series  of  don'ts,  which  are: 

Don't  permit  the  patient  to  be  disturbed  with  company. 
Don't  over  stimulate.  Don't  resort  to  digitalis,  strjxhnine  and 
nitroglycerin  unless  the  emergency  be  most  urgent;  more 
patients  die  of  over  stimulation  than  from  no  stimulation  at  all. 
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Don't  use  whisky,  the  secondary  effect  of  alcohol  is  to  para- 
lyze heart  muscle.  Don't  permit  patient  to  sit  up  too  soon; 
no  patient  should  be  permitted  a  back  rest  until  the  tempera- 
ture has  been  continuously  normal  for  a  period  of  at  least 
five  consecutive  days,  and  he  should  not  be  permitted  to  get 
out  of  bed  until  the  third  day  thereafter,  then  only  one-half 
hour  on  the  first  day,  A.  M.  and  P.  M.,  gradually  increasing 
the  A.  M.  and  P.  M.  time  imtil  the  patient  has  fully  recovered. 
Do  not  use  too  strenuous  artificial  means  of  reducing  temper- 
ature such  as  the  cold  tar  derivatives,  salicylates  and  quinine, 
all  of  which  retard  oxidation  and  embarrass  cardiac  action. 

Lastly,  don't  forget  that  you  are  not  treating  a  disease, 
but  an  individual  afflicted  with  a  disease. 


EFFORT  SYNDROME 


BY  E.  RODNEY  FISKE,   M.D.,  BROOKLYN^   N.  Y. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  York.)        "* 

The  subject  under  discussion  is  sometimes  described  as 
"irritable  heart,"  so-called  by  DaCosta  and  named  during  the 
war  by  the  American  authorities  "neuro-circulatory  asthenia." 

It  has  a  definite  clinical  entity  frequently  met  in  the  ex- 
amination of  patients  who  came  to  us  for  cardiovascular 
lesions.  It  was  easily  identified  in  our  war  experience  where 
it  was  recognized  in  a  vast  number  of  cases  of  tachycardia  in 
soldiers. 

The  experience  of  medical  men  who  were  active  in  the 
service  in  the  examination  of  recruits  revealed  a  defiinite  clini- 
cal picture  which  became  easily  and  promptly  recognized  at 
that  time. 

This  clinical  picture  exists  in  civil  life  and  may  easily  es- 
cape observation  unless  we  realize  the  exact  elements  of  which 
it  is  composed. 

Lewis  described  the  symptom  complex  in  his  short  chapter 
on  the  subject  in  his  book  entitled,  "Soldiers'  Heart." 

The  etiology  of  the  disease  is  obscure.  The  patient 
usually  manifests  a  neurotic  inheritance.  Our  investigations 
in  camp  showed  that,  in  a  very  large  percentage  of  cases,  the 
neurotic  tendency  was  maternal.  There  may  be  a  history  of 
insanity  in  the  family  as  well.  Some  cases  date  their  origin 
from  an  infectious  disease.  All  cases  present  a  general  de- 
fective physical  development  and  many  are  of  the  enteroptoti 
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habitus.  The  patients  come  from  the  group  of  those  with 
sedentary  habits,  such  as  clerks  and  men  whose  work  is 
principally  in  offices. 

Lues  was  present  in  less  than  2  per  cent.  Tobacco  was 
a  negative  factor  and  alcohol  was  absolutely  negative,  the 
greater  part  being  total  abstainers. 

The  question  of  endocrine  dysfunction  arises,  for  many 
cases  show  symptoms  of  h>T)erthyroidism  or  hyperadrenalism. 
The  etiology  seems  to  prove  the  presence  of  some  primary  de- 
fect in  the  nervous  system,  for  the  patients  have  phobias,  de- 
fects in  memor}\  inability  to  concentrate  and  mental  con- 
fusion. 

Oppenheim  and  Rothchild  found  sexual  abnormalities, 
childhood  history  of  nervousness,  somnambulism,  nocturnal 
eneuresis  and  nightmares. 

W^e  see  that  there  is  nothing  definite  in  the  etiology  and 
no  particular  factor  which  we  can  call  causal  in  any  way. 

Perhaps  those  cases  which  present  a  history  of  infectious 
disease  give  us  a  definite  etiological  factor,  but  the  majority 
of  cases  give  us  nothing  more  than  a  general  neurotic  status. 

The  patient  will  complain  first  of  breathlessness.  This  is 
occasioned  by  any  eflfort  which  is  more  than  ordinary,  and  we 
find  nothing  which  can  be  called  an  organic  causal  factor. 

The  next  symptom  is  that  of  fatigue  and  easy  exhaus- 
tion. This  is  especially  true  in  the  morning.  The  patient  can- 
not endure  the  average  eflfort. 

Next,  they  complain  of  pain  which  is  precordial.  This 
area  will  be  tender  and  sensitive  to  touch  over  the  pectoralis. 

The  patients  have  palpitation  of  which  they  are  con- 
scious and  for  which  they  usually  consult  the  physician.  They 
may  complain  of  fainting,  having  several  attacks  of  syncope. 
Giddiness,  headache  and  symptoms  alxxit  the  head  are  fre- 
quently present. 

The  patient  will  complain  of  excessive  sweating.  He 
may  notice  that  the  skin  of  the  hands  partiailarly  is  mottled 
and  cyanotic.  He  will  complain  of  numbness  and  tingling  in 
the  fingers  and  hands.  He  is  sure  that  he  has  serious  heart 
trouble. 

The  physical  examination  of  such  patients  usually  pre- 
sents to  us  a  picture  of  a  tall,  slender  individual  of  the  viscer- 
optotic  type.  Examination  of  the  heart  will  show  an  organ 
of  normal  size  with  an  apex  well  within  the  nipple  line,  of 
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the  dropped  heart  type,  described  by  Greene.  Radiograph  of 
the  chest  will  confinn  this  condition  in  a  large  majority  of 
cases.  There  may  or  may  not  be  a  systolic  bruit  at  the  base. 
The  heart  will  be  overacti've,  the  first  sound  being  snappy  and 
diffuse  with  a  rate  varying  as  described  from  90  to  160.  There 
is  a  poor  response  to  rest,  tachycardia  remaining  for  a  con- 
siderable period.    There  is  marked  tremor. 

The  skin  is  moist  and  clammy  and  the  patient  will  com- 
plain of  pain  after  pressure  is  made  over  the  precordium. 
Dermatographia  and  pilomotor  reactions  are  present.  The 
vessels  of  the  neck  may  be  throbbing.  The  blood  pressure  may 
be  slightly  elevated. 

The  picture  closely  resembles  that  of  a  hyperthyroid  case. 
We  can  easily  differentiate  it  from  such  a  condition  by  the 
absence  of  any  thyroid  hypertrophy  and  by  a  test  of  the 
patient's  metabolism.  In  the  cases  of  effort  syndrome,  this  is 
always  normal  or  slightly  below  normal. 

The  condition  occurs  nx>st  frequently  among  men  and 
its  age  incidence  is  from  17  to  25.  Cases  occur  later  on  in 
life  and  particularly  at  the  beginning  of  the  fifth  decade. 
Symptoms  which  may  have  subsided  during  the  third  and 
fourth  decades  may  reappear.  These  cases  sometimes  show 
a  coincident  evidence  of  hypertensive  disease. 

The  treatment  of  these  cases  is  difficult.  In  the  first 
place,  we  have  a  neurotic  patient  who  is  obsessed  with  the  idea 
that  he  has  a  serious  heart  disease.  He  may  have  been  told 
so  by  some  individual,  whether  physician  or  not,  and  such  an 
idea  becomes  a  fixed  idea  of  the  patient. 

A  careful  examination  should  be  made  and  every  detail  of 
the  circulatory  function  should  be  obtained  in  order  to  make 
the  diagnosis  clear  and  positive.  Then,  the  patient  must  be 
told  with  emphasis  and  force  that  he  has  no  disease  or  dis- 
order of  the  heart.  This  is  the  first  and  most  necessary  step 
in  the  treatment  of  the  condition. 

The  question  of  the  administration  of  some  one  of  the 
endocrines  may  arise  in  the  treatment  of  this  case.  So  far, 
there  is  nothing  definite  which  I  can  offer. 

The  hygiene  of  the  patient  must  be  carefully  controlled. 
Moderate  exercise  within  the  limits  of  the  patient's  strength 
and  ability,  must  be  prescribed,  with  a  gradual  increase.  Out- 
door life  and  change  of  sedentary  habits  must  be  brought 
about  and  encouragement  to  engage  in  social  activities  should 
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be  directed.  Many  of  these  patients  are  difSdent,  retiring  and 
shy  and  they  should  be  encouraged  to  become  active  and  to 
mix  with  others  and  forget  their  imaginar)-  diseases. 

Homoeopathic  medication  offers  a  vast  group  of  sug- 
gestions, for  these  patients  have  symptoms  which  are  in- 
numerable. Remedies  which  have  suggested  themselves  to 
me  principally  are  belladonna,  lachesis — especially  for  the 
mottling  of  the  skin  and  cyanotic  symptoms — sulphur,  tri- 
turations of  thyroid  and  adrenal  preparations. 

The  cases  are  largely  managed  by  suggestion  and  encour- 
agement and,  in  the  course  of  time,  with  co-operation  on  the 
part  of  the  patient,  a  successful  relief  of  the  sjinptoms  will 
be  reached. 


Tests  of  Rsnal  Eiticienct. — ^Kidd  says  in  summary:  "Employ  time 
tests  pure  and  simple  rather  than  quantitative  tests.  The  time  of  the 
first  appearance  of  indigo  or  phthalein  is  the  important  matter,  not  its 
amount.  Time  tests  avoid  the  necessity  for  measuring  the  exact  quantity 
of  urine  passed  in  a  given  time  by  each  kidney. 

^'Instantaneous  simultaneous  correlation  tests  applied  to  the  blood 
and  each  urine  may  be  of  value  in  a  doubtful  case.  I  have  found  of  con- 
siderable value  the  electrical  resistance  test  applied  to  a  drop  of  blood 
serum  taken  while  the  ureteric  catheters  are  in  situ  and  applied  also  to  a 
drop  of  urine  taken  from  each  kidney  at  the  same  time.  A  few  drops  of 
fluid  only  are  required  in  this  test,  as  compared  with  the  large  quantity 
needed  for  the  cryoscopy  and  blood-urea  haemorenal  indices.  This  is  why 
it  is  to  be  preferred  in  practice. 

''The  percentage  of  urea  taken  from  the  separated  urines  has  often 
appeared  to  me  of  value,  though  in  theory  it  should  not  be  accurate.  It  is 
at  any  rate  of  more  accuracy  than  attempts  to  measure  the  total  quantity 
of  urea  passed  in  a  certain  time. 

''Pathological  and  anatomical  (pyelographic)  considerations  should 
not  be  forgotten;  in  practice  the  problem  is  usually  solved  satisfactorily 
by  correlating  them  with  functional  considerations — e.g.,  does  the  urine 
from  the  poor  kidney  contain  blood,  pus,  bacteria,  as  compared  with  the 
urine  from  the  good  kidney  which  is  of  good  color,  free  from  pathological 
elements,  and  gives  a  good  time  test?  Pyelography  is  a  good  handmaid, 
concerning  itself  as  it  does  with  the  surgical  anatomy,  and  is  often  of 
more  value  than  the  tests  which  concern  themselves  with  surgical  physiol- 
ogy- 

"Finally,  I  would  rather  put  my  trust  in  the  indigo  test  than  in  all 
the  other  tests  put  together.  It  can  be  employed  by  the  surgeon  himself 
at  the  bedside  and  is  therefore  superior  to  any  laboratory  test.  I  have  used 
it  for  fifteen  years,  and  can  recall  only  two  or  three  instances  in  which  it 
has  failed  me.  Those  were  in  cases  of  pyonephrosis  on  one  side,  where  an 
alkaline-infected  urine  was  also  c(»ning  from  the  opposite  kidney.  In 
such  cases  the  indigo  may  become  decolorized  in  its  passage  through  this 
infecteil   kidney." — The   Lancet^   April,    1922. 
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EDITORIAL 


TWO  IMPORTANT  MAQNOSTIC  APHORISMS 

Modern  science  has  robbed  appendicitis  and  gall-bladder 
diseases  of  much  of  their  danger.  Early  operation  in  both 
conditions  is  almost  invariably  followed  by  a  successful  re- 
sult. Delays,  on  the  other  hand,  have  led  to  an  undesirable 
and  unnecessary  mortality,  because  of  the  complications 
created  by  said  delay.  No  one  likes  to  be  "cut,"  nor,  indeed, 
does  any  one  like  to  die  or  to  lose  a  loved  one.  There  is, 
however,  a  disposition  on  the  part  of  the  laity  and  profession 
to  delay.  A  wilh'ngness  to  believe  leads  to  a  delay  of  oper- 
ation, hoping  that  after  all  the  sick  abdomen  will  yield  to 
medical  treatment.  We  believe  that  misdirected  sympathy 
has,  in  many  instances,  overcome  good  judgment,  and  dWay 
is  thus  carried  to  the  point  of  danger.  This  brings  us  to  the 
statement  of  our  first  aphorism :  The  acute  abdomen  that  does 
not  yield  to  good  medical  treatment  within  tzvek^e  hours  does 
not  exist.  This  sounds  very  radical,  and  to  many  the  short 
time  of  twelve  hours  seems  extremely  brief.  When,  however, 
we  go  over  past  experiences,  we  believe  that  we  are  very  safe 
in  thus  stating  the  case.  Time  after  time  does  one  see  cases 
of  appendicitis  and  even  of  gall-bladder  inflammation  in  which, 
after  a  clinical  course  of  less  than  twenty-four  hours,  the  dis- 
ease structure  is  found  more  or  less  gangrenous  and  a  septic 
appendicitis  well  on  its  career  of  destruction.  We  are  even 
prepared  to  say  that  there  are  many  cases  in  which  this  aphor- 
ism should  be  the  guide  to  operation  even  though  no  other 
clinical  indication  for  the  same  is  present. 

Appendicitis  has  been  given  a  definite  symptomatology, 
but,  imfortunately,  the  guiding  symptoms  are  ofttimes  absent 
or  are  masked  by  the  history.  An  anomalous  position  of  the 
appendix  may  serve  to  suggest,  by  reason  of  the  position  of 
the  pain,  that  the  trouble  is  in  some  other  structure,  making 
it  the  physician's  duty  in  applying  the  aphorism  to  practice 
that  the  best  he  can  say  is  that  the  patient  has  a  "surgical 
abdomen." 

The  history  of  the  acute  illness  is  usually  the  factor  that 
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leads  to  delay  in  calling  in  the  surgeon,  and  for  hoping 
against  hope  that  the  scalpel  can  be  kept  in  its  case.  We  are 
told  that  the  patient  had  been  visiting  friends,  or  had  partaken 
of  an  unusual  dinner,  following  which  came  the  abdominal 
disturbance.  A  simple  acute  indigestion  becomes  the  rational 
diagnosis,  and  rightly  so,  if  the  case  is  seen  early  by  the 
physician,  especially  if  signs  and  symptoms  indicative  of  surgi- 
cal abdomen  are  absent.  The  history  of  having  partaken  of 
an  unusual  meal  is  not  to  our  way  of  thinking  as  valuable  a 
diagnostic  factor  as  would  first  appear.  There  is  scarcely 
one  of  us  who  is  not  exposed  to  such  a  possible  cause  on  an 
average  of  once  a  week  the  year  round.  In  fact,  adults  are 
as  much  exposed  to  this  cause  of  disease  as  is  the  average 
small  boy  to  blows  on  the  head,  and  all  of  our  readers  know 
how  much  stress  we  place  upon  the  latter  as  causes  of  symp- 
toms, amotmting  in  fact  to  a  healthy  skepticism  with  an  open 
mind  to  be  convinced  in  the  presence  of  positive  data.  Nature 
herself  does  much  to  cure  the  acute  abdomen,  and  when  aided 
by  wise  medical  care,  decided  improvement  is  to  be  noted 
within  the  twelve  hours,  as  specified.  It  is  not  expected  that 
our  aphorism  will  be  followed  in  the  absence  of  associated 
conditions,  for  such  conditions  usually  are  present.  We  have 
seen  cases,  however,  in  which  no  anatomical  or  pathological 
diagnosis  is  possible,  but  the  failure  to  cure  by  rational  meas- 
ures suggest  the  existence  of  an  unknown  condition,  which 
practice  nearly  always  discovers  is  surgical. 

Our  second  aphorism  relates  to  head  injuries.  The  pres- 
ence of  a  lucid  interval  or  of  a  period  zcnth  freedom  from  symp- 
toms between  the  reception  of  the  injury  and  the  onset  of 
symptoms  suggests  a  meningeal  haemorrhage,  and  is  a  posi- 
tive indie cUion  for  trephining.  Time  after  time  have  we  ob- 
served neglect  of  this  aphorism  to  result  in  unnecessary  deaths. 
We  read  in  the  daily  press  of  a  ball  player  hit  on  tiho  head. 
In  the  course  of  an  hour  or  two,  he  begins  to  be  dopey,  and 
finally  becomes  unconscious.  The  case  is  diagnosed  as  con- 
cussion of  the  brain,  and  permitted  to  go  at  that.  A  man  was 
riding  a  bicycle  along  a  paved  street.  He  fell  off,  striking  his 
head.  He  walks  to  the  pavement,  and  sits  down  to  recover 
from  his  dazed  condition.  Shortly  he  lapses  into  unconscious- 
ness, and  is  sent  to  the  hospital.  Trephining  discovers  menin- 
geal haemorrhage.  A  foot  ball  player  is  hurt  in  a  scrimmage, 
and  goes  out  of  the  game.    Three  or  four  hours  afterwards. 


Digitized  by 


Google 


1922]  Editorial  553 

he  experiences  a  paraplegia  of  moderately  rapid  progress. 
Autopsy  shows  spinal  meningeal  haemorrhage  without  verte- 
bral fracture.  If  we  but  remember  that  the  "lucid  interval"  is 
a  very  important  diagnostic  point,  we  are  sure  that  many  lives 
will  be  saved,  and  the  victims  of  traumatism  will  die  less  fre- 
quently of  so-called  cerebral  or  "spinal  concussion/' 

CB. 


THB  AORTK  SYSTOUC  MURMUR 

Among  the  questions  asked  of  the  candidates  for  licensure 
by  the  Pennsylvania  State  Board  at  its  recent  examination  was 
the  following :  "What  are  the  physical  signs  of  aortic  stenosis? 
What  are  the  possible  causes  of  a  murmur  heard  in  the  aortic 
area,  systolic  in  time?"  To  the  unthinking  this  question  ap- 
pears to  be  one  answerable  in  very  few  words.  To  the  initi- 
ated the  question  is  one  of  far-reaching  importance.  The  sub- 
ject is  one  concerning  which  the  clinical  staflf  at  Hahnemann 
College  and  Hospital  has  laid  considerable  stress  for  many 
years,  because  there  is  altogether  too  great  a  tendency  on  the 
part  of  physicians  to  pass  oflf  every  case  of  systolic  murmur 
heard  in  the  aortic  area  as  due  to  aortic  stenosis,  thereby  lead- 
ing to  inaccurate  prognoses  and  much  unhappiness  on  the  part 
of  the  victim  and  his  family.  Npw  aortic  stenosis  is  not  to  be 
diagnosed  from  the  mere  presence  of  a  murmur  systolic  in 
time  in  the  aortic  area.  Other  factors  are  necessary.  Nor  is 
such  a  murmur  always  the  result  of  an  obstructive  lesion  at 
that  orifice.  Additional  factors  are  essential  in  the  presence  of 
the  latter  condition.  They  include  four  additional  factors  as  fol- 
lows :  I.  Pulse  characteristics.  As  the  obstruction  causes  the  left 
ventricle  to  empty  itself  slowly,  the  arterial  pulse  must  have  a 
gradual  rise,  its  acme  must  be  well  sustained,  and  decline  must 
likewise  be  gradual ;  all  of  these  features  are  readily  recognized 
to  a  moderately  well  trained  finger,  and  in  a  sphygmographic 
tracing  are  shown  by  a  sloping  up-stroke,  a  broad  summit  and 
gradually  receding  down  stroke.  2.  The  Aortic  Second  Sound 
is  Weak,  This  sign  has  a  rationale  to  be  appreciated  quite 
readily.  As  the  blood  enters  the  general  circulation  gradually, 
the  recoil  following*  ventricular  systole  is  not  so  energetic  as 
normal,  consequently  the  aortic  cups  close  with  less  of  a 
snap,  and  their  intensity  suffers  in  consequence.    3.  A  thrill  is 
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felt  over  the  upper  end  of  the  sternum,  especially  over  the  sec- 
ond right  inier^pace.  This  thrill  is  systolic  in  time,  and  some- 
times is  transmitted  to  the  carotids,  and  may  be  diffused  over 
a  wide  area.  This  sign  is  not  pathognomonic,  as  it  is  also 
found  in  aortic  aneurysm.  It  is  often  absent  in  aortic  stenosis. 
Its  presence  in  association  with  the  other  physical  signs  serves 
to  clinch  the  diagnosis  of  that  condition.  4.  Moderate  Hyper- 
trophy of,  the  Left  Ventricle.  Aortic  stenosis  by  throwing  in- 
creased labor  upon  the  left  ventricle  forces  that  portion  to 
undergo  compensatory  hypertrophy,  which  never,  however, 
proceeds  to  the  high  degree  observed  in  connection  with  aortic 
regurgitation.  The  ventricular  impulse  is  well  defined,  and 
has  been  described  by  Broadbent  as  a  "deliberate  push  of  no 
great  violence."  The  auscultatory  sign  is  a  dull  and  prolonged 
first  sound.  Etiological  factors  aid  in  the  diagnosis,  as  aortic 
stenosis  is  due  to  atheroma  more  frequently  than  to  any  other 
cause.  It  is  less  frequently  the  result  of  rheumatism,  syphilis, 
gout  and  renal  disease,  although  the  latter  are  all  possible 
causes  of  it. 

2.  Roughening,  Stiffening  or  Malformation  of  the  Aortic 
Orifice. — In  these  cases  the  patient  is  in  advanced  years.  This 
condition  is  the  one  most  commonly  present  when  aortic  sten- 
osis is  diagnosed.  General  arterio-sclerosis  is  present.  Blood 
pressure  is  high,  and  the  aortic  second  sound  is  accentuated. 

2.  Roughening  or  Dilatation  of  the  Arch  of  the  Aorta, — 
This  condition  likewise  occurs  in  persons  of  advanced  years 
with  sclerotic  blood-vessels.  The  aortic  second  sound  is  ac- 
centuated, and  there  is  an  extended  area  of  dulness  to  the 
right  of  the  sternum. 

3.  Aneurysm  of  the  Arch  of  the  Aorta. — An  advanced 
aneurysm  of  the  arch  of  the  aorta  is  seldom  mistaken  for  any 
other  condition.  In  these  days  of  conservation  of  life  and 
health,  the  demand  for  early  diagnosis  is  great.  In  aneurysm, 
we  depend  for  an  opinion  upon  the  presence  of  a  well-marked 
tactile  thrill,  pulsation  in  the  second  right  interspace,  and  the 
well-known  pressure  symptoms,  which  include  pupillary 
changes,  pain,  differences  in  the  radial  pulse  of  the  two  sides, 
and  disturbed  function  of  the  recurrent  laryngeal  nerves.  The 
aneurysm  is  known  to  be  of  the  ascending  aorta,  if  the  mur- 
mur is  transmitted  into  both  the  carotid  and  subclavian  arter- 
ies. When  the  aneurysm  is  of  the  innominate  artery,  the 
murmur  is  audible  in  the  right  subclavian  and  carotid  arteries 
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only.    Limitation  of  transmission  of  the  murmur  to  the  axilla 
indicates  aneurysm  of  the  subclavian  artery. 

4.  Functional  Murmurs,  Including  Those  of  Anaania 
aaid  NeurO'Cardiac  Disease, — Murmurs  from  this  cause  are 
but  infrequently  present  over  the  aortic  area ;  still  their  possi- 
ble occurrence  must  be  recognized.  They  are  not  transmitted 
and  are  soft  in  character.  The  associated  symptoms,  as  the 
age  and  sex  of  the  patient,  and  the  examination  of  the  blood 
afford  positive  evidence  of  their  nature.  Functional  murmurs 
from  neuro-cardiac  disease  as  in  hyperthyroidism  are  to  be 
recognized  by  a  study  of  the  symptomatic  totality. 

5.  Pulmonary  Stenosis, — This  condition  usually  pro- 
duces a  systolic  murmur  to  the  left  of  the  sternum.  Occa- 
sionally it  is  manifested  by  a  systolic  murmur  on  the  right. 
It  is  to  be  differentiated  from  aortic  stenosis  by  the  absence  of 
a  transmission  along  the  line  of  the  great  blood-vessels,  and 
in  that  it  produces  no  alterations  in  the  aortic  first  sound. 

6.  Persistent  Ductus  Arteriosis, — The  murmur  of  per- 
sistent ductus  arteriosis  starts  with  the  systole  and  continues 
into  the  diastole.  It  is  associated  with  a  rapid  hypertrophy 
and  dilatation  of  the  right  ventricle,  dilatation  of  the  pul- 
monary artery,  and  a  thrill  over  the  anterior  wall  of  the  thorax,, 
and  as  a  result  of  the  right  ventricular  enlargement,  promi- 
nence of  the  upper  part  of  the  sternum.  The  symptoms  of  im- 
paired pulmonic  circulation  are  prominent,  including  cyanosis, 
dyspnoea,  oedema  of  the  lungs,  and  general  anasarca.  The 
majority  of  the  patients  die  in  childhood.  A  few  cases  have 
been  known  to  live  until  fairly  well  advanced  life. 

We  trust  our  readers  will  find  this  review  of  a  State 
Board  question  of  interest  to  them,  especially  so  as  this  par- 
ticular one  is  perfectly  proper.  It  tests  not  only  the  actual 
knowledge  of  the  student,  but  also  his  ability  to  reason.  We 
are  reliably  informed  that  very  few  candidates  indeed  obtained 
a  perfect  mark,  which  is  to  be  regretted.  On  the  other  hand 
the  peace  of  mind  of  the  examiner  is  to  be  congratulated  in 
that  over  300  examined  did  not  give  a  complete  and  detailed 
answer  to  the  question  exactly  as  it  was  propounded.  Had 
they  done  so,  we  fear  that  said  examiner  "would  be  kept  on 
going  yet.*'  As  things  went  he  will  have  time  to  take  his  well 
earned  August  vacation.  C.  B. 
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''THE  NEWER  K^M)WLBOQE  OF  NUTRITION"* 

BY  DR.  E.  V.  MCCOLLUM,  PROFESSOR  OF  CHEMICAL  HYGIENE  IN 

JOHNS  HOPKINS  UNIVERSITY — PUBLISHED  BY  THE 

MACMILLAN   COMPANY 

When  the  Editor  of  The  Hahnemannian  asked  me  to 
review  this  book  I  began  the  pleasant  task  of  reading  it  from 
cover  to  cover  and  systematically  marking  statements  which 
I  thought  would  be  interesting  and  instructive  to  his  readers. 
It  was  soon  found  that  such  references  would  be  entirely  too 
voluminous  for  a  book  review;  hence  it  is  only  possible  to 
mention  a  few  of  the  unusual  features  of  the  book  and  recom- 
mend that  all  who  are  desirous  of  obtaining  a  modem  con- 
ception of  metabolism  should  live  with  the  book  for  a  few 
weeks. 

First  of  all,  Dr.  McCollum  has  presented  the  numerous 
new  facts  in  a  systematic,  interesting  and  instructive  manner 
and  has  given  hundreds  of  references  to  the  related  scien- 
tific literature. 

Tables  showing  actual  results  obtained  in  demonstrating 
the  conclusions  reached  are  included. 

Proteins  are  shown  to  have  widely  different  values  as 
food — those  from  the  kidney,  liver  and  milk  have  extra- 
ordinary values. 

The  proteins  of  the  cereal  grains  are  quite  deficient  and 
seldom  supplement  each  other.  Those  from  wheat  and  from 
pea  in  the  proportion  of  2/3  and  1/3  respectively,  howev^er, 
supplement  each  other  very  well. 

Low  protein  diets  are  considered  advantageous  by  Chit- 
tenden and  Benedict  from  thle^ir  elaborate  experiments  on 
young  men  but  of  the  numerous  experimental  data  from  the 
work  of  McCollum  and  Simmonds  none  support  this  view. 

The  ke)Tiote  to  the  discussion  of  the  individual  foods 
entering  into  the  diet  of  man  is  the  importance  of  using  proper 
combinations  of  foods.  The  vitamin  content  of  different 
samples  of  the  same  food  varies  considerably. 

The  germ  of  the  wheat,  rice,  com,  etc.,  is  the  most  valu- 
able portion  but  is  removed  most  frequently  from  food  prod- 


*The  subject  mfttter  of  thb  voluine  being  to  importsnt  And  norel,  the  Editorial 
Committee  decided  upon  an  innoTation,  i.  e.,  the  publication  d  analjtical  reviews  of 
monographs. 
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ucts  because  the  germ  is  most  prone  to  attack  by  insects.  Even 
a  worm  selects  the  most  valuable  portion  of  the  food,  but  the 
artificially  established  liking  for  white  flour  and  white  com 
meal  is  an  illustration  of  the  failure  of  the  instinct  of  man 
to  serve  as  a  safe  guide  in  the  selection  of  food.' 

Thin  leaves  are  better  than  thick  ones  in  furnishing 
vitamins. 

We  should  not  expect  to'  secure  growth  and  normal  nu- 
trition with  mixtures  of  seeds  and  muscle  meats.  Such  diets 
need  supplementing  with  respect  to  calcium,  sodium,  chlorine 
and  fat  soluble  A  vitamin.    Milk  is  deficient  in  iron. 

A  strictly  vegetarian  diet  seldom  contains  all  the  dietary 
essentials,  but  McCoUum,  Simmonds  and  Pitz  showed  that 
rats  could  be  g^own  successfully  on  a  strict  vegetable  diet 
consisting  of  maize  kernel  50,  alfalfa  leaf  (dry)  30,  and 
cooked  peas  (dry)  20. 

Considerable  space  is  devoted  to  a  consideration  of  the 
dietary  deficiency  diseases.  It  is  interesting  to  note  that  a 
diet  which  uniformly  produced  severe  scurvy  when  fed  to 
guinea  pigs  failed  to  produce  a  similar  condition  in  a  young 
prairie  dog. 

Separate  chapters  are  devoted  to  "The  Chemical  Nature 
of  the  Anti-Neuritis  Substance  Water  Soluble  B,"  "Chemical 
Studies  of  the  Dietary  Essential,  Fat  Soluble  A,"  "The  Re- 
lation of  the  Diet  to  the  Etiology  of  Rickets  and'  Related  Con- 
ditions,'' "The  Nursing  Mother  as  a  Factor  of  Safety  in  Nu- 
,  trition  of  the  Suckling,*'  "The  Viewpoints  Relating  to  Practi- 
cal Problems  of  Nutrition,"  "The  Dietary  Habits  of  Man" 
and  "The  Problem  in  Preventive  Dentistry." 

Data  are  presented  which  show  the  basis  of  the  establish- 
ment of  dietary  habits  which  in  great  measure  would  bring 
about  within  two  generations  a  return  to  physical  standards 
in  man  closely  approximating  the  best  which  have  been  real- 
ized in  human  history. 

Malnutrition  is  usually  the  primary  cause  of  physical  in- 
feriority in  childhood. 

In  recommending  a  suitable  diet  which  will  contain  all 
food  essentials  and  tend  to  improve  greatly  the  human  race, 
McCollum  advises  first  of  all  a  quart  of  milk  per  day ;  second, 
"Protective  Foods,"  such  as  the  leafy  vegetables  in  liberal 
quantities.  Third,  a  sufficient  amount  of  raw  vegetable  food 
to  provide  the  body  with  suflftcient  anti-scorbutic  substance. 
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The  consumption  of  meats  should  be  kept  below  the  present 
average. 

In  the  course  of  these  pages,  the  author  has  traced  the  be- 
ginnings of  the  development  of  exact  knowledge  of  the  pro- 
cesses of  nutrition,  and  has  shown  how  the  science  expanded 
through  the  intricate  reasoning  and  refined  experimental 
studies  of  an  era,  the  great  popularity  of  which  has  not  yet 
begun  to  wane.  The  fundamental  principles  have  been  illus- 
trated in  all  cases  through  the  results  of  animal  experimenta- 
tions. After  these  fundamentals  had  been  established  there 
followed  a:  study  of  human  experience  with  diet,  throughout 
history  man's  most  pressing  problem,  and  finally  an  appli- 
cation of  the  discoveries  of  this  branch  of  physiological  science 
to  an  interpretation  of  certain  of  the  present  day  problems  of 
health  and  their  solution.  The  concentrated  efforts  of  the 
author  during  a  period  of  fourteen  years  have  been  devoted  to 
observing  the  effects  of  diets  of  different  types  on  experi- 
mental animals.  During  this  time  a  continuous  search  has 
been  carried  on  for  information  of  any  and  every  kind  which 
would  aid  in  correlating  the  results  of  the  laboratory  with 
those  of  practical  experience.  Year  by  year  this  has  increased 
his  conviction  that  the  scientific  discoveries  in  the  field  of  nu- 
trition are  destined  to  be  recognized  as  the  most  fundamental 
of  the  agencies  that  contribute  to  the  health,  happiness  and 
achievement  of  man.  Some  time  must  elapse  before  a  full 
appreciation  of  the  importance  of  approximating  the  optimum 
in  the  character  of  the  food  supply  can  be  expected,  but  when 
appreciated  at  its  full  value,  our  knowledge  in  the  field  of  the 
science  of  nutrition  will  be  regarded  as  our  most  precious  pos- 
session. 

W.  A.  Pearson. 


EATING  TOO  MUCH 


Under  the  above  caption,  Dr.  H.  M.  Biggs,  Health  Com- 
missioner for  the  State  of  New  York,  issues  a  circular  for  radio 
broadcasting.  The  subject  matter  is  brief  and  strictly  to  the 
point.  It  is  intensely  practical.  Wisdom  permeates  it  from 
start  to  finish.  First,  it  directs  attention  to  the  frequency 
with  which  people  of  middle  age  and  beyond  grow  stout.  It 
then  states  as  the  reason  that  persons  at  this  time  of  life  do 
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not  require  the  same  quantity  of  food  as  is  needed  by  children^ 
adolescents  and  young  adults.  After  the  age  of  forty,  an  ef- 
fort should  be  made  to  maintain  the  body  weight  at  the 
standard  for  height  and  age.  To  do  this,  the  individual  must 
cut  down  his  food  to  the  actual  quantity  required  for  nutri- 
tion, eat  slowly  and  chew  thoroughly.  The  stout  person  past 
forty  is  likely  to  be  prosperous ;  hence  he  leads  a  life  of  luxury 
and  takes  insufficient  exercise,  using  for  conveyance  automo- 
biles and  public  vehicles  instead  of  employing  the  motor  ma- 
chinery with  which  nature  endowed  him. 

Dr.  Biggs  says  very  truly  that  most  of  us  live  to  eat, 
instead  of  eating  to  live.  "In  other  words,  we  allow  our 
palates  to  tempt  us  to  eat  a  great  deal  more  than  we  really 
need.''  *  *  *  "Those  who  do  not  do  this  and  who  are  very 
much  over  their  normal  weight  for  their  age  and  height  may 
well  be  said  to  be  literally  digging  their  graves  with  their 
■teeth.  From  a  series  of  over  half  a  million  people  who  were 
accepted  and  followed  by  life  insurance  companies,  it  was 
found  that  for  every  pound  overweight,  there  was  one  per  cent, 
increase  in  mortality  for  those  in  the  middle  period  of  life." 
The  letter  closes  with  the  following  pertinent  advice :  "Find 
out  what  your  normal  weight  should  be  for  your  age  and 
height  and  then  make  it  a  point  to  see  that  this  weight  is  main- 
tained, but  not  exceeded.  Not  only  will  your  health  be  better, 
but  you  will  feel  better,  and  be  able  to  do  more  with  less 
effort." 

Although  the  letter  was  prepared  for  lay  consumption,  it 
gives  the  practitioner  of  medicine  suggestions  which  he  may 
adapt  to  his  everyday  practice.  Under  normal  environment, 
the  average  American  eats  altogether  too  much.  When,  how- 
ever, it  comes  to  the  gastronomic  entertainments  of  his  friends, 
he  is  gitilty  of  performances  which  make  the  physiologist  gaze 
at  him  aghast.  While  sociability  is  supposed  to  be  the  real 
thing  for  such  a  dinner,  the  actual  efforts  are  directed  to  giving 
high  nutritive  quality  in  a  superabundance,  one  might  almost 
say  with  criminal  waste.  The  ultimate  results  of  these  con- 
ventions are  ill-health  ofttimes  attributed  to  acidosis,  focal  in- 
fection, uric  acid,  tonsils,  but  much  more  truthfully  may  be 
laid  to  eating  too  much.  Every  one  knows  the  truth  concern- 
ing our  subject.  We  have  known  it  since  the  days  of  Syden- 
ham, who  composed  the  aphorism,  "The  platter  kills  more  than 
the  sword."     But  we  doctors  take  no  practical  note  of  it.    As 
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physicians,  we  know  the  uselessness  of  giving  the  warnings. 
They  are  simply  too  sensible  and  evident  in  the  eyes  of  the 
patient  to  be  worth  a  fee.  The  wise  one  simply  makes  up  a 
diet  list  which  for  the  time  being  reduces  his  patient  to  a  life 
of  semi-starvation.  The  patient  receives  it  with  the  satisfac- 
tion he  would  over  finding  a  gold  treasur)'  note,  follows  it  and 
gets  well.  Had  the  doctor  said,  "stop  eating  too  much,"  the 
patient  would  have  gotten  angry  and  consulted  a  more  diplcn 
matic  physician.  The  public  undoubtedly  will  take  Dr.  Biggs' 
talk  with  supreme  good  nature.  C.  B. 


THE  HOAHEOPATHIC  MEDICAL  SOCIETY  OF  PENNSYLVANIA 

The  Homoeopathic  Medical  Society  of  the  State  of  Penn- 
sylvania will  hold  its  fifty-ninth  annual  session  at  the  Hotel 
Berkshire,  Reading,  Pa.,  September  26,  27  and  28,  1922.  Our 
Society  has  met  at  Reading  on  one  previous  occasion,  at  which 
time  the  attendance  was  greater  than  ever  before  or  since.  If 
numbers  is  an  attraction  we  are  certain  that  we  shall  be  well 
satisfied  as  conditions  are  much  more  favorable  now  than  they 
v/ere  then.  The  Hotel  Berkshire  is  an  ideal  hostelry,  so  that 
members  and  visitors  may  rest  assured  that  they  will  receive 
every  attention. 

The  Entertainment  Committee  is  under  the  supervision 
of  the  Chairman,  Dr.  E.  K.  Golding.  Beginning  with  Mon- 
day evening,  and  continuing  until  the  close  of  the  session  on 
the  afternoon  of  Thursday,  the  28th,  the  social  interests  of  the 
members  and  their  friends  will  be  looked  after  well. 

The  scientific  programme  is  under  the  direct  supervision 
of  the  following:  O.  S.  Haines,  of  Philadelphia,  Materia 
Medica;  Charles  W.  Ursprung,  of  Lancaster,  Pathology; 
John  C.  Calhoun,  of  Pittsburgh,  Surgery;  Seymour  D.  Moon, 
cf  Pittsburgh,  Ophthalmology,  Otology,  etc.:  Thomas  D. 
Mills,  of  Harrisburg,  Sanitar}'  Science,  and  William  R.  Wil- 
liams, of  Philadelphia,  Clinical  Medicine.  The  programme 
as  presented  by  these  chairmen  is  a  long  one,  but  it  is  not  at 
all  likely  that  the  sessions  will  be  congested  by  too  much 
work.  It  is  intended  that  each  session  will  begin  promptly  on 
the  minute  scheduled  on  the  official  programme  of  the  conven- 
tion— and   this  though  but  one  member  is  present  to  start 
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with.  There  is  no  greater  thief  of  time  than  tardiness — a 
truism  especially  applicable  to  medical  meetings.  Its  neglect 
at  doctors'  meetings  is  proverbial,  and  is  an  important  factor  in 
keeping  down  the  annual  attendance.  Every  effort  will  be 
directed  to  the  correction  of  this  great  evil. 

The  by-laws  respecting  the  reading  of  papers  and  reports 
?iid  the  time  limits  for  discussions  will  l>e  rigidly  enforced. 
They  are  wise  rules  and  were  framed  for  the  good  of  all.  It 
is  said  that  this  can  not  be  done,  but  we  know  it  can.  It 
is  expected,  therefore,  that  debates  will  be  lively,  interesting 
and  instructive. 

Through  the  energ>'  and  experience  of  Dr.  G.  Morris 
Golden,  the  exhibits  will  be  better  and  more  numerous  than 
ever  before.  Contracts  have  been  made  for  all  the  spaces  on 
the  mezzanine  floor  of  the  hotel,  at  the  approach  of  the  ball 
room.  The  list  of  exliibitors  will  be  found  on  page  85  of 
the  News  and  Advertiser,  this  issue.  Appended  are  a  few 
words  from  each  of  the  exhibitors  respecting  the  nature  of 
their  exhibit,  and  the  value  of  the  same  to  the  medical  pro- 
fession. Several  of  the  firms  exhibiting  will  be  represented  by 
their  chief  in  person.  All  of  them  in  accordance  with  their 
custom,  will  have  experienced  representatives.  We  ask  all  of 
our  members  and  visitors  to  inspect  the  exhibits  thoroughly 
and  critically,  and  visit  them  often. "  We  have  read  what  these 
gentlemen  ha\'«  to  say  for  themselves  and  find  them  very  in- 
teresting. 

On  Tuesday  evening,  September  26th,  the  Bureau  of 
Sanitary  Science,  under  the  chairmanship  of  Dr.  Mills,  will 
hold  a  public  session,  by  which  we  mean  to  say  that  the  public 
will  be  invited  to  attend.  The  opening  address  will  be  de- 
livered by  Dr.  Edward  Martin,  Health  Commissioner  of  Penn- 
sylvania. He  will  be  followed  by  Dr.  Royal  S.  Copeland, 
Health  Commissioner  for  the  City  of  New  York,  and  who 
now  ranks  as  our  greatest  authority  on  the  practical  aspects 
of  public  health  and  private  sanitation.  Other  speakers  will 
follow.  The  proceedings  will  close  with  a  moving  picture  de- 
picting Education  of  Nurses  and  Physicians.  After  adjourn- 
ment, the  members  will  be  entertained  by  the  physicians  of 
Reading  at  a  smoker  to  be  held  in  the  Country  Qub. 

On  Wednesday  evening  will  be  held  the  annual  banquet 
at  the  Hotel  Berkshire.  Good  speakers  are  promised  us,  and 
each  one  will  be  under  lx)nds  to  limit  his  remarks  as  to  quan- 
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tity  with  unlimited  freedom  as  to  quality.  In  other  words,  we 
are  promised  that  there  shall  be  no  lengthy  dissertations.  Every 
speaker  must  retire  with  the  best  wishes  of  his  audience. 

The  opening  of  the  first  session  is  listed  at  the  unusually 
late  hourof  10.30  o'clock.  This  was  decided'  upon  after  care- 
ful deliberation.  At  this  hour  it  is  possible  for  members  ar- 
riving by  the  various  morning  trains  to  reach  the  hotel  on 
time,  and  no  one  will  be  late.  From  that  time  on,  the  schedule 
will  be  maintained  as  printed  on  the  programme. 

REMEMBER  THE  DATES  OF  THE  MEETING! 
STARTING  TUESDAY  MORNING,  SEPTEMBER 
26TH,  AND  CONTINUING  WEDNESDAY  .AND 
THURSDAY,  SEPTEMBER  27TH  AND  28TH,  RE- 
SPECTIVELY. 

WRITE  TO  THE  HOTEL  BERKSHIRE  FOR  YOUR  RESERVA- 
TIONS. 


Value  of  Dbuqs  in  Urology. — A  list  of  drugs  applicable  to  urology 
was  prepared  by  Hugh  H.  Young,  Baltimore,  from  "Useful  Drugs"  and 
"New  and  Nonofficlal  Remedies,"  and  sent  out  to  thirty  of  the  best  known 
urologists  of  this  country.  The  eighteen  drugs  receiving  the  approval  of 
50  per  cent.,  of  the  urologists  are:  hexamethylenamin,  silver  nitrate, 
potassium  permanganate,  argyrol,  potassium  iodid,  neoarsphehamin, 
arsphenamin,  boric  acid,  oil  of  santal,  protargol,  mercuric  chlorid,  sodium 
acid  phosphate,  tincture  of  iodin,  mercuric  salicylate,  balsam  of  Peru, 
glycerin,  sulphate  of  zinc  and  phenol.  Thirty  per  cent,  approved  of  twenty- 
five  drugs.  A  few  drugs  like  mercurochrome,  benzyl  benzoate,  and  benzyl 
alcohol  were  not  submitted  to  the  vote.  Hexamethylenamin  stands  first 
in  the  list,  although  as  usually  given  it  is  .almost  inert.  Unless  the  urine 
is  quite  acid,  formaldehyd  is  not  liberated  in  the  kidney  in  sufBcient 
quantity  to  be  germicidal  or  even  inhibitory. 

Water  should  be  drunk  sparingly — the  urine  should  not  be  too  dilute 
— and  acidifiers,  such  as  acid  sodium  phosphate  and  sodium  benzoate, 
40  grs.  daily,  should  be  taken  along  with  large  doses  of  hexamethlenamin 
(from  60  to  00  grains  daily)  to  be  of  value.  Silver  nitrate  is  indispensable 
as  being  probably  the  most  important  antiseptic  and  caustic  in  chronic 
infiammations  and  ulcerations.  The  next  two  in  popularity,  potassium 
permanganate  and  argyrol,  have  been  shown  experimentally  to  be  very 
weak  antiseptics.  Their  value  undoubtedly  is  due  to  the  fact  that  they 
produce  little  reaction  and  irritation.  Potassium  iodid,  the  arsphenamins 
and  various  mercurials  are  essentials;  but  it  is  interesting  to  note  that 
mercuric  salicylate  has  displaced  the  iodids  of  mercury,  although  the  ancient 
mercurial  inunctions  still  rank  high.  The  gray  oil  used  by  the  British 
and  mercuric  cyan  id  and  the  benzoate  so  popular  in  France,  are  little  used 
in  America. 

The  rest  of  the  list  is  silent  testimony  to  the  fact  that  the  urologist 
is  not  a  polypharmacist,  and  that  many  widely  heralded  and  much  adver- 
tised preparations  have  not  proved  acceptable. — Journal  of  the  American 
Medical  Association,  Digitized  by  VjUOglc 
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MEDICINE 
Conducted  by  Clarence  Babtlett,  M.D. 

Nox-Thaumatic  Pachymeningitis  Hemoubhagica  Interna. — Dunn 
presents  a  very  interesting  study  of  five  cases  of  pachymeningitis  interna 
hemorrhagica.  According,  to  the  literature  at  the  disposal  of  physicians, 
this  disease  is  found  only  at  autopsies,  or  at  least  is  not  recognized  until 
that  time.  His  study  of  the  cases  presented  seemst  to  show  that  the  dis- 
ease may  be  diagnosticated  during  life,  and  is  amenable  to  treatment.  As 
a  positive  sign  he  relies  upon  lumbar  puncture,  which  shows  consistently 
the  presence  of  a  bloody  cerebro-spinal  fluid  discharged  under  tension. 
Furthermore,  he  advises  repetition  of  this  procedure  as  the  best  available 
treatment.  The  clinical  phenomena  include  headache  of  sudden  onset,  and 
which  is  commonly  very  severe.  It  is  located  mainly  in  the  occipital  and 
basal  regions  and  in  the  neck,  and  is  promptly  relieved  by  lumbar  punc- 
ture. It  is  very  apt  to  continue  long  into  convalescence.  Rigidity  of  the 
neck  and  associated  spinal  nerve  root  irritation  are  regular  symptoms. 
There  may  also  be  noted  Kernig's  sign,  deep  paravertebral  tenderness,  etc. 
Muscle  stiffness  and  soreness  persisted  long  into  convalescence  and  were 
usually  the  last  symptoms  to  disappear.  Secondary  symptoms  are 
numerous,  but  are  usually  of  value  as  localizing  signs,  or  as  evidence  of 
the  severity  of  the  pathological  process.  Dunn's  paper  is  one  of  unusual 
interest  because  hitherto  neurologists  have  accepted  tliis  disease  as  of  path- 
ological rather  than  of  clinical  interest. — Ameriean  Journal  of  the  Medu 
cal  Sciences,  June,  1922. 

Epidemic  Encephalitis:  Clinical  Observations  in  Seventy-Eight 
Cases  with  Special  Reference  to  End  Results. — Price,  of  Spokane, 
Washington,  after  the  presentation  of  an  analysis  of  78  cases  of  this  dis- 
ease, draws  the  following  conclusions:  Approximately  one-fourth  of  the 
cases  of  epidemic  encephalitis  seen  by  him  terminated  fatally.  Of  the 
remaining  three-fourths,  approximately  61  per  cent,  were  left  with 
persistent  or  permanent  sequelae.  Relapses  were  of  frequent  occurrence, 
but  bore  no  definite  relation  to  the  severity  of  the  initial  symptoms,  and 
could  occur  several  months  after  recovery.  Prognosis  could  not  be 
determined  from  the  character  and  intensity  of  the  initial  symp- 
toms as  a  patient  with  mild  sympt<mis  at  the  onset  could  have  a 
fatal  relapse,  and  sometimes  cases  with  severe  or  massive  initial  symptoms 
recovered.  Epidemic  encephalitis  is  not  infrequently  associated  at  the 
onset  with  symptoms  of  nasopharyngeal  infection,  but  bears  no  relation 
to  true  influenza.  Age  bears  a  definite  relation  to  mortality,  children  and 
young  adults  standing  the  infection  much  better  than  those  of  middle  life 
or  old  age.  Change  in  the  abdominal  reflexes  is  a  frequent  and  important 
symptom  in  epidemic  encephalitis,  probably  not  hitherto  sufficiently  em- 
phasized.    Epileptiform  attacks  may  occur  as  a  sole  manifestation  of  the 
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infection.  Re«t,  quiet  and  care  in  preventing  too  early  activity  on  the  part 
of  tlie  patient,  are  essential  in  the  treatment  of  epidemic  encephalitia. — 
Amorican  Journal  of  the  Medical  SdenceSy  June,  1922. 

Influence  of  Rigid  Salt  Restbiction  ix  the  Diet  of  Chronic 
Nephbitis. — Allen  and  others  have  claimed  tliat  the  results  of  the  treat- 
ment of  nephritis  by  entire  elimination  of  salt  from  the  dietary  brings  the 
best  results.  This  is  protested  by  McLester,  who  gives  in  detail  the  results  of 
his  observations  on  ten  cases.  He  is  forced  to  the  conclusion  that  the 
entire  elimination  of  sodium  chloride  from  the  diet  is  a  mistake,  and  if 
it  does  good  in  one  direction,  it  does  harm  in  others.  He  summarizes  as 
follows:  1.  The  patients  found  the  food  unappetizing,  and,  therefore, 
usually  ate  but  little.  2.  The  blood  urea,  instead  of  decreasing,  showed 
a  tendency  to  increase.  3.  The  blood  chlorides,  irrespective  of  diet,  varied 
but  little;  while  the  urine  chlorides,  reflecting  the  degree  of  the  patient's 
adherence  to  the  diet,  fell  to  a  very  low  figure.  4.  The  sjrstolic  pressure^ 
as  a  rule,  showed  a  moderate  fall.  This  fall  was  never  marked.  5.  In  two 
of  the  patients  there  developed  weakness  and  prostration  to  a  distress- 
ing  degree.  6.  One  of  the  patients  suddenly  experienced  retinal  haemor- 
rhages and  other  fundus  changes  at  the  end  of  two  weeks  with  this  diet. — 
American  Journal  of  the  Medical  Sciences,  June,  1922.  (Idealism  is  all 
right  in  its  way;  but  it  may  be  carried  too  far.  All  men  must  die;  there- 
fore, we  must  meet  with  many  incurable  cases  of  disease.  Wet  cannot  at- 
tain our  ideals  of  100  per  cent,  of  cures,  when  Nature  ordains  that  in  the 
end  100  per  cent,  of  the  comm\inity  must  die.  It  is  a  serious  mistake 
for  the  idealist  to  attempt  the  evolution  of  treatments  to  cure  the  incur- 
able. While  we  should  always  be  idealists  to  the  extent  of  improving 
existing  conditions,  we  should  not  permit  ourselves  to  be  dissatisfied  with 
that  which  is  already  good  in  the  world.  Now  the  limitation  of  salt  in- 
gestion is  a  good  thing  for  the  nephritic:  this  is  undoubted.  When  we 
go  to  the  extreme  of  depriving  a  patient  of  an  essential,  t.  e.,  one  of  the  in- 
organic elements  of  nutrition,  we  are  making  a  mistake  and  invitingl  dis- 
aster.    McLester's  experience  proves  this  most  unquestionaMy. — C.B.) 


DERMATOLOGY 
Conducted  by  Ralph  Bebnstein,  M.D.,  F.A.CJP. 

The  Spontaneous  Cube  op  Stphius. — Fritz  Lesser  believes  that  the 
cure  of  syphilis  is  spontaneous  and  that  its  frequency  of  cure  is  entirely 
independent  of  previous  mercurial  treatment,  on  the  ground  that  thera- 
peutic doses  of  mercury  are  not  spirocheticidal  but  only  palliative,  remov- 
ing syphilitic  phenomena,  whereas  salvarsan  not  only  removes  the  syphilitic 
products  but  also  kills  the  spirochetes  in  non-toxic  cases.  The  effect  of 
the  drugs  can  be  studied  experimentally:  (1)  by  pure  inoculation,  which 
leads  to  a  recurrence  of  the  primary  lesion  in  completely  cured  animals, 
and  (2)  by  vaccination  of  organs  which  are  inoculable  in  uncured  animals. 
Mercurial  treatment  before  or  simultaneously  with  the  valuation  is  al- 
ways ineffective.  Therapy  in  an  existing  primary  lesion  shows  that  in 
87%  of  the  cases  the  spirochetes  will  disappear  with  mercurial  injections, 
but  only  with  such  excessive  dosage  as  is  never  used  in  man,  showing  that 
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in  human  therapy*  the  mercury  is  not  a  spirillicide  in  the  usual  dosage. 
With  neoealvarsan  the  ratio  of  the  curative  to  the  toxic  dose  is  1:10.  In 
animals  the  dfective  dosage  is  toxic.  Mercury  is  not  a  spirocheticide  be- 
cause of  its  organotropic  effect.  Animals  can  stand  much  larger  doses  of 
mercury  and  salvarsan  than  man.  Mercury,  however,  does  have  a  specific 
effect  upon  the  syphilitic  product*  and  for  this  reason  so  many  persons 
believe  it  to  be  a  specific  curative.  Antisyphilitic  therapy  must  be  dis- 
tinguished from  the  effects  upon  spirochetes,  as  is  seen  in  the  influence 
of  potassium  iodid  upon  tertiary  lesions,  although  it  is  not  a  spirocheticide ; 
the  same  applies  to  mercury;  condylomas  respond  to-  mercury,  whereas 
calcMuel  salve  fails  as  a  prophylactic  of  syphilis.  In  this  way  a  symptomatic 
cure  must  be  differentiated  from  an  etiologic  cure.  It  cannot  be  proved  that 
mercury  favors  an  automatic  cure,  as  is  proved  in  serology,  where  syphilitica 
with  many  mercurial  treatments  in  the  early  stage  are  not  more  frequently 
Wassermann-negative  in  the  latent  stage  than  those  with  little  mercurial 
treatment;  a  thorough  mercurial  treatment  does  not  exclude  tabes  or 
paralysis;  in  fact,  the  incubation  period  between  syphilitic  infection  and 
the  appearance  of  tabes  may  be  shortened  by  mercurial  treatment.  The 
mercury  may  prevent  the  occurrence  of  early  syphilitic  symptoms  and  the 
recurrence  of  a  positive  Wassermann  reaction,  but  as.  soon  as  the  effect  of 
the  mercury  wears  ott,  recurrences  may  occur  and  the  Wassermann  reaction 
always  becomes  positive.  The  swelling  of  lymph  glands  is  a  natural 
curative  factor,  the  increase  of  the  lymphocytes  preventing  the  spread  of 
the  spirochetes.  Mercury  acts  as  an  absorptive  and  decreases  the  size  of 
the  glands;  mercurial  plaster  rapidly  reduces  the  induration  of  a  chancre; 
the  fever  after  the  first  salvarsan  administration  in  sero-positive  infec- 
tions is  not  seen  when  mercury  is  given  previously.  In  this  way  the 
mercury  counteracts  the  natural  healing  factors  by  preventing  the  curative 
fever  and  the  lymphocytosis.  The  prominent  curative  effect  of  mercury 
upon  syphilitic  products  of  disease  is  undeniable  and  in  this  respect  only 
are  mercury  and  potassium  iodid  the  best  antisyphilitics. — Berl.  klin, 
Wchnschr. 

A  Pboposed  Standard  Treatment  fob  Eablt  Syphilis. — It  is  recom- 
mended by  George  Walker  that  the  treatment  of  syphilis  be  divided  into 
five  courses.  The  first  course  is  the  administration  of  arsenobenzol,  0.6  gm,, 
and  mercury  salicylate,  Ij^  gr.,  weekly  for  six  doses,  followed  by  thirty 
days  of  rest.  The  second  course  consists  of  novarsenobenzol  in  ascending 
doses  of  from  0.6  to  0.9  gm.,  and  mercury  salicylate,  1  gr.,  weekly,  for  six 
doses,  followed  by  thirty  days  of  rest.  The  third  course  consists  in  treat- 
ment for  one  month  with  saturated  solution  of  potassium  iodid,  25  drops 
three  times  daily.  The  fourth  course  is  a  repetition  of  the  second,  followed 
by  thirty  days  of  rest  from  treatment.  The  fifth  course  consists  of  treat- 
ment for  one  month  with  potassium  iodid,  and  weekly  injections  of  mercury 
salicylate,  1  gr.  Wassermann  tests  of  both  blood  and  spinal  fluid  control 
the  treatment;  a  positive  reaction  is  an  indication  for  the  flfth  course  of 
treatment. — Southern  Med.  Joum. 

A  Special  Form  of  Trichophytosis  of  the  Nails. — ^P.  Ravout  and 
H.  Rabeau  studied  a  patient  who  presented  lesions  of  the  nails  of  six 
months'  duration.     The  clinical  findings  suggested  a  parasitic  affection. 
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Scrapings  were  examined  after  treatment  with  potassium  hydroxid  (40%) 
and  no  mycelia  were  found.  Cultures  on  Sabouraud's  medium,  on  the 
contrary,  showed  beautiful  colonies  after  about  three  weeks.  These  cultures 
had  very  fine  mycelia.  They  were  sent  to  Matruchot  and  See  who  report 
that  they  found  spores  and  mycelia  and  botanical  characters  suflScient 
to  decide  that  the  cultures  were  those  of  a  Trichophyton.  There  is  a  short 
exposition  on  the  Trichophyton  as  the  cause  of  onychomycosis. — Ann.  de 
dermal,  et  de  ayph. 


PEDIATRICS 
Conducted  by  C.  S.  Raue,  M.D. 

Ultraviolet  Radiation  in  Rickets. — ^Kramer,  Casparis  and  How- 
land,  Baltimore,  report  the  cases  of  five  children  showing  clinical  evidences 
of  rickets,  confirmed  by  roentgenographic  examination  of  the  bones,  which 
were  treated  by  systematic  exposure  to  the  rays  from  the  mercury  vapor 
quartz  lamp.  This  was  followed  in  every  instance  by  healing  of  the  rachitic 
process  in  the  bones.  Tlie  inorganic  phosphorus  concentration  of  the  serum 
of  these  eliildren  was  low  (from  2.7  to  3.2  mg.)  before  the  treatment  was 
begun  and  gradually  increased  to  a  maximum  of  6  mg.  with  the  appearance 
of  calcium  deposition  in  the  bones.  So  far  as  could  be  judged,  healing  of 
the  bones  following  radiation  occurred  at  about  the  same  time  as  it  does 
after  tlie  administration  of  cod  liver  oil.  The  changes  in  the  phosphorus 
concentration  of  the  serum  were  identical  with  those  observed  after  cod 
liver  oil  treatment.  The  pigmented  skin  of  the  negro  child  did  not  inter- 
fere with  the  action  of  the  light  rays.  The  colored  children  required  no 
more  intensive  treatment  to  bring  about  healing  than  did  the  white  children. 
— A  merican  Journal  of  Diseases  of  Children^  July,  1922. 

Prognosis  in  Infancy  and  Childhood. — J.  H.  Marcus  points  out  that 
the  conspicuous  feature  in  the  prognosis  of  disease  in  early  life  is  the  age 
of  the  patient.  It  may  be  stipulated  that  the  younger  the  patient,  the 
worse  is  the  prognosis  in  all  diseases  of  childhood.  In  children  with  poor 
constitutional  resistance  the  prognosis  is  correspondingly  bad.  The  prog- 
nosis of  tuberculosis,  syphilis,  measles,  pertussis  and  scarlet  fever  is 
especially  poor  in  the  case  of  a  nursing  infant.  Pneumonia  has  a  better 
prognosis  in  children  than  in  adults.  In  giving  a  prognosis  in  early  life 
it  must  be  remembered  that  there  is  a  liability  in  infancy  to  sudden  and 
unexpected  death  from  various  unsuspected  causes,  and  that  infants  and 
children  are  very  susceptible  to  complications.  The  occurrence  of  sudden 
death  is  not  uncommon  even  in  children  who  are  apparently  healthy.  The 
most  frequent  causes  for  sudden  death  are  malformations,  internal  hemor- 
rhage, asphyxia,  thymus  hypertrophy,  atelectasis,  marasmus  and  con- 
vulsions.— Medical  Record^  February,    1922. 

Active  Immunization  of  Nurses  Against  Diphtheria  in  a  Chil- 
dren's Hospital. — J.  V.  Cooke,  St.  Louis,  reports  the  results  of  a  systematic 
immunization  of  all  susceptible  individuals  in  a  nurses'  training  school  ovier 
a  period  of  years.  The  Schick  test  was  positive  in  a  group  of  adults  in 
68.5  per  cent.     During  a  four  year  period  all  nurses  with  positive  Schick 
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reactions  were  given  injections  of  toxin-antitoxin,  and  as  a  result  more 
than  80  per  cent,  were  immunized.  As  a  result  of  the  immunization,  there 
was  a  decrease  in  the  incidence  of  clinical  diphtheria  among  these  nurses 
of  at  least  90  per  cent,  as  compared  to  a  previous  three  year  period.  It  is 
relatively  easy  to  protect  an  entire  nursing  staff  from  contracting  diph- 
theria by  the  use  of  the  Schick  test  and  toxin-antitoxin  injections,  and 
this  procedure  should  be  carried  out  in  all  institutions  caring  for  children. 
— Americfm  Journal  of  Diseases  of  Children,  June,  1022. 

A  Pbouuab  Ebuptivx  Diskasb  Oooubbiitg  in  Iihtanot. — Park  and 
Michael  of  Houston,  Texas,  report  twen^-one  cases  of  so-called  "roseola 
infantum"  as  previously  described  by  Levy  of  Detroit,  Veeder  and  Hempel- 
mann  of  St.  Louis,  and  others.  The  authors  believe,  from  their  own  ex- 
perience and  that  of  others,  that  this  disorder  is  a  definite  clinical  entity. 
The  outstanding  features  are  an  abrupt  onset,  high  fever  of  from  three 
to  five  days  duration  without  apparent  cause,  and  the  appearance  of  a 
morbilliform  rash  coincident  with  a  critical  fall  of  temperature  to  normal. 
Additional  points  of  distinction  are  the  apparent  non-contagiousness,  and 
the  predilection  of  the  disease  for  infancy.  Moderate  leucopenia  and 
Ijrmphocytosis  appear  to  be  the  only  significant  laboratory  findings.  The 
etiology  is  unkno^i-n. — Americartr  Journal  of  Diseases  of  Childreny  June,  1922. 

The  Treatment  of  Cycuc  Vomitino. — Dr.  Crawford  Green  of  Troy, 
New  York,  is  of  the  opinion  that  cyclic  vomiting  is  a  form  of  acidosis.  He 
points  out  the  fact  that  none  of  the  ordinary'  measures  to  control  vomiting 
have  any  effect  upon  these  attacks.  The  treatment  which  he  advocates  is 
as  follows: 

''As  soon  as  the  attack  has  begun,  the  child  should  be  put  to  bed  and 
kept  absolutely  quiet.  No  mouth  feeding  should  be  attempted — no  water, 
no  food,  no  medicine.  Feeding  should  be  by  rectum;  and  the  best  food  for 
this  purpose  is  dextrose,  given  in  a  6  percent,  solution,  to  afl  infant  4  oz. 
evtsry  4  hours — to  an  older  child  6  oz.  every  4  hours.  Pure  dextrose  is 
often  very  difi&cult  to  obtain.  Glucose  is  the  next  best  substitute,  and 
should  be  given  in  the  same  amount  as  dextrose.  If  neither  is  obtainable, 
peptonized  milk  may  be  used.  To  quench  the  very  distressing  thirst,  which 
is  always  present,  normal  saline  solution  should  be  given  by  rectum  during 
the  intervals  between  the  nutrient  enemata.  The  amount  of  each  injection 
should  be  from  4  to  8  ounces,  and  the  frequency  should  depend  on  the  thirst 
of  the  patient,  but  it  is  usually  given  4  or  5  times  during  the  day.  •  Support- 
ive treatment  is  sometimes  called  for  by  the  exhaustion  which  the  re- 
peated vomiting  induces.  Despite  the  extreme  exhaustion  which  is  fre- 
quently encoimtered,  however,  these  attacks  seldom  result  in  death;  only 
a  few  fatal  cases  have  been  reported  in  the  literature. 

"Wben  the  v(Mniting  has  ceased  for  several  hours  it  is  not  likely  to 
recur  if  food  is  veiy  carefully  given,  at  first  in  very  small  quantities. 
Broth,  thin  gruels,  whey,  malted  milk,  junket  and  zweiback  are  the  foods 
from  which  the  dietary  may  safely  be  selected." 

Dr.  Green  has  tried  the  administration  of  calcium  laotophosphate  in 
a  number  of  cases  between  attacks  and  from  the  results  obtained  has  come 
to  the  belief  that  the  calcium  exerts  a  definite  effect  in  preventing  re- 
currences of  the  attacks.     He  administers  the  calcium  lactophosphate  in 
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doses  of  2  grains  after  meals,  more  or  less  continuously.    Dr.  Qrean  sums 
up  his  paper  with  the  following  remarks: 

"I  am  aware  that  three  cases  supply  very  meager  material  from  which 
to  draw  conclusions  regarding  any  therapeutic  procedure,  but  I  feel  tiiat 
even  a  suggestion  toward  the  relief  of  such  an  intractable  and  distressing 
condition  is  well  worth  consideration." — J<mr,  of  the  Amer.  Institute  of 
HomoeopQ4hy,  June,  1922. 

(Calcium  is  unquestionably  valuable  in  reducing  the  hydrogen  ion  con- 
centration of  the  blood.  Some  years  ago  A.  C.  Croftan  of  Chicago,  follow- 
ing the  suggestion  made  by  von  Noorden,  advocated  the  use  <^  calcium  in 
the  uric  acid  diathesis  and  allied  metabolic  disturbances.  He  prescribed 
it  in  the  form  of  the  carbonate,  giving  ten  to  fifteen  grain  doses  two  or 
three  times  a  day,  together  with  a  full  glass  of  water.  This  mode  of  treat- 
ment is  based  on  the  fact  that  Calcium,  on  account  of  its  aflSnity  for 
phosphoric  acid,  combines  with  this  substance  in  the  blood  stream,  form- 
ing a  pho^hate  which  is  eliminated  almost  entirely  by  way  of  the  in- 
testinal canal.  The  phosphoric  acid  of  the  blood  and  of  the  urine  is  thus 
reduced,  and  the  sodium  relatively  increased;  hence  lees  mono-sodium 
phosphate  and  more  di-sodium  phosphate  is  produced,  and  as  the  latter  is 
the  normal  solvent  of  uric  acid,  this  substance,  instead  of  being  deposited 
in  the  tissues,  remains  in  solution  and  is  eliminated. — C.  S.  R.) 


UROLOGY 
Conducted  by  Lbon  T.  Asho&ait,  M.D. 

Chbonic  Infections  gv  the  Male  Ubethba  A2n>  Its  Adnexa. — ^H.  E. 
Paul  has  investigated  100  cases  to  determine  the  length  of  time  and  the 
amount  of  systemic  and  judicious  treatment  necessary  to  effect  a  cure 
of  gonorrhoeal  infection.  The  patients  were  regarded  as  cured  only  when 
there  was  absence  of  urethral  discharge  and  urinary  disturbances,  the 
urine  was  free  from  cloudiness,  filaments,  and  shreds,  the  urethra  was  free 
from  infiltrations,  the  prostate  and  seminal  vesicles  were  normal  on  palpa- 
tion, and  the  secretions  of  the  prostate  and  vesicles  showed  not  more  than 
three  pus  cells  in  a  high-power  field  on  two  films  three  to  eight  weeks  after 
the  treatment  had  been  discontinued. 

The  average  age  of  the  patients  was  27  years  and  the  time  elapsed 
since  the  last  acute  urethral  infection  varied  from  two  and  one-half  months 
to  twenty. years  (filiform  stricture).  The  longest  duration  of  treatment 
was  forty-eight  and  eight-tenthk  weeks,  the  shortest  five  weeks,  and  the 
average  eight  and  five-tenths  weeks.  About  60  per  cent,  of  the  patients  had 
a  urethral  discharge  before  beginning  treatment,  and  in  18  per  cent, 
gonococci  were  demonstrated  after  treatment  had  been  begun.  Epididymitis 
was  present  previously  in  24  per  cent.,  and  in  4  per  cent,  developed  during 
treatment.  Six  cases  showed  a  positive  Wassermann  reaction.  In  seven- 
teen cases  some  operative  procedure  was  done  as  part  of  the  treatment. 

The  author  concludes  that  every  male  with  the  slightest  symptoms 
of  residual  gonorrhoeal  infection  is  potentially  infectious,  and  that  gono- 
cocci may  remain  in  the  urethra  or  adnexa  for  years.  In  a  large  majority 
of  cases  these  infections  can  be  totally  eradicated  by  appropriate  treat- 
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Dient  regardless  of  the  time  that  has  elapsed  since  the  original  infection. — 
Journal  of  Urology. 

The  Opekativb  TmsATHirNT  and  Pathology  of  Aodte  Epididymitis. — 
According  to  J.  H.  Cunningham  and  W.  H.  Cook  epididymotomy  is  ad- 
visable in  cases  in  which  there  is  a  severe  local  and  general  r^eaction  and 
in  cases  of  acute  and  subacute  epididymiiui.  It  causes  rapid  relief  of  the 
pain,  greatly  shortens  the  oourse  of  the  disease,  and  exerts  a  beneficial  in- 
fluence on  the  inflanunatoiy  process  in  the  seminal  vesicles  and  prostate, 
thereby  lessening  the  duration  of  treatment  of  these  organs.  Following 
the  operation,  recurrent  epididymitis  is  rare  and  sterility  is  not  greater 
than  following  non-operative  treatment. 

"This  is  the  only  objection  which  could  possibly  be  raised  against  the 
operation.  In  an  article  which  I  published  a  number  of  years  ago,  on  this 
subject,  my  conclusions  were  practically  the  same." 

The  pathologic  study  of  epididymitis  shows  a  rapid  destructive  process 
in  the  tubules  and  inter-tubular  tissue.  Swollen  tubular  epithelium,  the 
accumulation  of  polymorphonuclear  leucocytes  in  the  tubules,  proliferative 
activity  of  fibroblasts,  and  the  formation  of  fibrin  demonstrate  a  rapid 
process.  The  development  of  an  abscess  is  frequent.  The  permanent  de- 
fect in  the  tubules  is  shown  by  a  cellular  change  in  the  epithelium,  the 
lumen,  and  the  contents.  There  is  an  increase  in  muscle  fibers  in  the 
tubular  wall. — Journal  of  Urology ,  1922. 

Seven  Cases  op  Bilateral  Nbphbolithiasis  Operated  Upon. — Louis 
Philip  of  Lyons.  1st.  Nephrotomy,  later  pyelotomy  on  one  side.  The  other 
side  not  operated  upon.  Death  by  progressive  uremia.  2nd.  Nephrotomy 
of  the  most  affected  side.  Six  months  later  calculus  on  the  same  side. 
Operation  refused.  3rd.  Nephrotomy  on  one  side  and  five  months  later  on 
the  other.  Progressive  uronia,  and  death  one  year  later.  4th.  Nephrotomy 
on  one  side.  Four  years  later  anuria  due  to  obstruction  on  the  other 
side  which « gave  way  to  ureteral  catheterization  with  the  passage  of  a 
calculus.  5th.  Nephrotomy  of  the  best  side.  Death  fr<nn  acute  uremia. 
6th.  Successive  nephrotomy  on  each  side  at  an  interval  of  twelve  years 
between  the  operations.  7th.  Nephrotomy  on  one  side,  nephrectory  on  the 
other  side  three  years  later.  It  is  diffieult  to  make  rules  for  cases  such 
as  the  above.  It  is  a  matter  of  judgment  on  the  part  of  the  surgeon.  A 
graver  prognosis  is  called  for  if  the  two  kidneys  are  simultaneously  affected 
than  if  the  first  has  time  to  recover  before  the  other  becomes  affected.  The 
most  diverse  treatment  is  possible.  It  is  equally  difficult  to  make  a  rule 
as  to  which  kidney  should  be  the  first  to  be  operated  upon. 

"By  way  of  amplification,  the  location,  and  size  of  the  calculus  and 
the  function  of  each  kidney  (ascertained  by  repeated  functional  tests) 
should  be  the  deciding  faotor  as  to  which  kidney  is  operated  upon  first. 
It  is  poor  judgment  to  operate  on  both  kidneys  at  the  same  time. 
Pyelotomy  is  an  ideal  operation  since  it  does  not  invade  the  kidney  tissue 
to  any  great  extent  and  is  associated  with  very  little  hemorrhage,  and 
because  the  incision  in  the  pelvis  usually  closes  quickly." — Orologic  attd 
Cutaneous  Review,  April,  1022. 

Steiotube  of  the  Ubbtbb  as  an  Explanation  ot  Some  Obscure 
Abdominal  Conditions. — ^T.  M.  Green  finds  the  most  frequent  site  of 
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ureteral  stricture  in  the  broad  ligament  portion.  They  are  either  c<m- 
genital  or  acquired.  Congenital  strictures  are  considered  rare  by  most 
authorities.  The  acquired  type  may  be  of  extrinsic  or  intrinsic  origin. 
The  extrinsic  causes  are  pressure  on  the  ureter  from  neoplasms  accessory 
or  anomalous  vessels  of  the  kidney,  and  traumatism  of  the  post-ureteral 
tissue.  The  intrinsic  causes  are  tuberculosis,  bilharziasis,  calculus,  malig- 
nancy, and  pyogenic  infection."  Syphilis  should  always  be  borne  in  mind 
as  a  cause.  Among  the  organisms  found  most  frequently  are  the  colon 
bacillus,  staphlococci,  streptococci,  and  gonococci. 

The  effects  of  stricture  on  the  kidney  and  ureter  are  gradual  dilata- 
tion and  atrophy.  Following  dilatation  of  ureteral  strictures  the  author 
has  found  some  very  encouraging  results  in  lower  blood  pressure  readings. 

One  of  the  most  characteristic  symptoms  of  ureteral  stricture  is  pain. 
This  may  be  acute  or  dull,  constant  or  intermittent,  referred  to  the  pelvis, 
to  the  back,  or  the  course  of  the  ureter.  With  each  recurring  attack  of 
pyelitis  and  with  menstruation  the  pain  is  often  aggravated.  Other 
symptoms  of  ureteral  stricture  are  gastro-intestinal  disorders.  The  urinary 
signs  are  generally  intermittent  and  consist  as  a  rule  of  night  voiding, 
day  frequency,  and  ten«nu8. 

The  diagnosis  is  made  from  a  history  of  abdominal  pain,  urinary 
symptoms,  and  positive  urinary  findings  and  by  palpation  revealing  tender 
spots  low  down  in  the  broad  ligaments  or  at  a  point  1  inch  to  the  outer 
side  of  the  umbilicus  on  a  level  with  the  brim  of  the  pelvis.  The  cystoscope 
often  gives  valuable  findings,  such  as  a  urethritis,  and  occasionally  actual 
ureteral  stricture.  The  latter  is  always  suggestive  of  a  stricture  of  the 
ureter  above.  The  mons  ureteri  sometimes  shows  a  bullous  oedema.  When 
a  catheter  is  passed  a  stecidy  stream  of  urine  is  very  suggestive  of  hydrone- 
phrosis and  stricture.  Another  very  definite  diagnostic  sign  is  the  extreme 
pain  when  the  catheter  passes  through  the  area  of  ureteritis  or  stricture. 
The  most  definite  means  of  diagnosis  is  the  passing  of  the  catheter  with 
a  wax  bulb,  Hunner's  method. 

Finally,  a  pyelo-ureterogram  serves  not  only  to  check  up  the  possi- 
bility of  hydronephrosis  but  demonstrates  the  presence  of  stricture  and  its 
location,  as  well  as  destructive  and  other  changes  in  the  kidney  tissue. — 
Surgery,  Oynec.  and  Ohsteirica,  1922. 


OPHTHALMOLOGY 
Conducted  by  Wm.  M.  Hillbgas,  M.D. 

Diagnosis  op  Glaucoma. — Colonel  R.  H.  Elliot  at  the  recent  Inter- 
national Congress  of  Ophthalmology  in  Washington,  D.  C,  stated  that 
there  are  but  two  problems — (1)  To  ascertain  whether  glaucoma  is  present, 
and  (2)  to  decide  when  surgical  intervention  should  be  undertaken.  The 
diagnosis  can  always  be  made  by  one  man  if  he  will  give  the  time  and 
trouble  to  it;  collective  consultations  are  often  worthless  in  these  cases. 
One  must  not  be  hasty,  especially  in  recurrent  or  chronic  cases;  it  is  only 
a  simple  matter  in  acute  cases,  when  there  also  can  be  no  doubt  as  to  the 
treatment,  a  quick  iridectomy  or  a  trephine  (in  the  discussion  most  leaned 
to  an  iridectomy).  Careful,  thorough  and  repeated  examinations  must 
be  made  so  as  to  determine  definitely  the  tension,  the  visual  fields,  the 


Digitized  by 


Google 


19-22]  Gleanings  571 

diameters  of  the  cornea,  as  well  as  the  depth  of  the  anterior  chamber; 
these  are  most  important  even  before  cupping  of  the  disc  appears.  True 
cupping  of  the  disc  is  manifested  by  depression  of  the  whole  of  its  floor; 
aberrant  types  require  careful  observation.  The  halos  of  glaucoma  must 
be  distinguished  from  numerous  other  halos*  not  due  to  the  disease,  but 
are  most  important  in  diagnosis  if  present,  and  so  are  the  mists.  The 
tonometer  has  established  its  position  in  glaucoma  work;  its  indications 
are  relative  rather  than  absolute;  its  value  is  immense. 

.  Miobaines-Treathent. — ^Lang,  {British  Jour,  of  Ophthal.),  himself  a 
sufferer,  recommends  hot  fomentations  to  the  back  of  the  head  when  the 
attack  is  beginning,  or  if  the  headache  stage  has  already  ibegun,  cold  or 
iced  applications  to  the  same  region;  the  hot  fomentations  upon  the 
principle  that  the  ocular  phenomena  observed  in  the  early  stage  of  an  at- 
tack are  directly  dependent  on  a  wave  of  contraction  of  the  cortical  oc- 
cipital vessels,  leading  first  to  an  impairment  and  then  to  a  temporary 
loss  of  function  of  the  cortex,  and  therefore  to  temporary  partial  blindness. 
It  is  further  presumed  that  the  contraction  of  the  vessels  is  followed  by 
their  dilatation,  allowing  excessive  blood  to  the  region  causing  the  intense 
headache  and  vomiting  so  usually  associated  with  increased  intracranial 
pressure.  The  hot  fomentations  are  applied  to  cause  dilatations  of  the 
vessels.  If  successful  in  this  the  first  stage  will  l>e  cut  short  and  the  second 
prevented.  Cold  applications  are  hoped  to  cause,  either  directly  or  reflexly 
or  both,  contraction  of  the  dilated  underlying  cerebral  vessels. 


OTOLOGY 
Conducted  by  Joseph  V.  F.  Clay,  M.D. 

Electbo  Thebapbutics  in  Aubal  Disease. — Walter  C.  Barker  men- 
tions the  fact  that  the  application  of  electricity  in  the  treatment  of  aural 
disease  has  been  relegated  to  the  background.  This  may  have  resulted 
because  of  the  time  necessary  to  carry  out  properly  the  various  procedures 
and  the  lack  of  success  in  many  hands.  Electro  therapeutics  in  any  field 
requires  more  than  a  passing  knowledge  of  the  activity  of  the  agent  em- 
ployed. Furthermore,  perfection  in  technique  is  only  acquired  after  a 
considerable  experience.  Another  important  factor  in  electro  therapeutics 
is  the  proper  care  of  the  apparatus.  The  use  of  galvanic  electricity  in 
testing  the  static  labyrinth  and  eighth  nerve  is  acknowledged  and  priority 
in  the  original  work  is  credited  to  G.  W.  Mackenzie.  The  reactions  of  the 
seventh  nerve  are  carefully  outlined.  The  technique  of  application  to  the 
Eustachian  tube  is  very  attractive. — Journal  of  Ophthalmology ,  Otology 
and  Rhinology,  August,  1922. 

A  CoNSiDiaATiON  OF  AcuTE  AuBAL  DISEASES  IN  Chilohood. — ^Kauffmau 
calls  attention  to  the  infrequency  with  which  routine  aural  examinations 
are  made  and  he  believes  that  such  examinations  would  solve  the  cause  of 
trouble  and  safeguard  the  hearing  function.  In  considering  the  etiology, 
particular  attention  is  directed  to  the  faulty  method  of  blowing  the  nose; 
holding  both  nostrils  tightly  closed  while  forcible  expulsive  effort  is  made. 
Early  incision  of  the  membrana  tympani  is  recommended  in  all  cases  when 
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the  drum  shows  a  tendency  to  bulge.  This  insures  e&rly  drainage  which 
is  the  best  prophylactic  against  suppurative  complications  and  future 
dull  hearing. — Journal  of  the  American  Medical  Anociation,  July  15th, 
1922. 

Mastoiditis  Htpebplastica  ^latosA. — Jervey  calls  attention  to  this 
type  of  mastoiditis  which  has  heretofore  not  been  described  in  aural  litera- 
ture. The  symptomatology  includes  dull  hearing,  vague  pains  in  the  ear, 
headache,  mild  nervous  imbalance,  sense  of  bubbling  in  the  ear.  Locally, 
mastoid  tenderness  on  deep  pressure,  a  varying  degree  of  redness  and 
thickening  of  the  posterior  portion  of  the  membrana  tympani,  some  sagging 
of  the  posterosuperior  wall  of  the  canal,  and  a  serous  discharge.  Tempera- 
ture changes  are  lacking.  Roentgenograms  will  show  marked  thickening  and 
blurring  without  any  break  in  the  continuity  of  the  mastoid  cells  but  a 
solid  haziness  throughout  the  whole  area.  The  operative  findings  are 
characteristic;  the  mastoid  cells  are  filled  with  a  clear  serous  fluid  and 
the  membrane  thickened  with  evidences  of  extensive  osteoporosis.  Usual 
smears  and  cultures  are  negative. — Journal  of  the  American  Medical  At- 
aoq^tion,  July  29th,  1922. 

Otalgia  and  Mastoidalgia  not  Indications  fob  Operations  Upon 
THE  Mastoid  Pbocess. — l4ille  of  the  Mayo  Clinic,  calls  attention  to  this 
very  important  class  of  cases  in  which  operation  upon  the  mastoid,  hastily 
executed,  results  simply  in  embarrassment  of  the  operator  and  a  continua- 
tion of  the  distress  of  the  patient.  These  cases  show  upon  careful  observa- 
tion with  head  mirror  and  aural  speculum  a  lade  of  the  usual  local  in- 
flammatory manifestations  of  the  typical  case.  The  pain  in  these  cases  is 
referred  along  the  third  division  of  the  fifth,  less  frequently  the  second 
and  rarely  the  first.  The  most  common  seat  is  the  auriculo-temporal  nerve 
of  the  first  division  and  at  times  it  is  located  in  the  great  auricular  nerve. 
Three  cases  are  reported  in  which  cocainization  of  the  sphenopalatine 
ganglion  and  in  one  case  alcohol  injection  of  the  ganglion  completely  re- 
lieved the  pain. — Journal  of  the  Americ€m  Medical  Aaeociation-j  August 
5th,  1922. 


ROENTGENOLOGY 
Conducted  by  Walteb  C.  Babkkb,  M.D. 

A  Practical  Method  of  Roentgen  Examination  of  the  Hbabt 
Based  upon  a  Study  of  One  Hundred  Normal  and  Arnormal  Cases. — 
These  cases  were  examined  and  studied  with  the  object  of  determining  the 
best  method  for  roentgenographic  study  of  the  heart.  A  comparison  is 
made  of  all  the  methods  reported  in  the  literature  and  the  results  tabulated 
for  the  normal  cases  and  those  under  the  various  pathological  conditions 
present.  The  authors  conclude  that  the  roentgenoscopic  examination  is 
superior  to  the  teleroentgenographic  method.  A  thorough  Roentgen-ray 
study  embraces  the  consideration  of  four  elements:  The  shape  of  tte 
cardiac  shadow,  its  size,  its  motion  and  a  study  of  the  aorta. 

Changes  in  the  shape  of  the  pathological  heart  are  due  to  relative 
enlargement  of  certain  chambers  as  compared  with  other  chambers  and 
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these  estimates  are  best  made  by  the  A-V  ratio  of  Van  Zwaluwenburg  and 
the  oblique  positions  of  Vaquez  and  Bordet.  The  roentgenographio  exami- 
nation of  valvular  disease,  adds  a  quantitative  estimation  to  the  qualitative 
findings  of  the  stethoscope. 

Danzer's  method  of  cardio-thoracic  ratio  ^vas  found  to  be  a  grossly 
inaccurate  index.  The  practicable  methods  of  accurately  estimating  the 
cardiac  size  from  the  orthodiagram,  are  the  one  with  the  planimeter  and 
the  other  that  of  Van  Zwaluwenburg,  which  consists  in  comparing  the 
product  of  the  long  and  short  diameters  of  the  silhouette  of  the  heart  with 
that  of  a  normal  based  upon  the  body  weight.  The  most  satisfactory 
expression  of  the  cardiac  area,  is  in  percentages  of  the  normal. 

In  studying  the  cardiac  motion,  its  force,  tone,  coordination,  rate, 
intrinsic  motion  of  each  chamber  and  the  transmitted  motion  of  the  whole, 
is  observed. 

The  study  of  the  aorta  gives  evidence  of  changes  due  to  hypertension, 
arteriosclerosis,  lues  and  pathology  of  the  aortic  valve. — Joum.  of  Roentg,, 
May,  1922. 

.  Nox-TUBEECULOUS  Intbctions  OF  THE  KiDNEYS. — ^Moorc  statcs  that 
the  kidney  may  be  infected  by  one  or  more  of  four  routes,  which  are  the 
hematogenous,  lymphogenous,  urogenous  and  that  of  contiguity.  He  states 
that  Sweet,  Stuart  and  Eisendrath  claim  that  the  infection  is  through  the 
lymph  channels,  while  Cabot  and  Crabtree  think  that  all  kidney  infections 
are  through  the  blood  stream,  but  they  do  not  deny  the  possibility  of 
ascending  infections.  The  author  states  that  from  some  of  his  unfortunate 
experiences,  he  knows  of  infection  to  the  kidney  by  the  urogenous  route 
and  warns  against  ureteral  catheterization  in  cases  of  acute  cystitis. 

The  author  describes  the  various  types  of  bacteria  which  give  rise  to 
infections  of  the  kidney  and  classifies  the  resulting  infiammatory  processes 
according  to  their  location,  as  pyelitis,  pyelonephritis,  infected  hydrone- 
phrosis, pyonephrosis  and  perinephritis. 

In  conclusion,  the  author  states: 

That  every  postoperative  case  requiring  catheterization  of  the  bladder, 
should  be  irrigated  with  some  antiseptic  solution  before  withdrawing  the 
•catheter. 

That  ureteral  catheterization  is  indispensable  in  the  diagnosis  and 
treatment  of  kidney  infections. 

That  every  case  of  pyuria  should  have  a  bacteriological  examination 
made  of  the  urine,  and  in  all  chronic  forms,  the  kidney  function  should 
be  determined  and  a  complete  radiographic  examination  made. 

That  operation  should  be  considered  only  after  the  failure  of  con- 
servative treatment. 

Editor's  Note; — This  article  is  profusely  illustrated  with  pyelograms 
and  roentgenograms  of  renal  calculi.  The  author  states  that  figure  No.  4- 
IS  a  pyelogram  which  fails  to  show  multiple  abscesses,  although  they  were 
found  in  the  kidney  after  its  removal.  However,  the  cut  clearly  shows  the 
dilatation  of  the  minor  calices  and  the  contraction  of  the  true  pelvis,  which 
is  always  interpreted  as  an  infection  with  destruction  of  the  parenchyma 
of  the  kidney. — Jouvn,  Missouri  Med.  Amoc.,  19:  104-111. 
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Treatment  of  Goitbe. — ^Hoag  states  that  in  reviewing  the  history  of 
goiter,  it  was  originally  thought  to  be  a  medical  disease,  but  the  research 
work  of  Kocker  made  successful  surgery  possible.  Later,  experience  with 
x-rays  and  radium  therapy,  have  shown  these  therapeutic  agents  to  be 
valuable  in  certain  forms  «f  goiter. 

The  author  reviews  the  classification  and  sympt<nns  of  various  types 
of  goiters  and  states  that  the  x-ray  is  not  of  value  in  the  treatment  of 
simple,  colloid,  calcified  and  cystic  goiter,  or  simple  or  toxic  adenomata, 
or  malignant  growths  of  the  thyroid.  This  leaves  the  hyperplastic  or 
exophthalmic  variety  of  goiter  in  which  the  x-ray  is  of  value. 

He  suggests  that  the  only  diagnostic  measure  that  is  useful  as  an 
indication  for  treatment  is  the  basal  metabolism  observation^ — Caiif.  State 
Jour,  of  M€dici7t€f  Jan.,  1922. 

Treatment  of  Focal  Infexttion  of  the  Throat  by  X-bat  as  Com- 
pared WITH  Surgical  Removal  of  Tonsils  and  Adenoids. — ^Witherbee 
states  that  the  basis  for  the  use  of  the  Roentgen-ray  in  the  therapy  of  the 
tonsil,  is  dependent  upon  the  histological  structure.  Since  the  hypertrophied 
tonsil  consists  largely  of  lymphoid  cells,  and  the  small  tonsil,  of  fibrous 
tissue  of  the  embryonic  type,  and  these  two  types  of  cells  are  atrophied 
by  a  smaller  amount  of  Roentgen-ray  than  any  other  type  of  cells  in  the 
body,  hence  the  rationale  for  this  therapeutic  procedure. 

From  the  standpoint  of  relieving  infection,  this  is  not  limited  to  the 
tonsil,  because  the  lymphoid  tissue  in  the  lateral  and  posterior  wall  of  the 
pharynx  is  also  atrophied  by  the  effects  of  the  rays.  This  shrinking  of 
the  tissue  relieves  the  distortion  of  the  crypts  throughout  the  entire  mucus 
membrane,  a  condition  which  is  not  possible  to  produce  by  any  known 
surgical  procedure. 

Of  thirty-six  cases  in  which  the  crypts  of  the  tonsils  were  examined 
after  Roentgen-ray  irradiations  for  hemolytic  streptococci  and  staphylococci, 
thirty-two  gave  sterile  cultures.  This  corresponds  with  the  results  ob- 
tained in  the  treatment  of  acne  vulgaris,  carbuncle  and  the  throats  of 
diphtheria  bacilli  carriers. 

Witherbee's  technic  is  to  have  the  patient  lie  face  down  upon  the  table, 
with  the  tube  under  the  table,  the  position  being  the  same  as  if  the  lower 
molars  were  being  examined.  Both  sides  of  the  neck  are  exposed  at  each 
treatment,  and  the  average  number  of  treatments  is  eight,  given  at  two 
weeks  intervals.  The  dosage  is  seven  inch  spark  gap  and  five  milliamperes 
of  current  given  for  four  minutes  through  three  mm.,  of  aluminum  at  a 
target  skin  distance  of  ten  inches. 

If  this  technic  is  fallowed,  there  is  no  danger  from  burns  and  the 
results  are  permanent.  When  the  proper  protection  is  used,  there  is  no 
danger  to  the  pituitary,  thyroid  or  parotid  glands.  It  is  the  same  pro- 
cedure that  haiB  been  used  for  years  in  the  treatment  of  cervical  adenitis. 

The  author  reports  a  series  of  five  hundred  cases  treated  by  this 
method,  in  two  of  which,  a  concealed  abscess  was  revealed  after  the  shrink- 
age. In  both  cases,  the  abscesses  were  walled  off  by  fibrous  tissue,  and  the 
rheumatic  condition  of  which  these  patients  complained,  was  relieved  early 
in  the  course  of  the  treatment.  This  method  is  especially  indicated  in  the 
ease  of  vocalists,  haemophilia,  chorea,  diabetes,  chronic  endocarditis  and 
any  case  where  operation  in  contraindicated. — Joum,  of  Radiology,  April, 
1922. 
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SURGERY 
Conducted  by  J.  D.  Eluott 

The  Treatment  or  Tuberculous  C^vioax  Adenitis. — ^Miller  reviews 
the  various  methods  of  treatment  of  tuberculous  adenitis  of  the  cervical 
glands  and  states  the  approximate  method  now  carried  out  at  the  Massa- 
chusetts General  Hospital  is  to  first  investigate  and  correct  the  hygiene 
and  mode  of  living.  The  tonsils  and  adenoids  are  then  removed,  unless 
this  is  contraindicated.  Acute  abscesses  are  drained.  Discrete  cold  ab- 
scesses without  acute  superimposed  infection  are  opened  through  a  small 
incision  and  drained  for  a  few  days  with  a  small  rubber  tube.  Patients 
with  chronic  discharging  sinuses  are  treated  with  tuberculin  plus  the 
Biercury  vapor  quartz  lamp.  Discrete  localized  glands  are  at  the  outset 
either  removed  or  treated  with  tuberculin.  Extensive  disseminated  glands, 
and  those  showing  deep  involvement^  are  treated  with  tuberculin.  If  this 
fails  roentgen-ray  is  then  tried  and  laatly  operation. — The  Joum,  of  the 
Amer,  Med.  Aaa'n.y  July,  1922. 

Cholecystostomy  or  Ch(Hjccystectomy — Which? — Porter  feels  that 
this  question  is  a  pertinent  one.  He  briefly  reviews  some  of  the  data 
which  point  to  the  gall  bladder  as  a  valuable  organ  and  the  danger  of 
the  teaching  that  a  healthy  appearing  gall  bladder  should  be  removed  upon 
clinical  symptoms.  He  states  that  routine  removal  of  the  gall  bladder  is 
based  upon  the  following  assumptions:  1.  That  the  gall  bladder  is  an  un- 
important organ  and  that  its  removal  is  followed  by  no  untoward  results. 
2.  That  all  gall  stones  have  their  origin  in  a  ^'primary  cholecystitis"  and 
that  recurrence  or  continuation  of  symptoms  following  cholecystostomy  is 
usually  due  to  the  fact  that  the  gall  bladder  was  not  removed. 

The  facts  are:  1.  All  evidence  at  hand  supports  the  contention  that  the 
gall  bladder  is  an  important  organ  and  evidence  is  not  yet  at  hand  to 
warrant  the  conclusion  that  its  removal  leads  to  no  serious  consequences. 
2,  Cholecystic  disease  including  gall  stones  frequently  if  not  usually 
originates  in  the  liver.  Routine  cholecystectc«ny  frequently  fails  to  cure 
and  leads  to  the  removal  of  healthy  gall  bladders  in  over  4  per  cent,  of 
cases.  For  these  reasons  the  gall  bladder  should  not  be  removed  unless 
it  has  become  useless  or  dangerous  by  disease. — 8urg,  Gyn,  and  Ohatet., 
July,  1922. 

Some  Experiences  with  the  "Mkltzer-Lyon"  Test  in  Gall-bladder 
Disease. — Cutler  and  Newton  have  carried  out  a  thorough  study  of  the 
Meltzer-Lyon  test  in  a  series  of  normal  control  patients  and  in  pathologic 
cases.  While  many  of  their  findings  are  similar  to  those  of  Lyon  the 
authors  feel  that  the  theory  has  not  yet  been  proven.  Interest  in  this 
procedure  as  an  aid  in  both  the  diagnosis  and  treatment  of  biliary  con- 
ditions has  become  widespread.  Already  it  has  reached  the  hands  of  the 
general  practitioner,  and  in  spite  of  the  difficulty  of  carrying  through  its 
correct  performance  is  in  actual  practice  by  a  large  number  of  doctors. 
This  is  exceptional  in  a  profession  usually  conservative  and  leads  one  to 
think  that  the  many  careful  studies  already  reported,  which  seem  to  show 
that  the  knowledge  the  test  may  give  is  unreliable,  are  not  generally  rec- 
ognized.    It  is  possible  also  that  the  strong  psychic  appeal  any   such  a 
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procedure  must  awaken  in  a  patient  has  led  doctors  as  well  as  patients  into 
a  false  sense  as  to  the  real  physical  good  this  manoeuvre  can  give. 

It  is  the  opinion  of  Cutler  and  Newtoa  that  there  is  much  to  be  proven 
before  the  so-called  "Meltzer-Lyon"  test  can  be  accepted  as  of  value  in  aid- 
ing diagnosis,  that  it  should  stiil  be  considered  as  only  in  an  experimental 
stage,  and  its  use  should  be  discouraged  by  any  except  those  who  are 
qualified  and  equipped  to  study  and  criticize  its  value.  It  is  by  no  means 
a  simple  test  Should  one  grant  all  that  Lyon  claims  for  it,  to  be  exact,  it 
requires  X-ray  apparatus,  much  time,  repeated  examinations  on  all  cases, 
and  elaborate  bacteriologic  and  cytologic  studies.  The  test  depends  upon 
the  law  of  contrary  innervation  which  must  be  proven  before  the  test  is 
accepted.  At  the  present  time  the  evidence  would  seem  to  show  that 
syphonage  is  the  principle  factor  in  the  dejection  of  bile  into  the  duodenum. 
Exactly  what  determines  the  intensity  of  the  color  of  the  bile  remains  a 
question.  In  their  opinion  dark  bile  comes  from  the  gall  bladder,  and  this 
accords  with  the  recent  work  of  Rous  and  McMasters  and  Harer,  Hargis, 
and  Van  Meter  on  the  concentrating  ability  of  the  gall  bladder.  They  have 
never  found  real  dark  bile  in  cholecystectomized  cases.  However,  the  con- 
tentions of  Einhom  and  Meyer  that  the  dark  color  is  due  to  re-excretion  of 
the  salt  or  to  destruction  of  red  cells  in  the  liver  with  the  production  of 
excess  iron  or  the  belief  of  Bassler,  Luckett  and  Lutz  that  such  color  is 
due  to  an  increase  in  the  amount  of  oxidase  must  bear  further  study. 

Their  own  experience  has  left  them  with  the  distinct  impression  that 
the  test  is  not  of  dependable  diagnostic  aid.  With  its  w^  in  treatment, 
except  for  a  few  rare  cases,  they  have  had  no  experience.  The  lack  of 
unanimity  in  the  results  obtained  by  different  investigators  ii;  the  best 
proof  of  the  unreliable  status  of  this  test  at  the  present  time. — Surg,  Oyn, 
and  Ohatet,,  August,  1922. 

Acute  Hematogenous  Ostbomtsutis. — Starr  in  discussing  acute 
osteomyelitis  expresses  the  belief,  based  upon  his  experience,  necropsy 
specimens,  roentgen-ray  findings  and  animal  experiments,  that  the  generally 
accepted  pathology  of  this  condition  is  not  correct.  It  is  usually  stated 
that  there  is  a  rapid  spread  of  infection  from  the  primary  focus  in  the 
diaphysis  through  the  cortex  to  the  medulla  and  a  more  slowly  developed 
infection  beneath  the  periosteum.  The  author  believes  that  the  primary 
infection  in  the  diaphysis  is  well  walled  off,  but  the  periosteum  is  quickly 
involved  and  the  medulla  is  secondarily  invaded  from  this  latter  focus 
through  the  nutrient  arteries.  Basing  his  treatment  upon  this  hypothesis, 
Starr,  in  the  early  stage  carries  his  incision  only  down  to  the  bone  and 
relieves  the  tension  of  the  subperiosteal  abscess.  If  such  an  abscess  is 
not  present  he  separates  the  periosteum  for  a  small  distance  and  makes 
three  drill  holes  from  the  cortex  toward  the  epiphysial  line  to  relieve  pres- 
sure in  the  bone  and  afford  drainage  through  the  cortex.  He  considers 
trephine  openings  into  the  medullary  canal  to  be  pernicious. — Archives  of 
Surgery,  May,  1922. 
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PRBSIDENTIAL  ADDRESS 


BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA 

(Delivered  before   the   Homoeos»athic   Medical   Society  of   the   State  of  Pennsylvania, 

September  26,  1922.) 

The  duty  incumbent  upon  me,  that  of  addressing  you 
upon  the  past,  present  and  future  activities  of  this  Society, 
is,  needless  to  say,  a  pleasant  one.  More  than  that,  it  carries 
with  it  a  high  honor,  which,  equally  needless  to  remark,  is 
highly  appreciated.  Especially  is  this  so,  when  one  looks  back 
over  the  years  and  notes  the  high  character  and  sterling  ability 
of  my  predecessors.  Through  their  labors  and  those  of  the 
secretaries  who  have  been  associated  with  them  in  the  work  of 
the  organization,  the  Homoeopathic  Medical  Society  of  the 
State  of  Pennsylvania  has  been  maintained  on  a  high  plane  of 
efficiency;  indeed,  it  may  truthfully  be  said  that  there  is  no 
State  Society  in  the  country  better  organized  than  is  ours. 
Perhaps  this  latter  remark  were  better  unsaid.  It  is  an  old 
saying  that  "comparisons  are  odious,"  for  they  surely  excite 
disagreement  with  our  many  competitors.  Felicitations  are 
often  out  of  place  in  that  only  too  often  they  lead  to  a  danger- 
ous self-satisfaction,  lack  of  initiative,  and  cessation  of  ef- 
fort toward  additional  improvement.  Nevertheless  permit  me 
to  repeat  that  the  Homoeopathic  Medical  Society  of  the  State . 
of  Pennsylvania  is  a  "banner  society,"  the  honor  of  being 
president  of  which  may  well  be  coveted  by  any  of  us. 

Just  as  our  Society  leads  so  does  the  College  within  our 
domain  prosper,  getting  better  year  after  year  under  the  guid- 
ance of  an  able  and  efficient  Dean.    Much  of  the  success  which 
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has  come  its  way,  has  been  due  to  the  efficiency  of  your  Society, 
in  that  you  have  always  thrown  your  support  to  it  as  you  have 
to  the  other  units  of  our  organization.  Needless  to  say,  your 
future  co-operation  with  the  teaching  arm  of  our  profession 
is  assured,  for  there  is  much  work  yet  to  be  done.  The  way 
of  the  independent  medical  college  in  these  troublous  times  is 
beset  with  difficulties.  A  few  medical  colleges,  by  reason  of 
intrinsic  merit  and  the  loyalty  of  their  alumni,  and  I  am  proud 
to  say  that  the  Hahnemann  Medical  College  of  Philadelphia  is 
among  the  number,  have  survived.  But,  gentlemen  of  the  Penn- 
sylvania Society,  these  colleges — and  your  college,  my  college, 
is  among  the  number — ^need  endowments,  for  the  expenses  of 
conducting  a  modem  college  can  never  be  met  by  the  fees  ex- 
acted of  the  students.  Respecting  endowments  I  fear  very 
much  that  we  have  false  ideas  concerning  the  methods  to  be 
employed  for  securing  the  same.  We  have  been  too  compla- 
cently resting  on  our  laurels  calmly  awaiting  some  good  angel 
to  throw  a  million  or  two  into  our  treasury,  instead  of  main- 
taining a  constant  watch  for  the  small  contributions  which  in 
time  must  aggregate  a  sufflcient  sum  of  money  for  every  pur- 
pose. Had  this  principle  been  recognized  and  acted  upon 
twenty-five  or  more  years  ago,  it  is  certain  that  Hahnemann 
College  would  have  been  one  of  the  richest  educational  institu- 
tions within  the  realms  of  medicine.  Let  us  not  grieve  over 
the  past,  but  make  amends  for  our  derelictions  by  altering  our 
policies  for  the  future.  The  present  offers  a  peculiar  oppor- 
tunity for  reformation.  Have  not  all  of  us  ever  had  within 
our  hearts  a  warm  spot  for  that  Grand  Old  Man  who  taught 
anatomy  to  all  of  us.  You  know  I  mean  Rufus  B.  Weaver; 
who  else  could  it  be?  His  modesty  in  life  has  ever  kept  his 
**light  under  the  bushel"  with  his  merit  recognized  by  his  pupils 
and  by  the  teachers  of  anatomy  the  country  over.  The  Alumni 
Association  of  the  Hahnemann  Medical  College  of  Philadel- 
phia is  now  organizing  a  fund  to  endow  in  perpetuity  the  Rufus 
B.  Weaver  Chair  of  Anatomy.  It  is  to  be  tnisted  that  your 
Society  will  give  the  prestige  of  its  support  to  the  movement, 
and  co-operate  with  the  committee  to  be  appointed  by  our 
Alumni  Association. 

The  County  Society  is  the  unity  of  medical  organi- 
zation. Pennsylvania  is  fairly  rich  in  county  societies. 
None  have  been  disbanded  during  the  past  ten  years  of 
disorganization.     Some  of  them,   it  is  true,  have  not  been 
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supported  as  unselfishly  by  their  constituents  as  their 
value  warrants.  Permit  me  to  bespeak  your  support  so  that 
no  one  shall  be  eligible  to  our  State  Society  until  he  has 
joined  that  of  his  home  county  when  such  society  exists.  As 
a  corollary  of  this  proposition,  let  us  agitate  as  an  important 
factor  in  organization  that  no  physician  should  be  accepted  as 
eligible  to  the  National  Society  until  he  has  become  a  member 
of  his  State  and  County  Societies. 

The  above  may  sound  to  you  as  arbitrary,  but,  gentle- 
men, it  is  only  the  enunciation  of  common  sense  principles. 
Without  our  National,  State  and  County  Societies,  we  as  a 
learned  profession  could  not  exist.  What  is  more,  the  public 
w^ould  suffer-  from  an  epidemic  of  quackery  and  charlatanry. 
Those  who  are  not  with  us  are  reaping  the  advantage  of  our 
work,  and  should  as  soon  as  possible  be  induced  to  become  of 
us.  It  is  the  County  Society  only  that  knows  the  individual 
ethical  standing  and  can  act  as  a  sentinel  for  the  National  to 
prevent  the  admission  of  disreputable  elements. 

Two  sad  events  have  taken  place  since  last  we  convened^ 
I  refer  to  the  closing  of  the  Homoeopathic  Departments  in  the 
Universities  of  Michigan  and  Ohio.  An  intelligent  discus- 
sion of  these  calamities  would  of  itself  take  all  the  time  al- 
lotted me.  Needless  to  say,  however,  it  well  opens  up  the  ques- 
tion of  the  propriety  of  maintaining  the  homoeopathic  organi- 
zation. To  this  question  I  am  strongly  in  support  of  the 
affirmative.  It  is  a  pretty  safe  statement  to  make  that  we  have 
within  the  confines  of  Pennsylvania  about  twenty  million  dol- 
lars invested  in  homoeopathic  institutions.  This  money  has 
been  contributed  by  the  charitable  and  as  trustees,  it  is  our 
duty  to  maintain  ourselves.  Furthermore,  we  have  a  thera- 
peutic principle — a  guide  for  the  selection  of  the  drug  in  the 
cure  of  the  sick — which  must  be  elaborated  and  its  materia 
medica  modernized  to  meet  the  requirements  of  the  advancing 
medicine  of  the  Twentieth  Century.  Of  this  phase  of  the  sub- 
ject, more  hereafter.  But  what  is  of  especial  concern  to  us,  is 
that  we  today  stand  as  a  school  of  therapeutic  optimism,  as 
opposed  to  the  school  of  therapeutic  pessimism,  which  num- 
bers, unfortunately,  the  great  majority  of  medical  practitioners 
of  the  day.  That  we  do  not  really  believe  in  our  nihilistic 
heresies  is  shown  by  the  readiness  with  which  we  consult  the 
best  prescribers  when  our  beloved  ones  or  ourselves  fall  ill. 

This  therapeutic  pessimism  is  a  far  more  serious  proposi- 
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tion  than  appears  at  first  sight.  The  many  pet  phrases  utilized 
to  indicate  its  existence  have  come  within  the  knowledge  of  the 
laity,  whose  respect  we  have  thus  forfeited  in  part  and  who 
have  given  a  large  measure  of  their  support  to  the  drugless 
cults.  If  we  are  to  cope  with  these  latter  gentry  successfully 
in  the  future,  it  must  be  by  infusing  within  the  regular  medi- 
cal schools  a  proper  sense  of  therapeutic  responsibility.  There 
should  be  no  place  for  those  who  complacently  say,  "I  do  not 
believe  in  medicine ;"  or,  following  the  illustrious  and  lamented 
Osier,  "He  is  the  best  physician  who  knows  the  worthlessness 
of  most  drugs."  Such  individuals  should  be  supplanted  by 
others  who  are  fully  alive  to  the  dictum  that  the  "Duty  of  the 
physician  is  the  prevention  of  disease  and  the  cure  of  the  sick." 
In  other  words,  we  must  be  practitioners  of  the  healing  art 
and  not  merely  scientists  or  naturalists.  The  fact  that  we 
stand  for  therapeutic  optimism  is  of  itself  a  sufficient  reason 
for  our  continued  existence,  providing  we  maintain  a  wise 
optimism  based  upon  sound  fundamental  principles.  It  may 
be  generally  admitted  that  while,  as  a  school,  our  therapeutic 
principle  receives  wide  antagonism,  our  efforts  have  been  so 
crowned  with  success  that  homoeopathy  is  fast  rising  to  the 
dignity  of  its  general  acceptance  as  a  therapeutic  specialty, 
which  is  a  complete  admission  that  it  is  an  important  principle 
for  the  selection  of  drugs  in  the  cure  of  the  sick. 

In  the  past,  we  have  as  a  separate  school  done  much  in 
the  advancement  of  medical  science.  Hahnemann  was  cer- 
tainly a  great  medical  reformer.  His  existence  advanced  medi- 
cal practice  by  a  hundred  years.  Our  work  is  not  yet  finished. 
Whether  it  be  politics,  religion  or  medicine,  sectarianism  has 
ever  proven  to  be  a  good  thing  in  stimulating  rivalry  and  pre- 
venting excesses.  The  homoeopathic  school  has  acted  as  a 
strong  minority  party  which  has  ever  been  productive  of  good. 
The  mere  fact  that  a  physician  believes  in  and  practices  the 
homoeopathic  principle  for  the  cure  of  the  sick,  does  not  make 
him  less  the  man  of  wide  learning,  for  to  his  knowledge  of 
drug  action  and  its  applications,  he  is  within  his  province  if 
he  utilizes  all  the  medical  sciences. 

It  so  happens  that  the  talents  of  the  physician  are  receiv- 
ing greater  recognition  with  each  succeeding  year.  Unfortu- 
nately, certain  quarters  of  the  business  world  have  been  mak- 
ing energetic  efforts  to  commercialize  these  talents  by  the 
organization  of  life  extension  corporations.    Time  will  not  per- 
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mit  me  to  demonstrate  the  weaknesses  of  these  various  com- 
panies. Permit  me  to  say  that  the  best  person  to  take  up  this 
work  is  the  general  practitioner  who  knows  the  most  about  the* 
individuals  who  entrust  themselves  to  his  care.  It  is  he  who 
is  best  calculated  to  interpret  their  symptoms  and  physical 
signs.  A  wise  old  English  physfcian  once  said  that,  "It  is 
just  as  important  to  know  the  kind  of  a  patient  the  disease  has 
got  hold  of,  as  it  is  to  know  the  disease  the  patient  has  got."  If 
I  were  sick,  I  would  much  prefer  to  have  a  physician  who 
knew  me  thoroughly  and  my  disease  but  little,  than  one  who 
knew  all  about  disease  and  myself  not  at  all.  The  family  phy- 
sician is  so  pre-eminently  the  proper  person  to  make  the  peri- 
odic examinations  required  for  the  "life  extension"  principle, 
that  I  shall  ask  your  body  to  draft  a  resolution  to  that  effect, 
and  appoint  a  committee  which  shall  seek  the  co-operation  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  which  meets 
in  Scranton  next  week.  To  further  the  movement,  a  proper 
schema  for  the  method  of  examination  must  be  formulated, 
and  this  should  be  done  forthwith,  not  next  month  nor  next 
year,  but  now.  Whatever  ritual  is  adopted  will  be  open  to 
legitimate  criticism  and  capable  of  improvement.  Let  us  make 
a  start,  even  without  an  official  schema  or  questionnaire. 
Furthermore,  the  life  extension  movement  having  received  the 
endorsement  of  both  State  Societies,  suitable  notice  emanat- 
ing from  official  circles  should  be  posted  in  all  physicians* 
offices  that  the  public  may  learn  that  we  are  as  anxious  to  pre- 
vent disease  as  to  cure  it.  Some  may  object  to  the  plan  as 
commercial  or  imethical.  Let  us  not  be  "thin-skinned."  The 
idea  is  a  good  one,  and  can  be  put  into  practice  only  by  properly 
organized  official  publicity.  The  "conventions"  are  good 
things,  but  may  be  carried  to  extremes,  as  in  the  case  of  the 
woman  who  refused  to  be  saved  from  drowning  because  she 
had  not  been  properly  introduced  to  her  would-be  rescuer.  If 
the  movement  is  backed  by  our  State  Societies  it  will  do  in- 
calculable good  to  the  human  race.  Thus  far  it  has  been 
limited  to  two  classes  of  beneficiaries ;  namely,  the  adult  male 
population  or  the  business  world  by  the  companies;  and  to 
school  children  by  the  school  boards  and  health  authorities. 
Let  it  extend  to  all.  If  we  do  not  undertake  it  officially,  it  will 
be  done  by  others,  as  witness  the  growing  tendency  to  apply  it 
as  one  of  the  departments  of  industrial  medicine.  Many  large 
mercantile  plants  to-day  make  systematic  and  thorough  phy- 
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sical  examinations  of  their  employees  twice  yearly.  While  the 
work  done  by  the  examiners  is  excellent,  I  am  sure  that  it  is 
far  inferior  in  character  to  that  which  can  be  done  by  the  regu- 
lar family  medical  adviser.  The  industrial  examinations,  how- 
ever are  organized  to  increase  efficiency  and  production  rather 
than  to  conserve  life. 

This  year  is  one  fraught  with  important  medical  legis- 
lation. The  special  issue  at  this  time  is  the  chiropractic  bill. 
The  Pennsylvania  Legislative  Conference  has  gone  on  record 
as  favoring  the  utmost  liberality  in  therapeutic  practice,  and 
as  opposed  to  lowering  the  standards  of  medical  education.  It 
so  happens  that  the  average  chiropractic  spends  but  a  com- 
paratively short  time  at  his  technic  school,  while  his  prelim- 
inary requirements  are  of  a  low  order.  It  is  known  that  some 
have  acquired  their  sole  medical  knowledge  from  a  six  weeks' 
correspondence  course.  Two  years  ago  the  big  fight  was  not 
against  licensing  chiropractic,  but  against  letting  loose  on  the 
community  a  hoard  of  uneducated  practitioners.  One  of  their 
advocates  argued  that  if  William  Shakespeare  or  Abraham 
Lincoln  had  been  obliged  to  hold  a  high  school  diploma  to 
qualify  for  his  life's  work,  we  should  never  have  heard  of 
either  of  them ;  that,  therefore,  you  can  make  a  doctor  out  of 
an  ex-bartender,  ex-cook,  or  an  ex-anything  else.  The  issue 
this  year  will  be  the  same,  namely,  the  necessity  for  the  main- 
tenance of  the  educational  standard.  There  are  something  like 
150  regularly  licensed  chiropractics  in  Pennsylvania.  In  ad- 
dition, it  is  claimed  that  there  are  somewhere  in  the  neighbor- 
hood of  an  additional  thousand  of  them  practicing  without  the 
approval  of  the  State  Board  of  Licensure.  If  this  is  so,  they 
are  illegal  practitioners,  and  are  defying  the  laws  of  the  Com- 
monwealth. In  this,  as  in  most  matters  pertaining  to  medical 
legislation,  it  should  be  distinctly  understood  that  medical 
license  laws  are  for  the  benefit  of  the  public.  They  are  not  in- 
tended to  protect  the  medical  profession.  Unfortunately,  there 
is  too  prevalent  a  notion  among  legislators?  that  the  laws  are 
for  the  protection  of  the  doctors  only.  Possibly  we  are  to 
blame  for  this  misconception.  Certainly  it  is  ourselves  and 
not  the  public  who  pay  out  the  good  money  for  the  protection 
of  the  latter.  Possibly  it  is  this  fact  that  has  caused  the  mis- 
conception. The  pocket-book  and  the  conscience  coincide  so 
frequently  that  it  is  unjustly  assumed  that  the  former  alwa)rs 
dictates  the  latter.    It  is  to  be  hoped  that  the  problem  of  medi- 
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cal  education  and  licensure  will  ultimately  be  relegated  to  the 
department  of  education  as  taking  the  initiative  in  such  a  way 
as  to  prevent  the  biennial  rows  over  the  new  drugless  cults. 
If  their  followers  are  educated,  let  them  in;  if  otherwise,  keep 
them  out.  The  unselfish  attitude  of  doctors  on  legislative  ques- 
tions is  well  attested  by  the  general  position  assumed  by  them 
in  the  prevention  of  disease  and  the  furtherance  of  sanitation. 
It  has  been  said  truly  that  the  medical  profession  is  the  only 
one  ever  engaged  in  cutting  its  own  throat. 

Publicity  is  a  question  that  has  interested  this  Society  for 
many  years.  It  is  proper  that  it  should  be  so.  Publicity  may 
relate  to  the  individual,  to  the  Society  as  a  whole,  or  to  the 
principles  which  the  latter  represents.  Publicity  of  the  in- 
dividual should  not  interest  us  one  iota.  Unfortunately,  it  is 
the  kind  of  publicity  which  has  been  forced  upon  the  press, 
so  much  so  in  fact  that  doctors  are  accused  of  seeking  covert 
advertising  instead  of  going  for  it  openly  and  paying  for  it  at 
market  rates.  Personal  publicity  is  not  to  be  encouraged.  Pub- 
licity for  the  Society  and  its  principles  is  educational  and 
should  be  encouraged,  and  unfortunately  it  is  the  kind  which  is 
the  most  difficult  to  bring  before  the  public  in  a  proper  manner. 
The  newspapers  constitute  a  most  important  factor  in  civic 
progress.  The  home,  the  school,  and  the  church  are  the  three 
great  factors  in  civilization.  The  character  of  the  individual 
is  made  by  the  mother.    The  newspaper  makes  the  community. 

The  public  press  has  been  much  blamed  for  some  of  the 
things  it  prints.  Unfortunately  it  sometimes  forgets  its  power, 
and  prints  things  as  the  result  of  misinformation,  which  are  bet- 
ter relegated  to  oblivion.  As  I  think  over  some  of  the  subjects 
that  have  recently  received  extended  notice,  I  wonder  who  is 
to  blame.  Monkey  glands,  bobbed  hair  among  the  nurses,  the 
psychology  of  the  eel,  the  cigarette  smoking  rooster,  and  the 
horse-hair  cure  of  asthma,  have  in  turn  received  extended 
notice  op  the  front  pages  with  large  headlines.  Is  this  deplor- 
able state  of  affairs  the  fault  of  the  newspapers?  I  believe  not. 
The  editors  are  but  human.  They  want  good  material,  and 
they  take  the  best  they  can  get  under  the  circumstances.  We 
doctors  have  been  so  averse  to  personal  publicity,  that  we  have 
not  given  them  the  proper  co-operation.  Possibly,  too,  we 
have  seen  so  many  undesirables  imposing  upon  the  credulity 
of  the  papers  that  we  have  refrained  from  making  a  practical 
entry  into  the  field  lest  we  be  classed  with  those  seeking  free 
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advertising.  The  need  for  the  medical  education  of  the  press 
and  the  public  is  attested  by  reference  to  the  weekly  columns 
of  Tonics  and  Sedatives,  a  large  portion  of  which  is  made  up 
of  the  ludicrous  mistakes  of  the  reporters.  Inaccurate  infor- 
mation is  deplorable.  Newspapers  know  this  and  are  anxious 
for  the  truth.  We  should  give  it  to  them.  In  so  doing,  let  us 
elevate  medicine  to  a  higher  plane  than  the  study  of  monkey 
gland  therapeutics,  the  prospective  stock  of  chimpanzees,  and 
the  efficiency  of  nurses  who  bob  their  hair.  Quite  recently 
there  appeared  an  article  that  discussed,  the  supply  of  chim- 
panzees in  Africa  with  the  same  degree  of  seriousness  it  gave 
in  a  neighboring  column  to  the  prospects  of  an  adequate  ton- 
nage of  coal  for  the  coming  winter. 

Let  us  take  this  matter  up  in  a  business-like  manner,  and 
I  am  sure  that  we  shall  be  received  gtatefully.  If  we  wish  for 
evidence  of  the  entente  cordiale  of  the  press,  we  have  none 
better  than  that  afforded  by  the  readiness  with  which  they 
publish  all  the  sayings  of  our  own  Copeland,  or  the  popular 
writings  of  Rinehart  and  Hutchinson.  The  subject  appears 
homely  or  handsome,  according  to  its  clothing.  The  state- 
ment that  publicity  requires  money  is  nonsense.  Publicity  is 
not  to  be  purchased.  Give  the  papers  the  stuff,  and  they  are 
with  us.  Insist  upon  publicity  of  the  individual  rather  than  of 
the  principles,  and  we  are  up  against  a  stone  wall. 

Lastly,  I  come  to  a  subject  that  has  been  dear  to  my  heart 
for  many  years.  I  refer  to  the  investigation  of  the  materia 
medica;  or,  if  you  prefer,  the  study  of  pharmacology.  Four 
years  ago  I  read  before  this  Society  a  paper  entitled,  "The 
Modernization  of  Homoeopathy."  My  dear  friend,  the  late 
Dr.  Wm.  A.  Seibert,  while  agreeing  with  my  stand,  criticized 
it  to  the  extent  of  suggesting  that  it  should  have  been  entitled 
the  "Modem  Fixation  of  the  Materia  Medica,"  because  hom- 
oeopathy per  se  was  ultra  modem.  It  was  the  materia  medica 
which  required  to  be  reconstructed  to  meet  the  demands  of 
modern  medicine.  With  this  criticism  I  heartily  agree,  and 
blame  myself  for  the  oversight. 

As  already  stated  the  learning  and  personality  of  certain 
leaders  in  the  profession  has  led  to  an  unjustifiable  pessimism 
as  to  the  efficiency  of  medicines.  What  is  still  more  unfortu- 
nate, the  public  has  become  infected  by  the  heresy,  and  is  fully 
impressed  with  the  idea  that  the  future  of  medicine  lies  in  a 
drugless  therapy.     If  our  position  is  bad  enough,  that  of  the 
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old  school  is  infinitely  worse.  Is  it  any  wonder  that  we  are 
obliged  to  engage  in  constant  combat  with  the  many  fads  and 
fancies  both  within  and  without  the  professional  ranks?  The 
most  recent  of  all  old  school  materia  medicas,  that  of  Osborne, 
of  New  Haven,  presents  the  entire  subject  of  drugs  and  drug 
action  in  less  than  150  not  very  closely  printed  pages.  There 
must  be  a  change.  It  would  be  perfectly  proper  to  throw  a 
doubt  on  the  value  of  medicine^  had  the  subject  been  worked 
out  properly  in  accordance  with  modern  scientific  advances. 
But  this  has  not  been  done.  Possibly  we  have  been  guilty  of 
a  crime  even  greater  than  neglect  in  that  we  have  thrown  into 
the  discard  many  excellent  remedies  which  appeared  to  give  us 
good  results  twenty  or  more  years  ago,  but  we  have  just  simply 
strayed  away  or  gotten  out  of  the  habit  of  using  them. 

The  study  of  drug  action  is  not  by  any  means  a  simple 
matter.  I  may  take  two  excellent  examples.  The  first  is  digitalis, 
which  has  engaged  the  best  professional  minds  for  over  one 
hundred  years,  and  yet  to-day  we  are  still  learning  more  and 
more  concerning  it,  and  at  the  same  time,  there  exists  amidst 
high  authorities  some  wide  divergence  of  opinion  concerning 
its  method  of  action.  The  second  example  is  potassium  iodide, 
the  therapeutic  action  of  which  is  not  denied  by  any  one.  And 
yet  it  so  happens  that -thus  far  nothing  has  been  discovered  in 
the  investigation  of  its  action  on  healthy  animals  and  humans 
to  justify  its  beneficent  qualities.  So  far  as  we  know,  its 
pharmacology  is  a'  confirmation  of  the  homoeopathic  principle; 
so  also  is  that  of  digitalis.  The  large  doses  used  to  obtain 
results  does  not  negative  this  hypothesis. 

It  is  evident,  then,  that  even  intensive  study  of  pharma- 
colc^y  cannot  yield  immediate  results.  The  subject  thus  far 
has  been  in  the  keeping  of  large  pharmaceutical  laboratories, 
the  proprietors  of  which  have  at  their  service  highly  talented 
and  well-paid  staffs  of  investigators.  This  work,  however,  is 
done  by  them  primarily  for  commercial  results;  if  scientific  re- 
sults of  lasting  character  are  obtained,  so  much  the  better.  The 
financial  return  within  a  reasonably  short  period  is  necessary. 
If,  therefore,  we  are  to  have  something  to  endure,  it  is  evident 
that  we  must  have  well  endowed  pharmacologic  laboratories  in 
connection  with  our  teaching  institutions.  The  abilities  of 
the  investigators  must  be  of  an  extraordinarily  high  order 
and  with  their  abilities  tested  they  must  have  permanent  tenure 
of  office.     Their  work  must  be  checked  by  association  with 
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well-trained  pathologists,  physiological  chemists,  and  clinicians 
of  analytic  minds.  Some  would  contend  that  the  latter  will 
do  more  harm  than  good  in  the  study  of  pharmacology,  a 
fallacy  surely,  for  there  is  no  greater  laboratory  than  that  of 
clinical  observation  and  experience.  The  main  thing  is  that 
the  clinician  shall  observe  correctly.     . 

Recent  studies  have  placed  too  much  dependence  upon  the 
use  of  animals  for  the  study  of  drug  action.  Such  studies  are 
all  right,  if  not  misused.  To  be  of  value  iri  the  treatment  of 
the  sick,  drugs  must  be  studied  frcmi  the  finest  standpoint. 
This  means  that  subjective  symptoms  which  Sir  James  Mac- 
kenzie and  his  followers  have  just  discovered  constitute  the 
earliest  evidence  of  ill  health,  must  be  studied.  These  are  ob- 
tainable from  experiments  on  humans  only.  I  might  elaborate 
on  this  subject  indefinitely,  but  refrain.  I  am  not  alone  in  ex- 
pressing the  longings  for  the  establishment  of  a  real  pharma- 
cologic laboratory.  Within  the  past  two  years,  Rountree,  of 
the  Mayo  Clinic,  has  suggested  an  endowed  National  Drug 
Research  Laboratory.  The  Philadelphia  College  of  Phar- 
macy, under  Braisted,  is  elaborating  plans  for  an  extensive  in- 
stitution for  the  purpose. 

With  the  production  of  a  pharmacology,  or,  if  you  prefer, 
a  materia  medica,  loo  per  cent,  free  of  sins  of  omission  and 
commission,  you  can  readily  see  how  our  difficulties  will  van- 
ish. Failure  because  of  faults  with  our  tools  will  disappear. 
With  such  a  materia  medica,  including  within  its  pages  a  full 
disquisition  upon  subjective  and  objective  symptoms  or  ef- 
fects, it  is  plain  that  the  medicines  may  be  utilized  in  any  way 
according  to  the  bent  of  mind  or  judgment  of  the  prescriber. 

But  members  of  the  Homoeopathic  Medical  Society  of 
Pennsylvania,  I  fear  that  I  and  those  who  have  my  ambitions, 
are  but  building  castles  in  the  air,  the  approach  to  which  is  made 
up  of  a  lane  along  the  line  of  the  rainbow.  Some  idealists  have 
already  started  on  the  journey  towards  the  unknown  thera- 
peutic castle.  They  have  the  confidence  and  enthusiasm  of  all 
explorers,  but  their  equipments  or  facilities  for  the  travel  are 
necessarily  more  or  less  inadequate,  because  they  know  not 
what  is  required  of  them  in  this  land  of  daylight  dreams. 
Money  was  poured  into  darkest  Africa,  at  first  for  scientific 
or  geographical  research.  To-day  that  land  of  darkness  has 
become  a  world  of  miracles. 

In  closing,  I  will  ask  your  forgiveness  for  speaking  at 
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such  great  length.  Let  my  apology  be  that  of  the  small  boy 
who  admitted  that  he  had  done  badly,  but  brightened  up  as 
he  said,  "You  do  not  know  how  much  worse  I  could  have 
been  and  wanted  to  be." 


REPORT  OF  coMMirree  m  presidbnts  address 

After  careful  stjiidy  we  feel  that  Dr.  Bartlett  cannot  be 
commended  too  highly  for  his  able  address.  He  has  shown  a 
wonderful  insight  into  matters  medical. 

Your  committee  has  considered  carefully  the  suggestion 
that  the  Homoeopathic  Medical  Society  of  the  State  of  Penn- 
sylvania co-operate  with  the  committee  to  be  appointed  by  the 
Executive  Committee  of  the  Alumni  Association  of  Hahne- 
mann Medical  College  of  Philadelphia,  to  raise  and  have  charge 
of  the  fund  for  endowing  the  Rufus  B.  Weaver  Chair  of 
Anatomy,  and  we  recommend  to  you  that  as  a  means  of  sup- 
plementing the  moral  support  of  this  sociejy  with  material  sup- 
port that  the  Rufus  B.  Weaver  Fund  Committee  be  asked  to 
include  among  its  members  an  official  representative  of  this 
society,  said  representative  to  be  appointed  by  the  President.* 

We  urge  that  the  recommendations  relating  to  member- 
ships in  County,  State  and  National  Societies  be  put  in  force 
just  as  soon  as  it  is  possible  to  make  the  necessary  changes  in 
our  by-laws,  and  that  we  instruct  our  delegates  to  the  Ameri- 
can Institute  of  Homoeopathy  and  Congress  of  States  to  secure 
similar  action  by  the  American  Institute  of  Homoeopathy.  The 
benefit  to  be  derived  from  such  action  is  obvious  to  all. 

We  endorse  the  remarks  in  reference  to  The  Life  Exten- 
sion Movement,  and  we  believe  that  we  should  adopt  the  Presi- 
dent's recommendations  as  our  policy ;  that  a  copy  of  the  ad- 
dress relating  to  this  subject  be  submitted  to  the  President 
and  Trustees  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania requesting  their  favorable  consideration;  that  this  copy 
and  our  recommendations  be  delivered  in  person  by  one  of  our 
members.  Dr.  Robert  V.  White,  of  Scran  ton,  has  consented 
to  act  for  us  should  our  recommendation  meet  with  your  ap- 

^  Respectfully  submitted, 

John  C.  Calhoun,  Chairman; 
W.  C.  Seitz. 


♦The  Chair  later  appointed  Dr.  John  C.  Calhoun,  of  Pittsburgh,  as 
the  State  Society  representative  on  the  committee. 
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NEURITIS  OP  THE  BaHTH  CRANIAL  NERVE  WITH  PARTICULAR  REP» 
KENCE  TO  THE  SYPHHjmC  PORM 

-     «BY  GEORGE  W.  MACKENZIE^  M.D.,  PHILADELPHIA,  PA. 

(Paper  read  before  the  Ohio  County  Medical  Society  of  Wheeling,  W.  Va.,  April  14» 

1922.) 

Neuritis  of  the  eighth  nerve  involving  the  cochlear 
branch  produces  deafness.  Neuritis  of  the  vestibular  branch 
produces  disturbance  in  equilibrium  with  more  or  less  vertigo 
and  rhythmic  nystagmus,  depending  upon  the  degree  of  involve- 
ment and  whether  one  or  both  sides  are  involved.  Neuritis 
of  the  eighth  nerve  may  exist  alone  or  in  ccwijunction  with 
neuritis  of  other  cranial  nerves.  ^  Neuritis  of  the  eighth  nerve 
may  occur  in,  one  or  the  other  of  its  two  branches  or  in  both 
branches  simultaneously.  The  inflammatory  process  may  be 
limited  to  the  trunk  of  the  nerve  or  may  extend  to  the  inner 
ear,  when  we  prefer  to  speak  of' the  condition  as  neurolaby- 
rinthitis.  In  beginning  neuritis  the  symptoms  presented  may 
suggest  an  irritative  process — hyperaemia — in  a  more  ad- 
vanced case  the  failure  of  the  nerve  to  react  may  suggest  a 
destructive  lesion. 

Neuritis  of  the  eighth  nerve  may  produce  symptoms  iden- 
tical to  those  presented  by  other  lesions  capable  of  producing 
a  destructive  pressure  on  the  nerve,  such  as  intracranial  tumors, 
gummatas  and  brain  abscess. 

The  first  aim  of  the  diagnostician  is  to  locate  the  site  of 
the  lesion,  next  to  determine  the  degree  of  involvement,  and 
finally  to  ascertain  the  cause  and  remove  it.  Let  us  consider 
these  objectives  in  their  respective  order  as  far  as  time  will 
permit. 

All  general  practitioners  of  medicine  have  at  least  a 
speaking  acquaintance  with  nerve  deafness.  They  have  been 
taught  to  recognize  the  fact  that  those  deaf  individuals  who 
speak  softly  do  so  because  they  hear  their  own  voice  louder 
than  normal  hearing  individuals.  In  other  words,  they  have 
a  bone  conduction  exceeding  that  of  the  normal.  This  is  one 
of  the  most  characteristic  findings  in  middle  ear  disease.  The 
general  man  has  been  taught,  too,  to  recognize  the  fact  that 
those  deaf  individuals  who  speak  loudly  do  so  because  they 
hear  their  own  voice  much  weaker  than  the  normal  hearing 
individual.    That  is  to  say,  they  have  a  bone  conducticwi  less 
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than  normal.  This  is  one  of  the  most  characteristic  find- 
ings of  inner  ear  or  nen^e  disease.  Again,  the  general  practi- 
tioner is  more  or  less  familiar  with  the  fact  that  in  nerve  deaf- 
ness the  loss  of  hearing  for  the  high  tones  is  marked,  whereas 
in  middle  ear  deafness  the  hearing  for  high  tones  is  preserved 
while  the  hearing  for  low  tones  is  markedly  diminished.  Al- 
though a  knowledge  of  these  several  facts  would  seem  to  be 
quite  sufficient  for  the  purpose  of  locating  the  site  of  the 
lesion  in  case  of  deafness,  the  specialist  in  otology  feels  that 
there  is  need  for  additional  diagnostic  aids,  especially  in  those 
cases  of  deafness  due  to  mixed  conditions,  that  is,  the  combina- 
tion of  middle  ear  and  nerve  deafness.  Besides,  it  is  essential 
for  the  otologist  to  be  able  to  diagnose  whether  the  nerve 
deafness  is  a  primary  process  or  one  that  is  secondary  to  a 
middle  ear  disease,  or  whether  the  two  conditions  are  inde- 
pendent processes.  Again,  if  they  are  independent  processes 
it  is  important  to  know  which  is  the  more  recent  one.  For 
instance,  suppose  an  adult  patient  should  call  on  the  otologist, 
and  after  a  careful  fimctional  examination,  it  is  found  that 
he  has  a  mixed  condition  (middle  ear  and  nerve  deafness).  It 
may  be  that  the  patient's  hearing  was  affected  in  childhood 
from  a  middle  ear  catarrh  which  has  since  ceased  to  be  active 
and  recently,  because  of  syphilis  or  some  other  toxemia  there 
is  a  further  drop  in  the  hearing  function.  To  treat  the  patient 
for  his  old  middle  ear  catarrh  and  neglect  to  treat  his  recent 
syphilis,  the  cause  of  his  nerve  deafness,  would  avail  but  little, 
whereas  the  treatment  of  his  syphilis  would  avail  consider- 
ably. On  the  other  hand,  take  the  case  of  an  adult  who  has 
been  more  or  less  deaf  since  infancy,  the  result  of  inherited 
syphilis,  and  more  recently  there  is  a  further  diminution  of 
hearing,  the  result  of  a  superimposed  acute  middle  ear  catarrh. 
To  treat  such  a  case  for  nerve  deafness  alone  would  be  mis- 
applied treatment  and  would  avail  nothing,  whereas  the  treat- 
ment of  the  acute  middle  ear  catarrh  would  promise  consider- 
able improvement,  at  least  up  to  that  amount  of  hearing  which 
the  patient  had  prior  to  his  recent  attack  of  middle  ear  catarrh. 
In  still  another  case  where  there  are  findings  pointing  clearly 
to  a  mixed  condition  there  may  have  been  a  prim.ary  middle 
ear  suppuration  with  secondary  internal  ear  involvement,  ( i ) 
acute  serous  labyrinthitis,  (2)  acute  suppurative  labyrinthitis, 
or  ( 3 )  chronic  plastic  labyrinthitis.  There  are  still  other  prob- 
lems which  I  will  not  burden  you  with  at  present  for  enough 
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has  been  cited  to  show  the  importance  of  making  use  of  every 
possible  aid  in  locating  the  lesion  and  determining  the  order  of 
sequence  in  the  mixed  conditions. 

The  functional  hearing  tests  most  commonly  used  for  the 
purpose  of  locating  a  lesion  responsible  for  deafness  are  the 
Weber,  Schwabach  and  Rinne.  These  are  valuable  tests  when 
j)roperly  understood  and  applied.  The  finding  in  these  three 
tests  are  the  very  opposite  in  the  case  of  middle  ear  deafness 
and  in  the  case  of  nerve  deafness. 

The  Weber  test  is  made  by  applying  the  handle  of  a  vi- 
brating middle  tone  (256DV)  tuning  fork  to  the  mid-line  of 
the  skull.  In  middle  ear  deafness  the  Weber  lateralizes  to  the 
worse  hearing  ear,  because  the  bone  conduction  is  better  on 
that  side.  In  nerve  deafness  the  Weber  lateralizes  to  the  better 
hearing  ear,  because  the  bone  conduction  is  worse  on  the  af- 
fected side. 

The  Schwabach  test  is  made  by  applying  the  handle  of 
the  same  vibrating  fork  to  the  mastoid  process  and  noting  the 
diflference  in  the  hearing  ability  of  the  patient  as  compared 
with  that  of  a  normal  hearing  individual,  used  as  a  control.  In 
the  case  of  middle  ear  deafness  the  patient  hears  the  fork  bet- 
ter than  normal,  that  is  to  say,  he  hears  the  fork  after  the  con- 
trol ceases  to  hear  it.  In  the  case  of  nerve  deafness,  on  the 
contrary,  the  patient  hears  the  vibrating  fork  on  the  mastoid 
more  poorly  than  the  normal,  that  is  to  say,  after  the  patient 
ceases  to  hear  the  fork  the  control  continues  to  hear  it. 

The  Rinne  test  is  made  by  comparing  the  patient's  bone 
conduction  with  his  own  air  conduction.  Normal  individuals 
hear  the  middle  tone  fork  longer  by  air  than  by  bone  con- 
duction in  which  case  the  Rinne  is  designated  positive.  In  the 
case  of  pronounced  middle  ear  deafness  the  patient's  hearing 
by  bone  is  better  than  by  air  conduction  which  is  the  reverse 
of  the  normal  condition,  and  is,  therefore,  designated  a  nega- 
tive Rinne.  In  the  presence  of  nerve  deafness  the  patient  hears 
better  by  air  than  by  bone  conduction,  and  the  Rinne  is  desig- 
nated positive  similar,  but  not  identical  to,  that  which  is  foimd 
in  the  normal.  The  difference  being  that  in  nerve  deafness 
both  air  and  bone  conduction  are  less  than  normal. 
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A  summary  of  comparisons  is  herewith  presented : 

Middle  Ear  Deafness  also  re-  Inner  Ear  of  Nerve  Deafness 

ferred  to  as  Disease  of  also  referred  to  as  Dis- 

the  Conducting  Appar-  ease  of  the  Perceiving 

atus.       ,  .  .,       Apparatus. 

( 1 )  Weber    ( fork   on   mid-  ( i )     Weber  lateralizes  to  the 
line  of  skull)  lateralizes  better  hearing  ear. 

to    the    worse    hearing 
ear. 

(2)  Schwabach     (fork     on     (2)     Schwabach  is  shortened, 
mastoid)  test  is  length- 
ened. 

♦(3)     Rinne  is  negative.  (3)     Rinne  is  positive. 

Our  next  objective  is  to  determine  the  degree  of  involve- 
ment. This  can  be  done  at  the  same  time  and  by  the  same 
methods  used  in  locating  the  lesion.  The  degree  of  involve- 
ment is  commensurate  with  the  amount  of  loss  of  hearing. 
The  remaining  problem  is  to  determine  the  cause.  We  may 
conveniently  divide  them  into  four  groups  as  follows: 

1.  Post-acute  infectious  group. 

2.  Chronic  infectious  group. 

3.  Toxemias  of  exogenous  origin. 

4.  Toxemias  of  endogenous  origin. 

(i)  Post-acute  Infectious  Group, — ^The  general  practi- 
tioner is  familiar  with  post-diphtheritic  paralysis  which  is  oc- 
casionally fatal  in  its  consequences ;  they  are,  perhaps,  less  fa- 
miliar with  eighth  nerve  neuritis  following  diphtheria.  The 
fact  is  that  eighth  nerve  neuritis  may  occur  in  the  course  of 
any  one  of  the  acute  infectious  fevers,  perhaps  more  often  in 
the  course  of  influenza  and  typhoid  fever.  Besides  neuritis 
these  two  diseases  are  prone  to  produce  hemorrhagic  blebs  on 
the  tympanic  membrane,  showing  that  they  have  a  selective 
affinity  for  the  organ  of  hearing.  The  acute  middle  ear  inflam- 
mations are  a  not  uncommon  complication  of  the  acute  infec- 
tious fevers,  especially  scarlet  fever  and  measles.  We  see, 
therefore,  the  necessity  of  the  tuning  fork  tests  in  the  differen- 
tial diagnosis  of  middle  ear  and  nerve  deafness  accompany- 
ing this  class  of  diseases.     In  some  cases  of  impairment  of 

*I  have  designated  the  Rinne  a«  negative  in  middle  ear  deafness,  and  positive  in 
inner  ear  and  nerve  deafness  for  the  reason  that  authorities  generally  accept  this 
view;  however,  we  meet  rare  cases  in  which  we  find  the  Rinne  positive  in  middle 
ear  deafness  and  negative  in  nerve  deafness.  Since  this  paper  is  presented  to  the 
general  practitioner  and  not  to  the  specialist  it  was  thought  best  not  to  go  too  deeply 
into  the  more  intricate  problems.  Digitized  by  Vj^JUVLC 
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hearing  following  the  acute  infectious  fevers  the  impairment 
may  be  due  to  a  combination  of  middle  ear  inflammation  and 
neuritis  occurring  as  two  separate  processes  having  no  associ- 
ation whatsoever.  For  example,  in  the  course  of  scarlet  fever 
there  may  occur  suppuration  of  the  middle  ear  due  to  the 
spreadifig  of  pyogenic  orgafrisms  from  the  naso-pharynx  to  the 
middle  ear,  again  the  toxic  action  of  general  infective  agents 
may  act  upon  the  nerve  elements  resulting  in  neuritis  inde- 
pendently of  what  may  be  taking  place  in  the  middle  ear.  The 
prognosis  of  post-acute  infectious  eighth  nerve  neuritis  is 
generally  favorable. 

(2)  Chronic  Infections  Group. — Neuritis  of  one  or  an- 
other of  the  cranial  nerves  is  prone  to  occur  in  the  course  of 
the  so-called  chronic  infections.  By  the  chronic  infections  are 
meant  those  disease  conditions  which  do  not  tend  to  produce 
pus,  but  rather  a  round  cell  infiltration  in  contradistinction  to 
pyogenic  infections  which  produce  polynuclear  (pus)  cell  in- 
filtration. The  chronic  infections  include  syphilis,  tuberculosis, 
leprosy,  leukaemia  and  some  other  less  common  diseases.  These 
diseases  are  prone  to  produce  neuritis  of  the  cranial  nerves, 
especially  the  sensory,  and  of  these  the  eighth  nerve  appears  to 
be  the  most  vulnerable.  Neuritis  of  the  eighth  nerve  is  so 
prevalent  during  the  secondary  stage  of  syphilis  as  to  prompt 
some  investigators  to  believe  that  more  or  less  involvement  of 
this  nerve  is  never  missing.  That  so  few  cases  of  syphilitic 
neuritis  come  to  the  attention  of  the  average  physician  is  due 
to  the  fact  that  usually  antiluetic  treatment  is  indicated  and 
administered  sufficiently  early,  on  account  of  more  striking 
symptoms  referable  to  some  other  part  of  the  body,  as  to  abort 
any  serious  involvement  to  the  eighth  nerve.  In  a  smaller 
number  of  cases  of  syphilis  the  most  striking  signs  of  the  dis- 
ease are  the  symptoms  referable  to  the  eighth  nerve. 

The  accumulated  data  concerning  the  pathology  of  syph- 
ilis of  the  eighth  nerve  is  already  considerable.  Practically  all 
investigators,  who  have  made  a  careful  study  of  the  post-mor- 
tem findings  in  syphilitic  babes,  have  found  involvement  of 
the  meninges  extending  to  and  involving  the  eighth  nerve, 
which  bears  out  the  contention  of  the  researching  clinician, 
that  in  practically  all  cases  of  pronounced  generalized  syphilis 
there  is  some  involvement  of  the  eighth  nerve.  Syphilis  may 
affect  the  hearing  apparatus,  including  the  eighth  nerve,  in 
more  than  one  way,  which  the  time  limit  will  not  permit  us  to 
consider  now.  ^  ^ 
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It  is  conceded  that  generalized  syphilis  may  hit  either  the 
vestibular  branch  of  the  eighth  nerve  alone  or  the  cochlear 
branch  alone.  More  often,  however,  both  branches  are  in- 
volved, the  cochlear  more  intensively  than  the  vestibular.  When 
secondary  syphilis  involves  the  eighth  nerve  to  any  considerable 
degree  we  generally  find  both  sides  aflfected,  for  the  reason 
that  secondary  syphilitic  lesions  are  characteristically  bilateral ; 
while  tertiary  manifestations  tend  to  be  unilateral. 

(3)  Toxemias  of  exogenous  origin  produce  more  or  less 
deleterious  eflfects  upon  the  eighth  nerve.  The  number  of  poi- 
sons which  are  capable  of  producing  neuritis  of  the  eighth 
nerve  are  legion.  The  more  familiar  ones  include  lead,  mercury, 
arsenic,  methyl,  alcohol,  carbon  dioxide,  carbon  monoxide,  il- 
limiinating  gas,  quinine,  salicylates  and  aspirin.  The  action 
of  these  various  poisons  varies  somewhat.  Most  of  them  pro- 
duce bilateral  involvement,  a  few  appear  to  have  a  selective 
affinity  for  a  particular  side.  The  prognosis  in  this  group  is 
variable,  depending  upon  the  noxious  agent  and  how  long  it  has 
been  at  work. 

(4)  Toxemias  of  endogenous  origin  affect  the  eighth 
more  often  than  any  other  of  the  cranial  nerves  and  quite  as 
often  as  the  spinal  nerves.  This  is  the  group  that  at  diflferent 
times  has  been  referred  to  as  the  rheumatic,  gouty,  refrigera- 
tory and  even  idiopathic.  Today  we  recognize  them  as  rheu- 
matoid and  of  focal  infectious  origin.  They  comprise  an  im- 
portant group  from  the  numerical  standpoint.  The  lesions  are 
more  often  unilateral  in  contrast  to  the  bilateral  lesions  of 
secondary  syphilis.  In  unilateral  cases  the  causative  factor, 
four  times  out  of  five,  is  a  focus  of  infection.  In  the  bilateral 
cases  the  causative  factor,  four  times  out  of  five,  is  secondary 
syphilis. 

The  unilateral  cases  of  this  fourth  group  are  exception- 
ally amenable  to  proper  treatment,  that  is,  the  removal  of  the 
focus  of  infection. 

The  writer  has  not  touched  upon  the  symptomology  of 
vestibular  branch  neuritis  for  the  simple  reason  that  it  is  a 
subject  in  itself  which  one  could  not  take  up  with  any  de- 
gree of  satisfaction  in  a  full  hour;  besides,  enough  has  al- 
ready been  touched  upon  to  allow  a  free  discussion.  The  paper 
was  prepared  especially  for  the  general  practitioner  in  the 
hope  of  interesting  him  in  an  important,  though  much  neglected, 
subject. 

1724  Spruce  Street.  ^  j 
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THE  RESULTS  OP  TREATMENT  OP  UTERAL  CURVATURE  OF  THE  SPINE 

JOHN  A.   BROOKE,   U.D.,   PHILjVDELPHIA 
(Read  before  the  Homoeopathic  Medical   Society  of  Pennsylvania,   Sept.  26,   1922.) 

It  is  because  of  the  somewhat  hazy  idea  that  the  average 
medical  man  has  of  the  treatment  of  scoliosis  and  the  results 
that  may  be  expected  when  the  treatment  extends  over  a  period 
of  time,  that  the  writer  has  attempted  to  bring  this  subject 
before  you. 

Is  it  surprising  that  the  doctor  who  treats  his  case  ac- 
cording to  a  recognized  method  or  who  refers  a  patient  to 
an  orthopedist  becomes  discouraged  when  after  treatment 
lasting  from  six  months  to  a  year,  there  is  no  improvement 
recognizable,  or  perhaps  the  deformity  has  increased? 

The  findings  of  the  somewhat  recent  Scoliosis  Committee 
of  the  American  Orthopedic  Association,  has  not  given  us 
much  encouragement.  This  committee,  which  visited  the 
various  large  cities  of  this  country,  and  who  investigated  the 
results  shown  by  the  best  known  orthopedic  men,  report  that 
no  cure  of  structural  scoliosis  in  the  anatomical  sense  was 
observed  from  any  method  of  treatment. 

Most  of  our  authorities  fail  to  give  us  much  hope  as  to 
cure.  Whitman,  in  his  latest  work,  says  that  confirmed  lateral 
curvature  in  most  instances  is  an  incurable  deformity. 

A  few  years  ago  Dr.  Abbott,  of  Portland,  announced  that 
the  problem  of  efficient  treatment  had  been  solved  and  made 
the  statement  "That  fixed  lateral  curvatures  of  the  spine  yield- 
ed to  treatment  as  easily  as  bow-legs  or  club  feet.  Further 
experience  has  led  me  to  believe  that  this  deformity  yields  more 
readily  than  either  of  the  others." 

The  novelty  of  the  method,  applying  principles  which 
seemed  correct  and  the  astonishing  results  claimed,  attracted 
wide  attention.  Now  after  some  years  have  elapsed,  we  realize 
that  it  was  the  enthusiasm  of  a  new  method  and  the  unjusti- 
fied claims  that  gave  it  the  great  prominence  it  received  and 
not  the  results  obtained. 

In  dealing  with  this  subject,  which  is  perhaps  one  of  the 
most  difficult  in  orthopedic  practice  and  in  view  of  the  dis- 
couraging statements  given  out,  what  can  we  promise  our 
patients  or  the  doctor  who  refers  his  case  for  treatment? 
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Before  giving  a  definite  answer  we  must  determine  if  it 
is  a  fixed  lateral  curvature  of  the  spine  or  merely  a  deviation 
caused  by  faulty  posture,  muscle  weakness,  habitual  position, 
tilt  of  the  pelvis,  etc. 

We  recognize  the  two  definite  types: 

(i) — Functional,  postural  or  false  scoliosis,  a  deviation 
due  to  a  faulty  attitude  which  disappears  when  suspended, 
when  lying  down,  or  chang^ing  the  position. 

(2) — The  structural,  organic  or  true  scoliosis,  in  which 
there  are  definite  changes  in  the  bony  structure  with  fixed  de- 
formity that  cannot  be  altered  by  position. 

Of  the  first  type,  the  functional  scoliosis,  we  can  promise 
a  most  satisfactory  result  if  we  can  get  the  co-operation  of  the 
patient  and  the  parents  slnd  they  are  willing  to  persist  in  the 
proper  exercises  over  a  long  period  of  time,  perhaps  supple- 
mented by  brace  or  other  support.  The  structural  scoliosis 
with  the  fixed  deformity,  is  the  bete  noir. 

It  is  necessary  to  understand  just  what  one  expects  to 
accomplish  and  not  promise  what  at  present  seems  impossible. 
In  true  scoliosis — rotation  means  fixed  deformity — the  anterior 
portion  of  the  spinal  column  is  more  displaced  laterally  than 
are  the  spinous  processes  because  lateral  bending  is  always 
accompanied  by  rotation  of  the  vertebral  bodies  toward  the 
convexity  of  the  curve,  the  spinous  process  turning  in  the  re- 
verse direction.  Thus  considerable  deformity  with  marked 
rotation  may  be  present  with  but  slight  lateral  deviation  of  the 
spinous  process. 

The  recognition  of  a  well  developed  scoliosis  is  very  easy, 
in  fact  it  is  self  evident  to  one  who  will  look  at  the  back  ex- 
posed from  the  neck  to  the  buttocks  fold. 

On  examination  one  should  note  the  body  outline,  whether 
symmetrical  or  not,  comparing  on  both  sides  the  outline  from 
axilla  to  iliac  crest ;  whether  one  is  flatter  or  more  curved  than 
the  other,  note  the  level  of  the  shoulders,  the  position  of  the 
scapulae,  the  prominence  of  one  hip,  and  the  tilt  of  the  pelvis. 
Determine  if  the  anteroposterior  curves  are  normal,  and  what 
lateral  deviation  is  present.  It  is  perhaps  easier  to  mark  the 
spinous  processes  by  ink  or  pencil  and  note  the  deviation  from 
a  plumb  line  held  behind  the  patient,  the  lower  part  lying  in 
the  cleft  of  the  buttocks.  If  the.  patient  now  bends  forward 
until  the  trunk  is  horizontal,  the  examiner  will  notice  if  the 
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one  side  is  more  prominent  than  the  other:  any  upward 
prominences  represent  rotation  or  twist. 

In  order  to  estimate  the  spinal  flexibility  the  patient  should 
lie  face  downward.  The  marks  on  the  skin  represent  the  cumne 
of  spine  in  the  erect  position  and  any  straightening  of  spine  in 
recumbency  will  be  shown  by  a  lessening  of  the  curve.  In 
postural  curves  the  spine  is  straight  in  recumbency,  while 
structural  curves  will  be  somewhat  less  than  in  the  erect  posi- 
tion. If  the  patient  is  now  suspended  frc«n  a  Say  re  head  sling, 
some  straightening  of  the  spine  will  be  noted  and  will  give  us 
some  idea  of  the  improvement  that  can  be  expected  from  treat- 
ment in  an  individual  case. 

Lateral  curvature  in  a  young  child  is  of  far  greater  im- 
portance than  of  an  older  subject,  because  in  the  child  during 
the  growing  period,  the  deformity  will  likely  increase  while 
in  the  adult  it  is  usually  stationary.  In  childhood  there  is  no 
pain  nor  discomfort  hence  the  deformity  is  often  passed  un- 
noticed. 

The  X-ray  is  of  use  in  showing: 

( I ) — The  existence  of  bony  defects  or  anomalies  of  the 
spine. 

(2) — The  degree  of  distortion  of  the  individual  vertebrae. 

(3) — The  degree  and  character  of  the  curve  and  amount 
of  rotation. 

In  scoliosis,  especially  in  the  severe  forms,  a  shortening 
of  the  trunk  i,s  apparent  which  prevents  normal  development 
and  function  ot  the  internal  organs.  By  lateral  displacement 
of  the  trunk  and  rotation  of  the  thorax,  the  pleural  and  ab- 
dominal cavities  become  distorted.  The  patients  are  usually 
anemic  and  disposed  to  pulmonary  disease.  Hypertrophy  and 
dilatation  of  the  heart  are  frequent.  The  intestines  may  be 
crowded  into  the  pelvis  with  displacement  of  the  colon. 

Successful  treatment  of  rotary  lateral  curvature  aims  at : 

(i) — Stopping  the  deforming  process. 

(2) — Materially  lessening  existing  deformity. 

(3)^ — Reasonably  assuring  the  non-return  of  the  de- 
formity. 

How  can  these  aims  be  accomplished? 

(i) — By  corrective  plaster-of-Paris  jackets  with  pressure 
paddings  and  negative  window  spacing. 
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(2) — By  special  exercises  with  retention  brace  or  corset 
of  plaster  or  celluloid. 

(3) — By  operative  procedure  for  stiffening  the  spine  at 
the  arc  of  the  greatest  deformity. 

Our  method  of  treatment  for  the  average  case  is  as  f cd- 
lows: 

About  two  or  three  weeks  of  physiotherapy ;  this  includes 
massage  and  special  exercises  to  limber  up  the  back  muscles 
and  stretch  the  ligaments,  so  that  when  our  attempt  is  made 
to  correct  the  deformity,  we  have  little  muscular  resistance 
to  combat. 

Next  the  patient  is  suspended  and  a  plaster  jacket  is  ap- 
plied with  all  positions  reversed  as  much  as  possible.  For  ex- 
ample, the  convex  side  has  the  high  shoulder  carried  forward. 
When  the  plaster-of-Paris  is  put  on,  the  opposite  shoulder  is 
elevated  and  the  high  shoulder  is  pulled  down  and  thrown 
back.  The  hips  and  the  upper  portion  of  thorax  are  fixed  by 
bands  to  vertical  posts.  A  large  thick  pad  of  felt  is  placed 
over  the  part  of  greatest  deformity  and  a  degree  of  corrective 
pressure  made  by  a  broad  band  of  muslin.  When  we  have  a 
double  curve  to  deal  with  felt  pads  must  be  placed  on  both 
sides  and  pressure  made  in  opposite  directions  at  the  two 
points.  These  plaster  jackets  are  distinctly  corrective  but 
pressure  forces  must  be  within  the  limit  of  comfort.  As  soon 
as  the  plaster  is  fairly  well  set  it  is  trimmed  at  top  and  bottom 
and  large  window  spaces  cut  out  on  the  side  opposite  the  de- 
formity, so  as  to  allow  this  portion  of  the  trunk  to  bulge 
through  the  opening.  Then  every  few  weeks  thicker  pads  are 
applied  over  the  deformity  to  force  it  in  the  opposite  direction. 
The  plaster  jackets  are  changed  every  three  months,  some- 
times oftener,  and  reapplied  in  the  same  way.  This  corrective 
treatment  lasts  about  a  year,  sometimes  longer.  Then  we  are 
ready  for  the  removable  jacket  of  plaster  or  celluloid.  It  is 
usually  referred  to  as  the  plaster  corset.  It  is  put  on  with 
the  patient  in  suspension  and  with  moderate  corrective  force. 
It  is  split  down  the  center  and  removed.  When  thoroughly 
dry  it  is  faced  with  leather  and  eyelets  inserted.  These  corsets 
are  worn  night  and  day  at  first  and  then  left  off  at  night,  later 
worn  part  of  the  day  and  to  be  gradually  discarded. 

When  the  plaster  jacket  is  first  applied  we  have  the  patient 
partly  suspended  at  regular  intervals  so  as  to  stretch  the  spine. 
They  are  encouraged  to  breathe  deeply  and  for^e.^.th^yUaff^Qg[g 
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opposite  the  deformity  through  the  window  in  the  plaster.  As 
soon  as  the  removable  jacket  or  corset  is  applied,  the  intensive 
exercises  are  begun.  This  muscle  training  is  to  develop  muscle 
strength  for  natural  support  in  the  somewhat  corrected  posi- 
tion and  to  prevent  a  return  of  the  deformity,  for  it  is  easy  to 
slump  if  no  effort  is  made  at  correction. 

The  exercises  advised  are  varied  and  given  in  diflferent 
positions:  Standing,- kneeling,  lying  prone,  lying  on  back,  half- 
prone,  lying  at  end  of  table  and  sitting. 

In  a  certain  type  of  scoliosis,  those  dependent  upon 
paralysis  of  certain  groups  of  back  and  abdominal  muscles 
resulting  from  anterior  poliomyelitis,  we  must  resort  to  some- 
thing more  than  exercises  with  muscle  training  if  we  wish  to 
ever  discard  the  corset  or  back  brace.  Here  we  have  the  weak 
or  paralyzed  muscles  on  the  one  side  opposed  to  the  strong 
muscle  pull  on  the  other  side;  the  result  is  the  severe  type  of 
scoliosis  with  a  very  marked  deformity. 

The  method  that  seems  to  promise  the  most  in  these  cases 
is  the  fixation  of  the  spine  over  the  area  of  deviation  by  opera- 
tive procedures,  the  object  being  to  get  a  firm  ankylosis  of 
spine  over  the  entire  arc  of  curvature.  We  have  followed 
two  methods  of  bringing  about  this  result : 

( i) — That  outlined  by  Dr.  Albee,  which  is  the  tibial  bone 
grafted  implanted  by  the  side  of  the  denuded  spinous  processes, 

(2) — The  method  of  Ilibbs,  which  bares  the  spinous 
processes  and  the  lamina,  stripping  back  the  periosteum, 
curetting  the  lateral  articulations  at  the  base  of  the  transverse 
process,  raising  a  thin  slice  from  the  lamina,  and  turning  it 
down  to  the  one  below,  fracturing  the  spinous  processes  and 
forcing  one  down  upon  the  other  as  shingles  on  a  roof.  The 
principle  being,  fresh  bone  against  fresh  bone  to  secure  a  fus- 
ing of  the  entire  area.  These  two  operations  are  of  nearly 
equal  value.  The  bone  graft  having  this  in  its  favor,  it  can 
be  more  quickly  performed. 

The  spinal  stiflfening  by  operation  is  only  resorted  to 
after  we  have  obtained  our  maximum  correction  by  plaster 
jackets  and  stretching  over  a  period  of  time  in  a  modified 
Bradford  frame. 

Summary. — Definite  cures  can  be  promised  in  nearly  all 
functional  or  postural  curvatures,  if  the  treatment  is  persisted 
in. 

In  structural  scoliosis  much  depends  upon  the  age  of  the 
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patient,  the  degree  of  the  deformity,  and  changes  in  the  bony 
structure,  but  there  are  very  few  cases  in  children  and  adoles- 
cents that  will  not  be  decidedly  benefited  by  appropriate  treat- 
ment. 

(i) — There  will  be  a  marked  lessening  of  the  deformity. 

(2) — An  improvement  of  the  general  health  with  in- 
creased resistance  to  disease  generally. 

The  pain  and  discomfort  that  is  present  in  a  large  per- 
centage of  the  cases  in  adults  will  be  relieved  by  support  and 
exercises,  even  if  the  curvature  is  not  corrected.  In  growing 
children  the  tendency  is  for  the  deformity  to  increase  if  it  is 
not  held  in  check  by  treatment.  It  is  very  unusual  for  cases 
to  improve  without  treatment. 

In  cases  due  to  paralysis  it  is  necessary  to  wear  support 
continuously  or  resort  to  operative  measures  to  stiffen  the 
spine. 


THE  AMBULANT  TJffiATMENT  OF  FISTULA  IN  ANO 

JAMES   D.    SCHOFIELD,    M.D.,    PHILADELPHIA 
(Read  before  the  Homoeopathic  Medical   Society  of  Pennsylvania,   Sept.  26»   1922.) 

In  presenting  this  paper  the  author  does  so  with  the  feel- 
ing that  it  may  be  of  some  assistance  to  that  great  mass  who 
were  as  unfortunate  as  he  in  their  early  college  training  in  the 
special  field  of  Proctology. 

Diseases  of  the  rectum  have  been,  and  still  are,  in  a  great 
many  colleges  dismissed  with  a  single  lecture  or  two,  delivered 
as  a  part  of  the  course  on  general  surgery.  The  young 
graduate  leaves  his  Alma  Mater  with  a  hazy  idea  that  oc- 
casionally patients  may  suffer  from  "piles  or  fistula,"  and  an 
operation  under  general  anesthesia  is  their  only  hope  of  re- 
lief. 

The  fact  that  the  profession  as  a  whole  has  been  so  re- 
miss in  the  treatment  of  rectal  diseases  has  left  the  field  in  the 
past  to  the  quack  and  the  irregular,  especially  in  regard  to 
ambulant  treatment. 

It  is  a  well  known  fact  that  there  are  a  greater  number 
of  years  stolen  from  human  lives  by  the  persistent  robbery  of 
rectal  diseases  and  conditions  than  by  any  other  influence. 
This  explains  why  so  many  pernicious  preparations  are  flood-       ^ 
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ing  the  market,  alleging  to  cover  these  conditions,  because 
the  general  public  has  not  found  satisfaction  in  the  legitimate 
medical  world. 

Fistula  is  found  in  at  least  one-third  of  all  the  patients 
ccMning  to  a  rectal  specialist  for  treatment,  and  in  many  in- 
stances exists  without  the  knowledge  of  those  possessing  it 
Hospital  records  usually  place  fistula  first  in  point  of  frequency, 
but  this  is  due  to  the  fact  that  many  persons  having  hemor- 
rhoids, do  not  apply  for  hospital  treatment  as  readily  as  those 
afflicted  with  the  more  serious  condition  of  fistula.  Fistula 
and  hemorrhoids  are  often  present  in  the  same  patient. 

There  are  several  influences  which  are  responsible  for  the 
reputation  which  fistula  has  for  chronicity,  and  they  have  to 
be  reckoned  with  in  formulating  treatment.  They  are,  im- 
proper drainage,  the  unfavorable  effect  from  absorption  of 
the  septic  matter,  and  the  state  of  unrest  produced  by  the 
spasmodic  contractions  of  an  irritable  sphincter. 

There  is  in  the  public  mind  a  prejudice  against  operating 
for  the  cure  of  fistula,  which  is  not  entirely  due  to  the  general 
dread  of  operations,  but  to  an  old  superstition  which  has  been 
handed  down  from  generation  to  generation  to  the  effect  that 
it  is  poor  policy  to  invite  a  greater  danger  by  the  removal  of 
a  lesser.  Unfortunately  tradition  fails  to  give  details  and  it 
has  never  been  ascertained  what  greater  danger  is  implied,  but 
I  half  suspect  it  has  reference  to  fecal  incontinence,  a  calamity 
that  was  frequent  in  the  early  days  of  surgery  for  this  trouble. 
Kelsey  has  aptly  said :  "Fecal  incontinence  is  always  considered 
by  the  patient  a  very  poor  exchange  for  a  fistula." 

The  operator  who  is  able  to  secure  the  same  result  that 
follows  the  successful  surgical  operation,  performed  imder 
general  anesthesia,  with  no  shock,  no  anxiety,  little  incon- 
venience or  pain,  without  confinement  and  separation  from 
friends  or  family,  and  with  but  little  detention  from  business 
or  household  duties,  not  to  mention  hospital  expense,  by  the 
employment  of  conservative  methods  of  which  the  technique  is 
definitely  formulated,  holds  within  the  compass  of  his  skill 
that  which  is  destined  to  popularize  a  treatment  among  an 
invalid  class,  to  which  many  unfortunates  belong. 

Tuttle  in  his  work  on  Diseases  of  the  Rectum,  makes  the 
astounding  statement  that  a  "search  of  the  hospital  records 
reveals  the  fact  that  while  nearly  all  the  cases  of  fistula  treated 
are  said  to  be  improved,  less  than  4  per  cent,  out  of  2196  cases 
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collected,  are  even  claimed  to  have  been  cured."  These  statis- 
tics do  not  distinguish  between  the  different  varieties  an- 
atomically, or  pathologically,  and  therefore  no  positiive  con- 
clusions can  be  drawn  from  them.  It  is  reasonable  to  suppose 
those  of  the  simple  subtegumentary  type  were  all  cured.  As- 
suming this  to  be  true,  the  percentage  of  failures  in  the  other 
cases  will  be  largely  increased.  If  these  patients  had  been 
cured  it  would  have  been  entered  on  the  Hospital  Records 
and,  therefore,  it  is  concluded  that  the  treatment  for  this  condi- 
tion in  general  hospitals  is  far  from  satisfactory. 

There  is  of  course,  no  reason  to  suppose  that  results  like 
these  follow  the  operations  upon  private  patients,  in  anyone's 
practice,  but  the  record  lends  a  reasonable  aspect  to  the  popular 
revulsion  against  the  "recognized"  modes  of  treatment,  and 
with  others  showing  a  similar  percentage  of  failures,  contri- 
butes an  ideal  f otmdation  ujX)n  which  the  conservative  operator 
can  build. 

Conservative  surgery,  the  limitations  of  which  have  been 
so  greatly  extended,  because  of  the  almost  unbovmded  possi- 
bilities of  local  or  regional  anesthesia,  offers  by  far  the  most 
attractive  prospect,  when  considering  the  selection  of  a  method 
to  be  employed  in  an  effort  to  cure  a  large  per  cent,  of  fistulae. 

The  complete  division  of  the  tissues  between  two  openings 
of  a  fistula  by  means  of  the  knife  or  other  cutting  instrument, 
is  the  standard  operation,  and  the  one  of  choice  where  the  canal 
is  very  deep  and  the  danger  from  hemorrhage  would  be  g^at. 
The  principle,  of  course,  is  the  correct  one,  notwithstanding 
the  results  following  its  application  are  often  unsatisfactory 
due  to  the  fact  that  the  parts  are  massed  with  blood  and  pus 
and  sinuses  are  overlooked.  Without  losing  sight  of  the 
principle  and  without  offering  any  suggestion  of  variance 
with  it,  the  following  technique  is  submitted  as  a  distinct  ad- 
vance in  the  treatment  of  this  condition  in  the  cases  appreciable 
to  it.  The  immediate  advantages  to  the  patient  have  al- 
ready been  enumerated.  To  the  operator  it  offers  a  method  of 
treatment  which  can  be  carried  out  in  his  office,  and  practically 
without  an  assistant.  Viewed  from  the  standpoint  of  final 
results,  it  shows  a  percentage  of  actual  cures  considerably 
higher  than  can  be  reasonably  expected  from  any  other  plan, 
if  present  statistics  can  be  taken  as  a  criterion.  This  state- 
ment will  be  disputed  I  suppose,  unless  satisfactorily  supported. 
Therefore  the  most  prominent  points  of  difference  between      j 
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the  method  of  immediate  complete  division  of  the  tissues,  and 
the  same  procedure  accomplished  by  gradual  division  will  be 
mentioned.  First,  the  cutting  through  of  the  entire  fistulous 
tract,  together  with  the  branches,  which  frequently  complicate 
the  condition,  necessitates  quite  extensive  injury  to  the  in- 
tegument and  adjacent  tissue,  which  requires  considerable  time 
to  heal  and  enforces  confinement.  Second,  it  must  be  remem- 
bered that  nearly  all  fistulas  are  the  result  of  abscess  and  apart 
from  those  due  to  traumatic  cause  in  the  otherwise  healthy 
individual,  abscess  formation  indicates  an  organism  which  has 
been  depleted  for  a  long  time,  with  lowered  vitality  and  poor 
disease-resisting  power.  Those  in  which  the  abscess  has  been 
preceded  by  proctitis  and  the  system  for  many  years  vitiated 
by  the  absorption  of  its  products,  are  especially  deficient  in 
that  which  promotes  repair.  Under  such  circumstances  ex- 
tensive tissue  destruction  is  frequently  the  beginning  of  a 
protracted  semi-illness,  during  which  the  long  healing  period 
is  most  disturbing.  Third,  the  frequent  necessity  for  a  second 
or  third  operation,  (those  doing  hospital  work  need  not  be 
reminded  of  the  large  number  of  patients  in  whom  a  second  or 
third  operation  is  necessary),  each  operation  causing  a  repeti- 
tion of  anesthesia,  confinement,  and  slow,  tedious  convales- 
cence. The  reason  for  this  lies  in  the  irregular  and  complex 
course  the  branches  which  connect  with  the  main  tract  take, 
the  latter  being  the  only  one  apparent  to  the  operator.  When 
such  conditions  are  present  it  is  beyond  the  ability  of  the 
operator  to  comprehend  fully  the  extent  of  the  various  tracts, 
and  as  a  result  an  incomplete  operation  is  inevitable. 

By  the  gradual  cutting  method  this  oversight  should  not 
occur,  as  all  branches  from  the  main  tract  will  be  disclosed  . 
during  the  treatment  and  are  treated  the  same  way,  at  the 
proper  time.  As  to  healing  it  may  be  said  that  the  wound  is 
never  extensive  enough  to  need  extraordinary  reparative 
powers,  and  the  interval  between  treatments  can  be  lengthened 
as  necessary  in  the  judgment  of  the  operator.  The  parts  which 
h'ave  already  been  opened  will  not  require  the  same  attention 
again,  the  fistulous  opening  simply  being  transferred  to  an- 
other point  in  the  direction  of  the  course  of  treatment. 

Technique. — The  position  of  the  patient  is  determined  by 
the  location  of  the  external  opening,  at  which  point  the  treat- 
ment is  always  begun  for  the  purpose  of  enlarging  the  aperture 
to  permit  free  drainage  and  irrigation.    The  point  of  operation 
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should  be  below  the  level  of  the  anus,  as  it  is  inconvenient  to 
operate  in  an  unnatural  position.  The  best  position  for  most 
patients  is  on  the  side  with  the  legs  well  drawn  up.  It  is 
seldom  necessary  to  use  the  lithotomy  posture. 

If  the  sphincter  is  hypertrophied  or  at  all  tight,  and 
especially  if  the  fistula  involves  it,  it  should  be  divulsed.  This 
is  always  done  under  gas.  After  local  anasthesia  is  produced 
a  grooved  director  is  passed  into  the  tract  for  some  distance. 
A  sharp  pointed  curved  bistoury  is  then  introduced  and  the 
point  brought  out  through  the  tissues  at  a  depth  of  from  one- 
half  to  one  inch,  all  the  proximal  tissue  divided,  and  the 
director  removed. 

The  bleeding  is  never  a  matter  of  serious  consideration 
unless  the  deeper  structures  are  involv^ed,  and  its  control  when 
necessary  is  the  same  as  in  any  other  condition.  The  wound  is 
then  lightly  packed  with  carbolated  gauze  held  in  place  with  a 
large  pad  of  sterile  gauze  and  T-bandage. 

The  use  of  antiseptics,  germicides  and  irritants  is  useless 
unless  clearly  indicated.  Probing  and  scraping  of  the  wound 
is  contraindicated  and  will  often  do  more  harm  than  good. 
Thorough  cleansing  with  hot  sterile  water  is  the  best  after- 
treatment.  After  three  to  five  days  according  to  the  reaction 
present  the  procedure  is  repeated,  the  same  technique  followed. 

If  the  fistulous  tract  implicates  the  external  sphincter  it 
must  be  divided,  and  it  is  most  important  that  the  fibres  are 
divided  at  right  angles,  not  obliquely,  so  as  to  prevent  irregular 
contractions  and  unsatisfactory  healing.  Don't  forget  in  the 
anterior  and  posterior  portion  of  the  muscle  the  fibres  run 
obliquely  and  a  division  which  on  the  surface  would  appear 
oblique  is  in  reality  the  proper  one.  The  division  of  the  ex- 
ternal sphincter  has  always  been  a  matter  for  serious  con- 
sideration, and  the  possibility  of  impairment  of  its  function 
and  loss  of  control  has  many  a  time  been  deemed  a  greater 
risk  than  the  gravity  of  the  situation  warranted.  Under  the 
ambulant  method  of  treatment,  when  it  becomes  necessary  to 
carry  the  incision  through  it,  the  muscle  should  be  divided  very 
carefully  and  gradually,  not  more  than  one  third  of  it  being 
cut  at  any  one  treatment,  and  the  length  of  time  between  treat- 
ments should  be  long  enough  to  secure  good,  firm  union,  be- 
fore the  second  portion  is  cut  and  this  should  likewise  be  healed 
before  the  third  portion  is  divided.  In  this  manner  the  function 
should  not  be  disturbed  and  incontinence  avoided.  r^^^r^T^ 
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If  the  tract  runs  through  the  muscle,  leaving  the  larger 
portion  external,  the  fibres  and  skin  should  be  divided  at  once, 
but  if  the  larger  portion  of  the  muscle  is  internal  to  the  fistula 
it  is  best  to  divide  only  a  portion  at  once  and  the  rest  a  week 
or  so  later. 

If  the  tract  nins  entirely  external  to  the  muscles,  the 
fistulous  tract  is  gradually  opened   up   to   and   including  the 
outer  fibres  of  the  muscle,  then  a  speculum  is  introduced  into 
the  rectum  in  such  a  manner  as  to  leave  the  internal  opening 
exposed,  a- blunt-pointed  bistoury  is  passed  into  the  opening 
and  with  a  gentle  sawing  motion  the  integument  is  incised 
downward  from  the  internal  opening;  in  this  way  about  one- 
third  of  the  muscle  is  cut,  then  the  knife  is  turned  and  a  back- 
cut,  known  as  the  backcut  of  Salmon,  is  made  to  divide  the 
indurated  floor  of  the  fistula.    This  may  be  omitted  if  no  neces- 
sity for  it  appears.     After  this  partial  division  the  internal 
opening  has  been  enlarged  so  that  it  appears  as  a  slit  in  the 
integument  and  as  the  upper  end  heals  the  lower  end  becomes 
the  internal  opening  of  your  fistula,  but  it  has  been  transferred 
more  externally.    After  a  week,  the  proper  interval  to  permit 
healing,  the  second  portion  is  divided  in  the  same  manner, 
omitting  the  backcut.    When  this  re-unites,  the  third  and  last 
portion  of  the  muscle  is  divided,  but  not  the  integument.    The 
reason  for  this  is  to  conserve  the  integrity  of  the  anal  orifice, 
and  avoid  the  disfiguring  contraction  which  frequently  follows 
the  division  of  the  skin  at  the  same  time  a  deep  incision  is  made, 
involving  considerable  portion  of  the  sphincter.     It  preserves 
the  usual  contour  of  the  parts,  prevents  distortion  and  by 
preventing  this  contributes  to  the  good  results  following  a 
firm  union  of  the  divided  muscle.    When  the  healing  process 
has  advanced  to  just  below  the  skin,  a  grooved  director  is 
passed  and  the  skin  divided.     As  the  divided  portions  heal, 
the  location  of  branches,  if  they  exist,  will  be  marked  by  spots 
that  will  not  heal,  and  resemble  a  deep  pore  with  an  oozing 
center,  into  which  the  probe  will  easily  pass.    The  method  of 
dealing  with  connecting  cavities  differs  in  no  particular  from 
that  described,  as  the  main  tract  is  the  source  of  most  of  the 
exudation  in  them. 

As  already  stated  the  discovery  of  the  internal  opening  is 
very  important,  and  is  essential  to  successful  treatment,  and 
right  here  an  important  point  should  be  noted.     Some  men 
recommend  that  in  probing  a  fistula,  the  probe  shotdd  be  in- 
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serted  through  the  tissues  until  it  can  be  felt  under  the  mucous 
membrane,  and  if  no  internal  opening  is  readily  found  the 
probe  is  pushed  through  the  membrane  and  the  sinus  com- 
pleted. This  procedure  I  unsparingly  condemn  and  freely 
assert  that  no  single  measure  has  ever  given  the  an^ount.  of 
trouble  that  later  developments  proved  were  due  to  it. 

The  internal  opening  often  extends  higher  than  the  probe 
happens  to  reach,  and  when  the  probe  is  pushed  through  the 
membrane  you  will  probably  have  to  deal  with  a  tract  with  an 
external  opening,  and  another  with  a  blind  internal  end  left 
undisturbed  during  treatment. 

If  the  internal  opening  happens  to  be  below  the  opening 
made  by  the  probe  you  may  get  it,  but  it  is  good  luck  and  not 
good  management. 

In  fistula  with  more  than  one  opening,  especially  the  so- 
called  horseshoe  fistula  and  in  which  the  sphincter  must  be 
divided  in  more  than  one  place,  the  point  of  first  division  must 
be  thoroughly  healed  before  the  other  side  is  cut.  In  this 
manner  a  procedure  which  is  dreaded  by  all  surgeons  when 
performing  the  radical  operation,  is  changed  to  one  very  much 
less  dangerous  as  to  incontinence  by  the  conservative  method, 
always  remembering  the  conservative  method  is  by  no  means 
a  simple  one. 

During  your  surgical  treatment  for  this  condition  I  would 
suggest  that  you  think  a  little  of  the  patient's  general  condi- 
tion and  not  entirely  of  the  rectum.  He  will  need  good 
Homoeopathic  prescribing  and  supervision.  In  the  absence  of 
any  other  indicated  remedies,  may  I  suggest  silicea,  of  high 
potency,  in  chilly  cold  natured  people  with  a  lack  of  vital  heat, 
and  tuberculinum,  also  high,  in  the  warm  blooded  patient. 


Ouabain  in  Heabt  Disease. — Laubiy  and  Pezzi  review  their  extensive 
experience  with  ouabain  by  the  vein  in  more  than  five  years.  They  discuss 
the  indications  for  it,  and  describe  three  typical  cases  to  show  the  valuable 
aid  possible  from  this  drug  when  all  others  have  exhausted  their  usefulness. 
They  reiterate  that  its  field  is  only  after  the  failure  of  others.  After  a 
course  of  ouabain,  digitalis  may  regain  its  efiicacy.  In  the  discussion  that 
followed,  Fiessinger  emphasized  the  surprising  reactivation  of  digitalis 
that  may  occur  when  the  digitalis  is  given  by  the  vein  after  it  has  ex- 
hausted its  usefulness  by  the  mouth.  It  can  be  resumed  later  by  the 
mouth  with  good  effect. — Bulletins  de  la  Societe  Medicare  des  Hopitaux, 
Paris. 
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Ttue  VALUE  OF  THE  PATHOLOQiCAL  UBORATORY  TO  OBSTETRICS 

CARL  V.  VISCHER^   M.D.^   PHILADELPHIA,   PA. 

Instructor  In  Obstetrics,  Hahnemann  Medical  College  and  Hospital;  Assistant  tn 
Obstetrics,  Women's  Homoeopathic  Hospital 

(Read  before  the  Homoeopathic  Medical   Society  of  Pennsylvania,   Sept.  26,   1922.) 

The  pathological  laboratory,  if  used  when  indicated,  may 
be  of  greater  value  to  obstetrics  than  to  any  other  branch  of 
medicine.  In  the  very  early  days  of  scientific  obstetrics,  the 
laboratory  gave  us  some  of  the  most  valuable  data  which  we 
now  possess  concerning  the  changes  occurring  in  the  female 
organism  during  pregnancy  and  the  puerperium;  namely,  the 
method  by  which  conception  occurs,  the  formation  and  growth 
of  the  embryo  in  utero,  the  relative  increase  of  the  erythrocytes 
and  the  leucocytes  during  pregnancy  and  the  still  greater  in- 
crease of  the  latter  in  the  early  days  of  the  puerperium 
(30,000-35,000),  the  conversion  of  fat  marrow  into  bone 
forming  marrow,  the  increase  in  the  gastric  secretion  and  the 
presence  of  a  hyperacidity.  The  condition  of  hypertrophy 
and  hyperplasia  of  the  entire  uterine  structure  during  preg- 
nancy and  the  definite  changes  which  occur  in  the  ovary  (pres- 
ence of  the  corpus  luteum  of  pregnancy,  the  decidua-like 
formations  beneath  the  tunica  albuginea,  the  edema  and  the 
vascularization),  and  the  changes  taking  place  in  the  glandular 
structure  of  the  genitals. 

It  has  taught  us  all  that  we  know  concerning  the  changes 
in  the  mammary  gland  during  pregnancy  and  the  puerperium 
and  of  the  composition  of  colostrum  and  of  mothers'  milk. 
Bacteriologically  and  cytologically  it  has  shown  us  the  make- 
up of  the  vaginal  discharges  and  the  lochia  both  normal  and 
abnormal. 

Were  it  not  for  the  laboratory,  we  would  be  more  or  less 
at  a  loss  as  to  the  actual  cause  and  the  treatment  of  the  pathol- 
og>'  occurring  in  the  liver  and  kidneys  during  pregnancy  and 
the  various  forms  of  sepsis  encountered  during  the  puerperium. 

As  to  the  routine  use  of  the  laboratory  in  the  practice  of 
obstetrics,  it  is  not  only  a  valuable  aid  to  diagnosis,  but  also 
to  prevention  and  treatment.  Although  rarely  made  use  of, 
the  "Abderhalten  test"  may  be  carried  out  as  early  as  the 
fourth  week  after  conception  as  an  aid  to  the  diagnosis  of 
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pregnancy.  Other  tests  for  pregnancy  such  as  the  "mas- 
tagmin  reaction"  and  the  "complement-fixation  test  of  Ma- 
uriac'*  may  be  used,  but  on  account  of  the  diffilculty  in  the 
technic  the  details  of  the  tests  are  here  omitted. 

Everyone  doing  obstetrics  is  more  or  less  familiar  with 
the  analyses  of  urine,  begun  as  soon  as  pregnancy  is  diagnosed 
and  carried  out  every  two  to  three  weeks  in  the  average  normal 
case  until  the  seventh  month  and  then  every  one  to  two  weeks 
and  if  necessary  a  daily  analysis.     We  sincerely  believe  that 
the  "routine  urinalysis"  gives  us  most  valuable  information 
as  to  the  general  metabolism  of  the  patient  and  helps  us  to 
discover  and  to  prevent  numerous  cases  of  probable  toxemia, 
eclampsia  and  renal  infection.     Permit  me  to  cite  a  case  in 
which  we  feel  there  would  have  been  an  unhappy  termination 
had  it  not  been  for  the  prompt  use  of  the  laboratory.     Primi- 
para,  age  19,  5%  mos.  pregnant  had  been  progressing  nor- 
mally, urine  and  blood  pressure  normal,  was  suddenly  taken 
with  chilliness,  headache,  general  malaise,  muscular  soreness 
and  temp.  104 — pulse,  130 — respirations  26.  Lungs  and  throat 
negative.     A  catheterized  specimen  of  urine  was  immediately 
sent  to  the  laboratory,  examined  and  the  following  reported : 
Turbid,   acid    (faint)    Sp.   g.,    1.014,   albumin   2   plus,   sugar 
negative.    Urea  1.4  per  cent.,  casts  negative,  PUS  4  plus.    A 
diagnosis  of  pyelitis  was  made,  and  treatment  immediately 
started.    After  a  few  hours  the  patient  developed  some  typical 
symptoms  of  pyelitis  and  improvement  was  very  slow.    Culture 
of  the  urine  showed  a  pure  colon  growth;  an  autogenous 
vaccine  was  prepared  and  after  two  injections  the  temperature 
dropped  to  normal.     Following  this  attack  there  were  two 
similar  attacks,  one  in  the  eighth  month  and  the  other  soon 
after  delivery,  which  promptly  responded  to  the  ivaccine.     At 
the  present  time  the  urine  is  negative  and  the  patient  is  enjoy- 
ing good  health.     The  foregoing  is  a  good  example  in  which 
the  laboratory  made  a  positive  diagnosis  long  before  we  could 
have,  from  clinical  symptoms,  and  it  also  supplied  us  with  a 
therapeutic  agent. 

Diabetes  mellitus  is  another  condition  which  is  of  grave 
significance  when  complicating  pregnancy  and  can  only  be 
positively  diagnosed  by  means  of  the  laboratory  (Urinalysis). 

The  Wassermann  test  is  now  being  carried  out  as  a  routine 
measure  in  most  maternity  hospitals.  As  soon  as  a  positive 
test  is  discovered,  whether  it  be  during  pregnancy  or  the  puer- 
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perium,  treatment  (salvarsan)  is  immediately  instituted.  Here 
again  the  laboratory  makes  a  diagnosis  and  treats  the  case,  thus 
saving  innumerable  lives  and  preventing  untdd  suffering.  The 
routine  examination  of  a  smear  of  all  urethral  discharges  and 
of  all  suspicious  cervical  discharges  frequently  makes  a  diag- 
nosis of  gonorrhea  and  enables  us  to  begin  treatment  im- 
mediately, thus  preventing  ophthalmia  neonatorum  in  many 
instances. 

Frequently,  during  the  puerperium,  with  the  aid  of  the 
laboratory  we  are  able  to  make  diagnoses  of  bacteremia 
(shown  by  blood-culture),  and  infecticm  of  the  endometrium 
or  cervix  (shown  by  direct  culture  of  those  parts).  These 
conditions  are  not  as  rare  as  sometimes  supposed,  and  at  times 
cannot  be  diagnosed  without  the  aid  of  the  laboratory,  there- 
fore if  there  are  any  symptoms  suggestive  of  an  intrauterine 
or  blood  infection  call  upon  the  laboratory  early. 

The  foregoing  are  but  a  few  concrete  facts  showing  the 
great  value  of  the  laboratory  of  pathology  to  obstetrics.  Many 
more  could  have  been  menticmed,  but  if  I  may  feel  that  a 
desire  has  been  awakened  to  use  the  laboratory  when  it  is 
indicated  in  the  practice  of  obstetrics,  I  shall  have  been  suffi- 
ciently repaid. 

5903  Greene  St.,  Germantown,  Phila.,  Pa. 


OBSBRVATIONS  UPON  THE  ACUTE  DRUG  NEPHIUTIDES  WITH  A 
METHOD  SUQQESTED  FOR  THEIR  DffPERENTUTION 

BY  LINN  J.   BOYD,   M.D.,  ANN  ARBOR,   MICH. 

When  one  attempts  to  teach  a  student  the  drug  therapy 
of  the  acute  nephritides  and  glances  through  the  standard  hom- 
oeopathic text^  for  methods  of  fixing  the  symptomatology  he 
is  astounded  at  the  detailed  review  of  similar  symptoms  and 
a  paucity  of  means  of  diflferentiating  these  remedies  from 
each  other.  However,  this  is  not  so  surprising  when  one  con- 
siders that  inflammation  of  the  kidney  should  give  rise  to  a 
certain  set  of  symptoms  regardless  of  the  etiological  agent. 
It  was  with  the  similarity  of  pictures  in  mind  that  this  study 
was  undertaken.  It  was  hoped  by  a  studv  of  the  symptom- 
atology, together  with  a  review  of  the  literature,  that  the 
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drugs  could  be  summed  up  in  order  to  make  individual  pictures, 
thereby  simplifying  the  application  and  at  the  same  time  see 
if  the  inventory  offered  new  symptoms  which  we  could  apply. 
Classification. — The  number  of  drugs  producing  a 
nephritis  are  almost  innumerable  so  that  some  type  of  classi- 
fication is  desirable.  A  classification  based  upon  structure 
can  be  made. 

1.  Metals  and  their  salts.  There  is  no  known  metal 
which  has  been  studied  that  will  not  produce  a  nephritis  al- 
though some  act  in  only  corrosive  doses  or  when  g^ven  paren- 
terally.  Many  of  the  salts  are  capable  of  producing  similar 
changes.  All  these  substances  will  produce  albumin,  casts, 
etc.,  and,  therefore,  in  a  superficial  manner  resemble  each 
other. 

2.  Organic  compounds  of  a  known  composition  such  as 
turpentine,  vinylamin. 

3.  Organic  compounds  of  an  unknown  composition,  such 
as  aloin,  or  those  of  which  are  products  of  living  cells — can- 
tharidin,  apis,  snake  venoms,  diphtheria  toxin,  etc.  These  sub- 
divisions could  in  each  case  be  carried  out  almost  indefinitely. 
Such  a  classification  is  useful  only  to  point  out  the  infinite 
number  of  substances  that  produce  the  change,  but  offer  noth- 
ing that  can  be  applied  to  the'  patient.  It  is,  therefore,  more 
desirable  to  divide  them  upon  a  clinical  or  pathological  basis 
if  one  is  to  prescribe  with  the  greatest  acumen.  Upon  a 
clinical  basis  there  is  not  much  difficulty,  since  all  are  renal 
irritants,  they  resemble  each  other.  They  all  have  album- 
inuria, casts,  usually  an  early  polyuria  to  be  followed  by  a  dim- 
inution or  suppression.  The  phenolsulphonephthalein  test 
shows  diminished  efficiency  of  the  kidney,  there  is  chloride  and 
non-protein  nitrogen  retention,  often  glycosuria  without 
h)rperglycemia.  Some  have  hemorrhage  (terebinth,  canthar- 
ides  and  venoms).  In  other  words,  they  all  have  in  general 
the  usual  clinical  picture  of  an  acute  nephritis.  Later  we  will 
attempt  to  point  out  many  differences.  Upon  a  pathological 
basis  they  can  be  divided  first  into  tubular  nephritis  with  only 
slight  glomerular  changes  as  exemplified  by  uranium  nitrate, 
potassium  chromate,  mere,  corrosivus,  and  aloin.  As  has 
been  pointed  out  by  several  observers,  uranium  nitrate  and 
potassium  chromate  act  principally  utx>n  the  convoluted 
tubules  (the  change  consisting  of  granular  degeneration  and 
necrosis,  at  times  fatty  degeneration)  while  mere.  corr.  acts 

VOL.  Lvn. — 39.  r^^^r^T^ 

Digitized  by  VjOOQLC 


6io  The  Hahnetnanman  Monthly  [October^ 

principally  upon  the  ascending  loops  of  Henle  (the  change  con- 
sisting of  a  characteristic  deposit  of  lime  salt).  Later  the 
glomeruli  are  affected.  As  opposed  to  the  tubular  nephritis, 
we  can  secondly  place  the  glomerular  forms  as  exemplified  by 
especially  arsenic,  cantharides,  venoms.  Arsenic  acts  upon  the 
capillaries  producing  a  capillary  paralysis  with  little  histological 
change,  but  physiological  methods  show  a  marked  glomerular 
injury.  Cantharidin  nephritis  involves  the  tuft  and  glomeru- 
lar space  while  with  venoms  usually  the  glomerular  qejAritis 
is  of  the  exudative  type,  with  a  hemorrhage  tuft  and  with 
slight,  if  any,  tubular  changes.  ( i )  As  opposed  to  the  tubular 
and  glomerular  nephritis  we  can  make  a  third  type,  that  of 
chronic  nephritis  as  exemplified  especially  by  plumbum  and 
somewhat  by  uranium.  These  can  now  be  tabulated. 
Tubular  Glomerular 

Nephritis  Nephritis  Chronic 

Uranium  Nitrate  Arsenic  Plumbum 

Potassium  Chromate      Cantharides  Uranium 

Merc.  Corr.  Other  Venoms 

Note. — This  list  is  abbreviated  in  order  to  show  the 
method  and  does  not  pretend  to  be  exhaustive.  All  these  pro- 
duce albumin  and  casts  but  uranium  alone  causes  a  well  marked 
oedetna,  of  the  subcutaneous  tissues,  hyrops  of  the  pleura  and 
peritoneal  cavities  (2). 

Types  of  Nephritis. — Venofns.  There  are  many  sub- 
divisions here.  For  the  first  example  we  can  take  cantharides. 
The  usual  picture  of  cantharides  poisoning  in  the  himian  or 
taken  from  the  materia  medica  is  as  follows:  (The  symptoms 
here  given  are  taken  from  a  recent  human  case  of  cantharides 
poisoning(3)and  have  been  confirmed  by  the  materia  medica.) 
It  consists  of  a  true  acute  glomerular  nephritis  with  albumin, 
casts,  and  blood  in  the  urine,  the  amount  scanty  or  suppressed^ 
pain  in  the  back  usually  in  the  lower  dorsal  region  or  small 
of  back,  gastrointestinal  irritation  (vomiting  of  blood,  etc., 
for  part  of  the  drug  is  eliminated  through  the  gastrointestinal 
tract).  Pain  and  soreness  beneath  the  sternum.  Often  vesical 
tenesmus  with  frequent  scanty  urination  and  at  times  priap- 
ism. There  is  no  oedema  in  experimental  cantharides  neph- 
ritis. An  unique  observation  was  that  of  a  blood  count  of  10,- 
000,000  gradually  falling  to  normal  in  the  human  case.  This 
finding  has  been  reproduced  in  animals  and  should  be  investi- 
gated since  it  is  quite  peculiar  and  might  be  not  only  a  char- 
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acteristic  symptom  but  may  reveal  its  use  in  other  diseases. 
The  red  dye  excretion  is  usually  delayed  in  the  experimental 
nephritis  in  the  dog,  for  about  5 — 10  minutes.    For  example, 
the  normal  appearance  was  in  five  minutes  after  injection, 
with  185  c.c.  of  urine  eliminated  in  two  hours  aijd  66  per  cent, 
of  the  dye  being  recovered.     la* a  severe, case  of  poisoning 
after  22  hours  only  6  c.c.  of  the  urine  were  eliminated  and  only 
9  per  cent,  of  the  dye  recovered.     (Those  who  are  interested 
in  further  findings  consult  (4).)     In  reference  to  the  Wood 
constituents  there   is  often  an  increase  in  the   non-protein 
nitrogen  (usually  about  25  mgs.  per  100  c.c.  of  blood)  and 
an  increase  of  urea  nitrogen  (about  14  mgs.  per  100  c.c.  of 
blood)  and  a  slight  increase  in  the  chlorides  (usually  about 
1.8  grams  per  100  c.c.  of  blood).    There  is  always  a  measur- 
able acidosis  and  the  animal  loses  weight  rapidly.     It  should 
be  remembered  that  the  increase  of  protein  in  the  blood  is 
not  very  significant  since  in  cantharidin  poisoning  there  is  an 
increase  of  protein  metabolism.    It  is  true  that  there  is  slight 
retention  since  we  have  not  learned  to  judge  accurately  the: 
dosage  and  at  times  we  give  large  amounts  which  will  pro-^ 
duce  in  addition  to  the  glomerular  changes,  slight  tubular  path-^ 
olog^.    It  should  be  noted  that  there  is  no  early  polyuria  which 
is  so  characteristic  of  chromate  nephritis.     Cantharides  and . 
arsenic  resemble  each  other  in  the  increased  elimination  of 
protein  derivatives,  but  differ  markedly  in  that  in  arsenic  we 
have  a  capillary  paralysis  which  causes  the  blood  pressure  to 
drop  quickly  and  remain  low.    Again  cantharides  is  essential- 
ly a  hemorrhagic  type  while  arsenic  is  not — at  least  as  re- 
gards the  nephritis. 

When  we  come  to  the  other  venoms  we  encounter  more 
experimental  diflfilculty.  This  is  especially  true  of  apis.  This 
has  discoiuaged  many  scientific  workers  because  the  secretion 
is  about  .0003 — .0004  gms.  and  two-thirds  of  this  is  water. 
The  content  of  the  venom,  however,  has  received  some  inquiry 
and  it  has  been  found  to  contain  at  least  two  important  frac- 
tions. One  is  the  protein  free  sapotoxin,  which  would  natur- 
ally resemble  the  snake  venoms,  while  the  other  is  a  poison 
of  the  cantharidin  type,  which  serves  to  explain  the  irritant 
properties  of  the  sting  (5).  As  might  be  expected,  the  urine 
of  apis  is  scanty,  albuminous,  and  usually  loaded  with  casts. 
The  stinging  pain,  the  scantiness,  its  high  color  might  all  be 
predicted  by  its  cantharidin  type  of  poison.    Other  bees,  such 
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as  the  rock  bee,  have  attacked  individuals  and  examination 
has  shown  a  measurable  amount  of  acidosis,  so  that  it  is  not 
improbable  that  we  find  this  under  apis  mellifica.  Neverthe- 
less, in  spite  of  the  similarity  so  far  apparent,  there  is  a  marked 
difference  in  the  apis  and  cantharides  patients.  The  oppor- 
tunity for  involuntary  proving  of  a  drug  like  apis  is  quite 
rare;  nevertheless,  there  are  in  the  literature  a  few  such  ex- 
amples. One  (6)  we  may  detail.  The  author  intended  to 
prove  something  different  than  apis  nephritis,  and  it  is  possi- 
ble in  the  case  cited  no  nephritis  existed  as  there  are  no  urine 
reports,  but  it  serves  our  purpose  in  that  it  demonstrates  the 
type  of  apis  reaction,  such  as  might  be  clinically  seen  in  neph- 
ritis. These  symptoms  as  you  very  well  know  are,  for  the 
most  part,  found  in  the  materia  medica.  She  reports  a  young 
woman  of  24  years  stung  by  a  single  bee  upon  the  hand.  In 
about  one  hour  there  was  tingling  (fourmillements)  in  the 
limbs,  and  general  pruritus.  There  followed  vertigo,  nausea 
without  vomiting  and  then  fainting,  accompanied  by  clonic 
convulsions  of  limbs  and  muscles  of  the  face,  then  generalized 
contractures,  which  involved  chiefly  the  muscles  of  the  thoracic 
cage,  the  pharynx  and  jaws,  causing  apnoea,  dysphagia, 
aphonia  and  trismus.  The  pulse  was  feeble  and  rapid.  The 
oedema  was  marked  in  the  stung  member,  the  face,  and  thorax 
especially  the  breast.  After  these  tetanic  att?icks,  the  patient 
remained  in  stupor  for  some  time.  The  physical  examination 
showed  a  fixed  gaze,  the  lips  compressed,  with  froth  at  the 
labial  commissures. 

Soon  after,  there  was  a  repetition  of  the  convulsive 
seizures  presenting  constriction  of  the  chest,  difficulty  in  swal- 
lowing, and  trismus.  The  beat  of  the  heart  was  feeble  and 
rapid.    This  occurred  when  the  oedema  was  nearly  gone. 

This  type  of  case  might  be  taken  as  an  example  of  the 
chaiacter  of  the  apis  case — the  dullness  (this  case  remained  in 
stupor  for  one  week),  the  oedema,  the  pale  skin,  the  scanty 
urine  loaded  with  albumin  and  casts  of  our  materia  medica  as 
opposed  to  cantharis.  In  italics  in  Cowperthwaite  is  great 
feeling  of  suffocation,  etc.,  under  apis.  If  we  may  be  allowed 
to  digress  for  a  moment,  we  can  point  out  that  the  symptoms 
above  given  correspond  to  anaphylactic  shock.  M.  Comil  (7) 
has  reported  a  bee  case  with  dyspnoea,  oedema,  urticarial  erup- 
tion and  syncope — the  main  syrnptoms  of  anaphylactic  shock. 
It  can  be  pointed  out  here  that  in  apis  we  may  have  a  remedy 
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for  anaphylactic  shock  and  serum  disease.  This  is  theory, 
but  it  may  serve  as  a  starting  point  for  an  investigation  which 
we  hc^  to  carry  out  if  time  permits.  Space  compels  us  to 
abandon  contemplation  and  pass  on  to  other  phases  of  the  sub- 
ject. The  type  of  case  fpr  other  venoms  I  have  taken  up  in 
another  place  ( i )  so  that  will  not  be  considered'  here. 

Arsenic  Nephritis. — ^This  represents  another  of  the 
group  of  glomerular  nephritis.  It  has,  in  addition,  many  ef- 
fects upon  the  adrenals  which  cannot  be  taken  up  at  this  time. 
The  local  symptomatology  as  revealed  by  the  urine  analysis  is 
similar  to  that  of  cantharides  for  it,  too,  is  a  glomerular  toxin. 
The  blood  chemistry  resembles  that  of  cahtharides.  As  a 
rule,  however,  there  is  little  or  no  retention  of  non-protein 
nitrogen  for  when  urea  is  given  to  the  early  arsenic  glomerular 
nephritis,  there  is  no  diminution  in  the  ability  of  the  kidney 
to  excrete,  and  the  excretion  may  be  increased  rather  than 
decreased  (increased  protein  metabolism)  (8).  The  arsenic 
clinical  picture  is  so  familiar  that  it  would  bore  you  to  re- 
peat it,  and  no  one  has  difficulty  in  separating  it  from  the  pre- 
ceding types  of  cases.  It  may  not  be  amiss,  however,  to 
point  out  that  from  the  laboratory  standpoint  one  would  have 
no  difficulty  separating  arsenic  from  the  tubular  group,  and 
since  all  of  the  latter  have  marked  non-protein  nitrogen  re- 
tention. 

ChromAtes. — These  differ  markedly  from  the  preced- 
ing type  since  it  is  an  example  of  the  tubular  form  while  the 
others  were  glomerular.  (It  is  interesting  from  a  homoe- 
opathic standpoint  that  so  many  of  the  animals?  used  in 
chromate  nephritis  die  from  bronchopneimionia.)  The  dif- 
ference between  chromate  nephritis  and  cantharidin  nephritis 
is  probably  best  shown  in  a  table. 


u  o  .t:  u 

Do.       :2::z:  D 

Chromate  ..   6.4       118.5         4i-6 

Cantharidin     6.4         55.8         28.6 

Control  ....   6.5         31.2         14.8 

Note. — The  non-protein  nitrogen  and  urea  nitrogen  are 
expressed  as  mgs.  per  100  c.c.  of  blood.  The  chlorides  as 
gms.  per  100  c.c.  of  Mood.    The  carbon  dioxide  as  per  cent. 
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From  the  above  table  one  can  see  at  a  glance  the  vast 
difference  between  the  tubular  and  glomerular  forms  or  speak- 
ing another  way  of  cantharides=arsenic  form  from  the 
chromates=uranium  nitrate=merc.  corr.  form.  In  the  tubular 
form  there  is  extreme  retention  of  non-protein  nitrogen,  urea 
nitrogen  not  seen  under  cantharis  nor  arsenic  which  have  a 
normal,  or  at  most,  slightly  diminished  elimination  of  these 
elements.  The  more  evident  acidosis  can  also  be  noted  under 
chromate  nephritis  than  under  the  others.  It  should  be  added 
that  the  retention  is  much  more  noticeable  in  those  animals 
which  have  been  previously  fed  upon  a  high  protein  diet. 

Clinically  a  ^difference  in  arsenic  and  cantharides  from 
chromate  is  that  the  latter  has  a  characteristic  early  polyuria 
never  seen  in  the  other  two.  Uranium  and  chromate  resemble 
each  other  in  many  ways  but  differ  in  that  uranium  has  oedema 
and  chromate  not.  This  may  be  verified  in  another  way  by 
the  recital  of  a  human  case  of  chronic  nephritis  (9).  This 
case  was  due  to  the  application  of  chromic  acid  to  a  growth. 
There  was  no,  oedema,  no  symptotns  of  uremia.  The  urinary 
secretion  remained  high  after  an  initial  suppression.  The 
^)ecific  gravity  of  the  urine  varied  from  i.oii — 1.014,  the 
urine  was  acid,  contained  hyaline  and  granular  casts,  desquam- 
ated epithelial  cells  and  red  blood  cells.  The  non-protein 
nitrogen  and  the  total  chlorides  in  the  urine  were  reduced  but 
followed  in  general  the  amount  of  urine  excreted.  The  urea 
nitrogen  in  the  urine  was  constantly  low  and  reduced  more 
relatively  than  the  non-protein  nitrogen.  The  blood  urea  was 
high,  varying  from  65.38-227  mgs.  per  100  c.c.  of  blood.  The 
creatin  and  creatinin  were  low  in  the  urine  and  high  in  the 
blood.  The  latter  rose  until  after  the  fifth  day  was  14.8,  and 
then  slowly  rose  to  17  mgs.  The  blood  uric  acid  was  high 
(4-9.5)  but  was  not  so  much  increased  as  the  blood  urea.  The 
plasma  chlorides  were  low  (378-558).  Sugar  apj>eared  trans- 
iently in  the  urine  (as  it  does  with  many  types  of  metal 
nephritis)  and  had  no  relationship  to  the  amount  of  sugar  in 
the  blood.  In  conclusion,  one  might  sum  up  the  case  as  one 
of  pure  tubular  nephritis  with  no  oedema,  no  ascites  and  no 
uremia  with  urine  with  low  specific  gravity  and  markedly 
diminished  nitrogen,  chlorides,  creatin,  uric  acid  and  urea  and 
the  blood  high  in  the  same.  The  carbon  dioxide  tensicm 
showed  acidosis.  So  we  confirm  in  every  way  our  idea  of 
nephritis. 
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Mercuric  NEPHRiTis.-^Briefly,  from  a  laboratory 
*  standpoint  this:  type  resembles  that  seen  above.  There  is  the 
^ame  retention  of  total  non-protein  nitrogen  and  urea  N.  in 
the  blood  with  a  diminution  of  the  phenolsulphonephthalein 
excretion  and  here,  too,  they  follow  the  amount  of  urine  ex- 
creted. The  urine  shows  the  same  findings,  and  there  is  the 
absence  of  oedema  as  a  rule.  (See  to  for  detailed  case  re- 
port.) A  striking  point  must  be  mentioned,  namely,  that  many 
times  one  sees  a  progressive  diminution  of  the  chloride  con- 
centration in  the  blood  as  the  impairment  of  the  kidneys  grows 
worse. 

Again,  the  picture  of  mercury  is  so  plain  that  any  men- 
tion of  it  would  be  tiresome,  but  it  must  be  plainly  seen  that 
with  the  exception  of  only  very  occasional  findings  the  final 
prescription  has  little  to  do  with  the  local  findings  except 
in  so  far  as  the  blood  tells  us  the  type  of  lesion. 

Uranium,  one  of  the  most  important  kidney  remedies  we 
possess  (and  it  is  seen  from  this  standpoint  only  as  we  forget 
the  diabetic  type)  I  have  written  of  before  (2).  In  that  place 
I  detailed  the  low  phenolsulphonephthalein  output,  the  high 
non-protein  nitrogen  retention,  the  urea  nitrogen  retention, 
the  chloride  retention  (which  differentiates  it  from  mere. 
corr.)y  and  the  acidosis.  Finally,  though  we  think  of  these 
remedies  as  either  tubular  or  glomerular  and  with  resultant 
findings  we  must  remember  that  in  life  it  is  often  diffi- 
cult to  tell  the  type  of  pathology.  Here  in  uranium  we 
have  a  remedy;  while  it  produces  the  bulk  of  the 
pathology  upon  the  tubular,  it  also  affects  the  glomeruli  to 
some  extent.  It  affects  the  interstitial  tissue  making  up  the 
clinical  picture  of  acute  diffuse  nephritis.  Above  all,  it  is 
the  only  one  from  the  experimental  standpoint  that  produces 
oedema  so  common  in  acute  nephritis.  From  these  few  points 
it  is  apparent  that  this  remedy  is  in  decided  need  of  more  in- 
vestigation. Finally,  it  may  not  be  amiss  to  record  a  few 
things  not  noted  in  my  former  article.  The  influence  of 
uranium  nitrate  and  chromate  is  much  less  when  a  cart)ohy- 
drate  diet  has  been  used  than  when  a  meat  diet  has  been  used, 
just  as  the  relationship  between  meat  and  fat  in  phosphorus 
poisoning.  Fats  cause  no  more  changes  than  meats  in  chro- 
mate nephritis,  but  fats  make  an  uranium  nitrate  nephritis 
much  worse. 

Conclusion. — This   paper   is   not   intended   to  be   ex- 
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haustrve  in  any  sense  of  the  word.  Many  very  important 
remedies  as  terebinth  with  its  hemorrhagic  acute  nephritis,  its 
sore  throat  (not  usually  mentioned  in  provings  but  seen  in 
human  poisoning  even  when  the  poison  has  not  been  given  per 
mouth),  its  scarletiniform  skin  rash,  all  these  resembling  so 
closely  the  nephritis  pf  scarlet  fever,  are  very  valuable.  Many 
even  more  important,  such  as  plumbum,  giving  an  exact  re- 
production of  chronic  interstitial  nephritis,  have  been  hardly 
mentioned. 

It  is  hoped  that  the  paper  is  constructive  in  that  it  of- 
fers to  those  who  can  do  blood  chemistry,  additional  facts  for 
the  selection  of  the  remedy.  On  the  other  hand,  it  is  hoped 
that  the  general  practitioner  who  has  no  time  for  these  testSi 
can  be  reassured  that  upon  the  general  type  of  the  patient  and 
his  reaction  to  the  disease,  the  remedy  can  be  selected.  To 
the  laboratory  worker  it  may  suggest  additional  problems  to 
be  solved  (and  there  are  myriads  of  homceopathic  facts  await- 
ing an  explanation).  Finally,  to  the  student,  it  may  suggest 
a  method  of  correlating  and  remembering  the  remedies  of 
nephritis. 
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ACUTE  QONORRHfiAL  URETHRFnS  IN  A  MALE  OP  22  MONTHS 

BY   CRAWFORD  R.   GREEN,    M.D.,   TROY,    N.   Y. 

The  following  case  is  reported  because  of  the  great 
rarity  of  this  disease  in  the  very  young  male,  particularly  when 
compared  with  its  incidence  in  the  female,  and  also  because 
of  the  lesson  taught  by  the  probable  source  of  infection. 

S.  P.,  male,  22  months  old,  backward  in  development  on 
account    of    congenital    valvular    heart    defect.      Otherwise 
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normal,  and  has  had  no  diseases.  Circumcised  a  few  days 
after  birth.  Of  good  parentage,  and  living  in  very  sanitary 
surroundings. 

On  July  12,  1922,  while  the  family  was  in  the  country, 
the  mother  observed  a  little  pus  on  the  diaper.  The  child  be- 
came fretful,  and  refused  its  food.  On  the  following  day  the 
pus  had  increased  in  amount,  and  it  was  observed  that  the 
child  cried  as  though  in  pain  before  urinating.  There  was  no 
fever,  or  other  constitutional  symptoms.  For  the  next  five 
days  all  the  symptoms  increased  somewhat  in  severity.  The 
mother,  becoming  alarmed,  then  brought  the  child  home  from 
the  country. 

I  was  called  to  see  the  patient  on  July  19th,  about  an 
hour  after  his  return  to  the  city.  The  child  was  very  nervous 
and  irritable,  and  screamed  before  urinating.  The  tempera- 
ture was  normal.  Typical  creamy  pus  was  easily  milked  from 
the  anterior  urethra,  and  smears  were  at  once  sent  to  ,the  lab- 
oratory for  diagnosis.  The  pathologist  reported  the  presence 
of  gonococci.  Pulsatilla  3X,  in  solution,  was  given  every  hour, 
and  urotropin,  one  grain  three  times  daily. 

•The  following  day  the  baby  urinated  without  distress,  was 
much  less  irritable,  and  began  to  take  nourishment  better.  The 
urotropin  was  discontinued  on  the  fourth  day,  and  the  Pulsa- 
tilla solution  given  every  two  hours.  Improvement  was  grad- 
ual, and  continued  for  the  next  ten  days.  Pulsatilla  I2x  tab- 
lets were  then  given,  one  grain  every  three  hours.  By  August 
15th,  improvement  had  progressed  to  the  point  that  for  two 
or  three  days  no  pus  at  all  would  appear,  and  then  only  two 
or  three  drops.  By  the  end  of  the  month,  the  condition  had 
entirely  cleared  up,  without  complications. 

On  July  15th,  a  young  nurse  girl  who  had  been  caring 
for  the  baby  was  discharged  from  service.  Unforttmately, 
this  girl  disappeared  so  that  no  examination  of  her  could  be 
made.  Her  discharge  had  resulted  from  her  employer's  hav- 
ing discovered  that  she  was  immoral,  and  her  character  was 
such  that  it  is  a  reasonable  assumption  that  she  was  infected 
with  gonorrhea. 

25  Second  Street- 
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INaDENTAL  OBSERVATIONS  ON  THE  PRESENCE  OR  ABSENCE  OP 
APHONIA  IN  THE  TUBERCULOUS 

BY   DOUGLAS    MACFARLAN,    M.D.,    PHILADELPHIA 
<Read  by  Title  before  the  Homoeopathic  Medical  Sodetj  of  PeimfyWania,  Sept.  28,  1922.) 

To  anyone  working  in  a  large  city  hospital  wh^re  numer- 
ous tubercular  cases  are  treated,  there  is  an  opportunity  in 
mass  study  that  develops  the  acquaintance  with  certain  tuber- 
cular symptoms  that  are  not  usually  mentioned.  These  symp- 
toms ar^  not  the  old,  singular  or  obscure  ones  as  might  be  ex- 
pected, but  on  the  contrary,  they  are  frequent  and  prominent. 

There  is  not  much  mention  of  aphonia  in  tuberculosis,  it 
usually  being  merely  named  and  let  go  at  that.  Yet  an  analysis 
made  after  careful  observation  shows  that  hoarseness  and  loss 
of  voice  manifest  several  varieties  and  are  produced  by  several 
causes.  The  first  singular  feature  is  that  appearances  of  the 
larynx  frequently  give  no  prior  clue  as  to  the  condition  of  the 
voice.  Cords  may  be  extremely  mouse-nibbled,  especially  at 
the  posterior  part  and  the  voice  may  be  unimpaired.  Here  the 
portion  of  the  cord  involved  is  that  which  relaxes  in  aryten- 
oideus  paralysis,  the  rest  of  the  cord  being  normal.  The  cords 
approach  on  phonition,  but  posteriorly  they  do  not  close  and 
the  erosions  certainly  allow  the  escape  of  air.  Anteriorly  the 
cords  do  approximate  perfectly  and  vibrate  normally  giving  a 
normal  voice. 

Again,  there  can  be  cited  another  type  where  aphonia  is 
to  be  expected  and  is  not  always  found.  These  are  the  cases 
of  marked  edema  of  the  arytenoids,  aryepiglottic  folds  and 
the  epiglottis.  Here  certainly  swelling  about  the  arytenoids 
should  restrict  their  action  and*  produce  at  least  a  paresis  of 
the  internal  tensors  altering  the  voice  (thyro-arytenoidea).  A 
paralysis  of  these  muscles,  the  most  common  form  of  myo- 
pathic paralysis,  produces  greatly  weakened  tones  and  a  re- 
striction of  the  range,  especially  in  the  higher  notes.  In  these 
cases  to  which  I  refer,  where  there  is  no  alteration  in  voice  the 
cords  act  normally.  The  edema  does  not  extend  below  the 
arytenoids  and  does  not  involve  the  true  or  false  cords. 

Where  there  is  found  such  a  "superior"  laryngeal  edema 
as  described,  and  when  there  appears  the  choking  on  swallow- 
ing of  even  small  amounts  of  water,  it  is  presiuned  that  the 
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edema  involves  and  impairs  the  action  of  the  aryepiglottic  and 
th)rro-epiglottic  fasciculi.  The  former  muscle  (aryepiglottic) 
acts  as  a  sphincter  of  the  superior  margin  of  the  laryngeal 
cavity,  while  the  latter  (thyro-epiglottic)  aids  in  depressing. the 
epiglottis.  Likewise,  arytenoid  swelling  involving  the  aryten- 
oideus  prevents  the  closure  of  the  posterior  commisure  of  the 
cords  and  causes  or  disposes  to  choking.  Involvement  of  the 
thyrohyoid,  the  elevator  of  the  "box"  of  the  larynx  and  im- 
portant in  closing  the  larynx,  less  often  occurs.  Thus  may  be 
seen  an  explanation  of  the  unimpaired  voice  in  the  presence 
of  choking  on  swallowing. 

Another  condition  is  met  that  is  still  more  puzzling,  that 
is  a  normal  larynx  with  an  aphonia.  Exception  will  be  noted 
to  the  statement  that  the  larynx  is  normal,  for  on  more  careful 
inspection  with  the  patient  making  an  effort  to  phonate,  there 
will  be  seen  a  paresis  or  sluggishness  usually  of  the  left  cord. 
The  aphonia  is  not  necessarily  complete  unless  the  cord  is 
paralyzed,  but  there  is  marked  hoarseness  and  a  slowing  of 
speech.  To  determine  the  cause  is  more  difficult  than  to  dis- 
cover the  local  impairment.  For  many  of  these  cases  have 
incipient  tuberculosis  with  as  yet  no  marked  lung  involvement. 
The  general  condition  does  not  usually  show  such  weakness  as 
to  warrant  the  supposition  that  the  laryngeal  muscle  weakness 
is  due  to  asthenia.  For  the  aphonia  from  weakness  comes  in 
the  advanced  cases  where  there  is  the  additional  factor  of  short- 
ness of  breath,  quick  breathing  and  a  small  respiratory  volume. 
The  most  plausible  explanation  of  the  aphonia  in  those  early 
cases  seems  to  be  mediastinal  involvement  with  pressure  on  the 
recurrent  laryngeal.  The  left  side  is  more  frequently  affected, 
as  can  be  imagined,  since  the  left  recurrent  laryngeal  nerve 
in  turning  back  around  the  arch  of  the  aorta  comes  through 
a  region  fully  associated  with  lymphatics.  As  it  ascends  it 
lies  between  the  trachea  and  oesophagus.  On  the  right  side, 
the  right  recurrent  laryngeal  nerve  winds  around  the  right 
subclavian  artery  from  before  backward,  and  rises  upward 
and  inward  along  the  side  of  the  trachea.  The  right  vocal 
cord  is  thus  less  often  involved  in  lymphatic  enlargements. 

These  notes  are  made  with  the  thought  that  even  as  hope- 
less as  may  appear  the  usual  case  of  laryngeal  tuberculosis, 
there  are  features  present  to  interest  the  inquisitive. 

1805  Chestnut  St.,  Philadelphia. 


Digitized  by 


Google 


620  The  Hahnemannian  Monthly  [October, 

EDITORIAL 


THB  LeOAL  A^PeCTS  OF  BLOOD  GROUPS 

One  of  the  most  valuable  discoveries  in  the  field  of 
medicine,  because  of  its  practicability  and  importance,  has  been 
that  of  the  blood  groups.  The  determination  of  these  in  in- 
dividuals has  made  possible  and  safe  the  transfusion  of  blood 
with  all  the  benefits  thereof.  Like  many  other  therapeutic 
measures  the  administration  of  blood  has  been  empiric  in 
many  diseases  and  consequently  disappointing  at  times  in  its 
effects.  However,  used  when  and  how  it  should  be  used,  it 
yields  results  which  are  generally  beyond  dispute. 

To  the  laity  a  transfusion  has  always  been  a  heroic  oper- 
ation and  considered  as  the  last  great  effort  to  save  a  life,  so 
it  is  but  natural  that  accounts  of  such  operations  should  ap- 
pear in  the  public  press,  the  length  of  the  story  being  in 
proportion  to  the  prominence  of  the  individual  receiving  the 
blood..  Transfusions  now  are  common ;  they  no  longer  awe, 
but  the  group  tests  which  have  made  them  safe  are  coming 
into  the  foreground  to  be  used  for  an  altogether  different  pur- 
pose; that  of  determining  parentage. 

Landsteiner  in  190 1  was  the  first  to  suggest  that  humans 
might  be  divided  into  definite  groups  according  to  whether 
or  not  the  red  cells  of  one  were  agglutinated  by  the  serum  of 
another,  or  vice  versa.  He  distinguished  three  groups,  and 
Decastello  and  Sturli,  in  1902,  determined  the  fourth.  Jansky, 
in  1907,  and  Moss,  in  1910,  gave  us  our  present  classifications. 
That  of  Moss  differing  from  Jansky's  in  that  groups  I  and 
IV  are  interchangeable,  groups  II  and  III  remaining  the  same. 
This  variation  in  classification  has  been  a  source  of  confusion, 
so  within  the  last  year  or  two,  the  Association  of  Pathologists 
and  Bacteriologists  has  decided  to  adopt  that  of  Jansky,  for 
no  other  reason  than  that  of  priority.  Accordingly,  therefore, 
the  classification  given  here  is  the  officially  adopted  one. 

The  cells  of  a  group  I  individual  are  not  agglutinated  by 
the  serum  of  any  group.  The  cells  of  a  group  II  individual 
are  agglutinated  by  the  serum  of  a  group  III  individual,  and 
also  by  the  serum  of  a  group  I  individual.    The  cells  of  one  in 
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group  III  are;  agglutinated  by  a  group  II  and  group  I  serum. 
Cells  in  group  IV  are  agglutinated  by  I,  II,  and  III  serums. 
These  reactions  depend  upon  certain  substances  in  red  cells, 
agglutinogens,  termed  A  andl  B,  which  make  them  susceptible 
to  agglutination  by  the  human  serum  agglutinins  a  and  6.  The 
red  cells  of  group  I  have  neither  ^  .nor  B;  thp^^  of  group  II 
have  A  only;  those  of  group  III  have  B  only;  and  those  of 
group  IV,  A  and  B  combined.  The  serum  of  group  I  has 
agglutinins  a  and  b;  group  II  serum  has  b  only';  group  III 
serum  has  a  only;  while  the  serum  of  group  IV  has  neither 
agglutinin  a  nor  b. 

In  1910  von  Ehingern  and  Hirschfeld  discovered  that  the 
substances  A  and  B  present  in  human  red  cells  are  inherited 
according  to  Mendel's  law.  The  specific  agglutinability  of 
the  red  cells  appears  first  and  is  usually  present  at  birth ;  while 
the  specific  agglutinative  power  of  the  blood  serum,  which  is 
to  characterize  the  individual  through  life,  may  not  be  present 
at  birth  and  may  not  appear  for  months.  Ottenberg,  in  1908, 
noted  the  hereditary  character  of  these  substances  and  men- 
tioned, too,  that  they  might  be  used  to  determine  parentage. 
Since  that  time  there  has  been  much  work  and  some  con- 
troversy along  this  line. 

Just  recently  Buchanan  questions  the  value  of  blood 
grouping  to  determine  parentage.  He  mentions  that  a  grand- 
parent 'may  be  a  heterozygote,  in  virtue  of  which  she  might 
transmit  a  character  to  a  son  or  daughter,  who  might  be  a 
heterozygote.  Thus  in  a  family  a  long  concealed  character- 
istic might  appear.  He  believes  that  the  four  grandparents, 
the  parents  and  at  least  four  of  their  offsprings  should  be  ex- 
amined. Should  one  of  the  offsprings  be  of  a  group  not 
corresponding  to  the  parents  and  grandparents,  then,  in  that 
one  case,  illegitimacy  can  be  proven. 

A  lengthy  investigation  determined  that  if  both  parents 
are  in  group  I  all  the  children  must  be  in  group  I.  Should 
both  parents  be  in  group  II,  there  can  be  only  two  possible 
groups  of  children,  II  and  I.  With  both  parents  in  group  III 
the  children  would  be  all  in  group  III  or  I.     Parents  in  group 

I  and  II  would  have  children  in  group  I  and  II.  Parents  in 
group  I  and  III  would  have  children  in  group  I  or  III.  All 
unions  containing  members  of  group  IV  and  unions  of  group 

II  and  III,  may  give  rise  to  offsprings  of  any  of  the  four 
groups. 
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According  to  this,  then,  if  a  child's  blood  is  in  the  cor- 
rect group  for  its  alleged  parents  it  could  be,  but  not  neces- 
sarily, their  offspring.  On  the  other  hand,  if  the  child's  group 
is  wrong  for  the  two  asserted  parents,  then  one  can  say  with 
certainty  that  the  child  must  have  a  parent  other  than  one  of 
those  asserted.  This  sarne  evidence  can  be  used  either  to  prove 
the  illegitimacy  of  the  child  or  the  innocence  of  a  corespond- 
ent said  to  be  the  father  of  a  given  child. 

When  we  consider  that  43  per  cent,  of  individuals  belong 
to  group  I ;  40  per  cent,  to  group  II ;  7  per  cent,  to  group  III 
and  ID  per  cent,  to  group  IV,  we  must  realize  that  in  view  of 
what  has  been  stated  in  a  previous  paragraph,  if  used  legally, 
the  group  test  to  determine  parentage  may  result  in  the  guilty 
being  acquitted  and  the  innocent  condemned  more  often  than 
would  happen  on  circumstantial  evidence  alone.  We  have  not 
taken  the  time  to  figure  out  the  chance  element  on  the  above 
percentage  basis;  but  we  venture  the  c^inion  that  the  per- 
centage of  efficiency  of  the  blood  group  test  to  determine 
parentage  would  be  entirely  too  low  to  make  the  test  depend- 
able. We  believeJ  that  if  other  laboratory  tests  were  no  more 
reliable  than  the  stbove  mentioned  one,  they  would  be  dis- 
carded and  diagnoses  made  on  physical  examinations  and  his- 
tories as  they  were  in  former  years.  J.  G.  W. 


PReVENTABLE  CHILDREN'S  DISfiASBS 

The  most  dangerous  of  the  acute  infectious  diseases  of 
childhood  are  measles,  scarlet  fever,  diphtheria  and  whooping- 
cough.  Measles  is  the  most  contagious  and  there  is  no  pre- 
ventive for  the  same.  The  only  safe  means  of  preventing  in- 
fection with  this  disease  is  to  guard  most  zealously  against 
exposure.  For  this  reason  it  is  the  course  of  wisdom  to  isolate 
every  child  with  fever,  sore  throat  or  symptoms  of  a  colcf 
until  the  true  nature  of  the  illness  can  be  determined  and  the 
question  of  its  communicability  decided.  Since  the  majority 
of  the  communicable  diseases  are  most  contagious  in  their  in- 
cipiency,  isolation  as  usually  practiced,  namely  not  until  the 
disease  has  been  definitely  diagnosed,  fails  to  accomplish  its 
purpose. 

What  has  been  said  of  measles  applies  to  scarlet  fever. 
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There  is  also  no  preventive  for  this  disease  but,  fortunately,  it 
is  less  oontagioiis  than  measles,  or  what  is  perhaps  more  cor- 
rect, there  is  a  lesser  individual  susceptibility  to  scarlet  fever 
than  to  measles,  and  so  epidemics  are,  as  a  rule,  not  as  exten- 
sive and  it  can  be  controlled  better.  In  the  control  of  diph- 
theria and  whooping-cougfh  great  pi'ogress  has  been  made  in 
the  direction  of  preventive  medicine  and  we  now  hjLve  at  our 
commaiid  prophylactic  measures  as  well  as  the  procedure  of 
isolation  for  the  control  of  these  diseases. 

The  seriousness  of  diphtheria  is  universally  recognized, 
although  its  real  danger  is  perhaps  not  appreciated  as  much  as 
formerly,  owing  to  the  certainty  with  which  it  is  cured  by  diph- 
theria anjtitoxin.  It  is,  however,  dangerous  to  be  too  confident 
about  the  curability  of  any  disease  and  the  public  should  be 
impressed  with  the  fact  that  while  diphtheria  is  almost  always 
curable  if  treatment  is  instituted  during  the  first  twenty- four 
hours  of  the  disease,  the  chances  for  a  cure  are  not  so  certain 
if- treatment  is  delayed  to  the  second  day.  When  a  case  of 
diphtheria  has  progressed  for  three  or  four  days  without  anti- 
toxin treatment  the  death  rate  is  high  and  that  is  why  chil- 
dren still  die*  from  diphtheria,  although  every  such  death  is  a 
reproach  to  the  community  in  which  it  occurs. 

Whooping-cough  is  more  serious  than  is  generally  sup- 
posed. In  young  children  is  yfeually  runs  a  more  severe  course, 
and  infants,  on  account  of  their  inability  to  struggle  with  the 
paroxysms  and  rid  themselves  of  the  bronchial  secretion,  fre- 
quently succumb  from  exhaustion  or  from  a  complication  like 
bronchopneumonia.  Statistics  show  that  nine  out  of  every  ten 
deaths  from  whooping-cough  occur  in  children  under  five 
years.  A  young  child  that  has  been  definitely  exposed  to 
whooping-cough  should,  therefore,  receive  the  benefits  of 
prophylactic  injections  of  pertussis  vaccine  with  the  hope  of  at 
least  modifying  the  severity  of  the  attack  if  not  entirely  pre- 
venting the  same.  C.  S.  R. 


COMPLBMBNT  FIXATION  IN  TUBERCULOSIS 

Just  what  complement  is,  is  not  definitely  known,  though 
it  is  recognized  as  one  of  the  important  factors  in  certain  im- 
mune reactions.  In  vitro  the  fixation,  binding  or  deviation — 
whichever  one  chooses  to  call  it — of  complement  by  an  anti- 
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gen  and  its  antibody,  as  manifested  by  the  absence  of  hemo- 
lysis after  red  blood  cells  and  their  specific  antibody  are  added, 
has  been  used  to  demcmstrate  the  presence  of  immune  bodies 
in  the  blood  of  patients  suflFering  with  diseases  of  bacterial 
origin.  Should  there  be  no  immune  bodies  to  act  upon  the 
disease-producing  antigen,  the  complement  is  left  free  to  imite 
with  the  red  blood  cells  and  their  specific  antibody  and  the 
destruction  of  the  red  cells,  hemolysis,  results.  This,  then, 
would  be  a  negative  result. 

Since  tuberculosis  has  always  occupied  the  minds  of  those 
seeking  to  benefit  human  welfare,  it  is  but  natural  that  com- 
plement fixation  should  first  be  used  in  the  diagnosis  of  that 
disease,  which  was  actually  the  case.  As  a  matter  of  fstct  the 
«arly  work  with  complement  fixation  in  tuberculosis  instigated 
the  use  of  the  test  in  syphilis. 

Though  the  tubercle  bacillus  is  known  and  the  disease  it- 
self quite  well  understood  in  all  of  its  clinical  phases,  still  the 
exact  nature  of  the  immune  reactions  which  are  stimulated  in 
the  body  by  the  tubercle  bacillus  are  but  little  understood.  It 
is  agreed,  however,  that  an  immunity  is  established  by  the 
natural  forces  of  the  body,  when  these  are  augmented  by  good 
food  and  other  hygienic  measures,  provided  the  disease  is 
recognized  "in  time." 

In  all  complement  fixation  tests  the  most  important 
principle  is  the  antigen.  Theoretically,  this  should  be  the 
specific  organism  responsible  for  the  antibodies  present  in  the 
patient's  serum;  in  other  words,  the  infecting  bacteria.  Ex- 
perience has  shown  that  so  far  as  syphilis  is  concerned,  the 
spirochete  pallida  are  not  satisfactory  as  an  antigen,  nor  is  an 
extract  of  syphilitic  tissue — mostly  fetal  liver — so  delicate  as 
certain  other  substances  which  seem  far  removed  from  syphi- 
lis. So  as  the  popularly  known  Wassermann  stands  today,  it 
is  not  specific  reaction  though  it  is  extremely  reliable  in  the 
diagnosis  of  syphilis.  In  the  case  of  tuberculosis  these  "for- 
eign" antigens  have  proven  imsatisfactory  and  only  recently 
lias  a  satisfactory  antigen,  made  of  tubercle  bacilli,  been  de- 
veloi>ed. 

It  is  impossible  that  we  here  delve  into  the  history  of 
<:omplement  fixation  in  tuberculosis,  because  it  covers  the 
earnest  work  of  many  men  in  all  lands.  The  results  have  been 
•variable,  but  withal,  hopeful.  Eventually  the^  test  will  take 
its  place  among  the  many  other  laboratory  meSisures  of  diag- 
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nosis.  Today  it  is  of  practical  value  only  m  those  large  hos- 
pitals which  have  a  wealth  of  material  to  furnish  adequate  con- 
trols. In  the  absence  of  a  positive  Wassermann,  a  persistently 
positive  complement  fixation  test  for  tuberculosis  is  indicative 
of  the  presence  of  the  disease  in  an  active  state.  The  strength 
of  the  reaction,  according  to  some,  seems  to  bear  a  rdaticMi- 
ship  to  the  severity  of  the  disease.  The  amount  of  fixation 
lessens  as  the  disease  is  arrested,  and  a  repeated  negative  means 
the  absence  of  the  disease. 

Conclusively  iti  may  be  said  that  the  complement  fixation 
test  in  tuberculosis  is  today  of  limited  value.  Other  signs  and 
symptoms  of  the  disease  are  more  reliable.  J.  G.  W. 


BASTBRN  HOMCBOPATHIC  MEDICAL  ASSOCIAIION 

The  Eastern  Homoeopathic  Association  will  hold  its  first 
annual  convention  at  the  Stacy-Trent  Hotel,  Trenton,  N.  J., 
on  October  26th,  27th  and  28th.  By  the  time  this  appears 
before  our  readers  the  program  for  the  occasion  will  have 
been  distributed  to  all  members  of  the  various  State  Societies 
of  New  England  and  the  Middle  States,  Maryland  and  the 
District  of  Columbia.  A  perusal  of  the  program  informs  its 
readers  that  the  strongest  feature  of  the  meeting  will  be  the 
presentation  and  discussion  of  scientific  matters  and  the  entire 
absence  of  political  activities  and  intrigue.  The  object  of  the 
Association  is  the  promotion  of  the  interests  of  organized 
Homoeopathy  and  of  the  welfare  of  the  constituent  Societies 
and  the  prosperity  of  our  medical  colleges  in  Boston,  New 
York  and  Philadelphia.  Never  before  in  the  history  of  our 
school  has  such  a  brilliant  program  been  prepared. 

Side  features  for  the  occasion  are  the  numerous  entertain- 
ments prepared  for  us  by  the  citizens  of  Trenton.  Of  these, 
our  readers  have  doubtless  full  knowledge.  Never  before  has 
such  hospitality  been  offered  any  body  of  physiciansi  and 
citizens. 

All  members  of  the  constituent  State  Societies  are  auto- 
matically members  of  the  Eastern  Homoeopathic  Medical  As- 
sociation and  will  be  welcome  in  Trenton.  No  one  is  eligible 
to  membership  unless  he  is  a  member  of  his  own  State  Society. 


TOX*  Lvn.— 40. 
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THE  BY-UWS  OF  THE  EASTERN  HOMCEOPATHIC  ASSOCIATION 

Many  of  our  readers  will  be  interested  in  the  proposed 
by-laws  of  the  new  association.  Nothing  can  be  said  authori- 
tatively, of  course,  until  after  the  first  meeting,  and  the  mem- 
bers have  acted  upon  them.  At  the  same  time  it  will  be  of 
interest  to  our  readers  to  learn  just  what  will  come  up  for 
consideration.  Most  of  the  by-laws  are  the  routine  rules  gov- 
erning similar  bodies.  The  distinctive  points  are  the  follow- 
ing :  Membership  will  be  limited  to  the  members  of  the  con- 
stituent State  societies.  There  will  be  no  annual  dues  as  such; 
a  nominal  registration  fee  will  be  exacted  of  members  in  at- 
tendance to  defray  the  administration  expenses  of  the  Society. 
The  Society  will  be  governed  by  a  board  of  directors,  consist- 
ing of  the  presidents  and  secretaries  of  the  constituent  socie- 
ties, and  an  executive  committee  selected  by  the  latter.  The 
object  of  this  is  two- fold :  in  the  first  place  it  will  keep  politics 
from  the^oor,  so  that  members  can  deivote  their  attention  to 
scientific  matters  and  entertainment,  and  in  the  second  place  it 
gives  the  Society  an  ideal  governing  body,  consisting  of  ex- 
perienced physicians  of  varied  temperament  and  terms  of  serv- 
ice. Secretaries  are  more  or  less  permanent.  They  usually  re- 
tire of  their  own  volition.  With  but  few  exceptions  they  are 
the  real  administrative  force  in  a  Society.  Presidents  are 
usually  men  of  eminence,  good  insight  into  professional  af- 
fairs, of  fairly  well  advanced-  years  and  experience.  Their 
tenure  of  office  is  but  one  year.  The  directors  then  include  two 
classes  of  physicians:  one  more  (w  less  permanent,  and  the 
other  changing  each  year.  Neither  class  has  an  axe  to  grind, 
and  both  of  them  are  well  trained. 

Another  practical  by-law  copied  from  the  Pennsylvania 
rules  forbids  the  presentation  of  papers  that  are  incomplete 
or  not  ready  for  publication;  also  forbidding  the  reading  of 
papers  that  have  been  read  before  other  Societies. 

Present  indicaticms  are  strongly  in  favor  of  a  large  at- 
tendance. Physicians  who  never  attended  a  meeting  before 
will  be  in  Trenton.  There  can  be  only  one  first  meeting  of  a 
Society ;  and  when  that  first  meeting  is  of  the  Eastern  Hom- 
oeopathic Medical  Association,  it  behooves  all  hands  to  attend  to 
take  in  what  promises  to  be  the  most  wonderful  gathering 
medicine  has  ever  seen. 

DO  NOT  MISS  IT. 
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MEDiaNE 
Otmducted  by  Clabbnob  Babtlkit,  M.D. 

Blood  Prbbsubb  in  the  Aasi>.— The  net  revolt  ci  Thompeon  and  Todd's 
elinioal  blood  pressure  obsenrations  on  very  old  people  is  that  the  readings 
are  more  of  theoretical  interest  than  useful  in  diagnosis  or  treatment. 
A  man  over  80  with  no  subjective  or  objective  signs  whose  mechanism  has 
become  adapted  to  a  200/100  pressure  is  not  a  case  of  hypertension  to 
be  dosed  with  iodids  and  nitrites,  to  be  carefully  dieted  and  subjected  to 
balneotherapy.  His  medical  attendant  may  be  thankful  that  the  man  has 
been  fitted  with  what  is  probably  a  compensatory  and  beneficent  high 
systolic  pressure.  He  will  be  wise  in  not  tampering  with  the  individual 
in  order  to  treat  a  diagnosis.  We  submit  that  his,  or  her,  the  authors 
emphasise,  high  or  low  blood  pressure  is  not  a  subject  to  be  discussed  with 
the  patient  either  directly  or  by  suggestion.'  There  are  already  too  many 
people  who  quote  their  blood  {Pressure  figures.  It  is  enough  that  such  people 
regard  their  ''nerves"  and  intimacies  of  metabolism  as  topics  of  general 
conversational  interest.  Freedom  from  anxiety,  business,  domestic  and 
personal,  is  therapeutically  most  important  for  the  subject  of  the  hyper- 
tension  which  requires  treatment.  ^Patients  who  brood  over  their  own 
blood  pressure  figures,  or  the  fact  that  their  doctor  has  told  them  that 
they  ''suffer  from  high  blood  pressure,"  are  very  prone  to  become  the 
subjects  of  a  vicious  cirde  in  which  the  processes  revolve  the  faster  the 
more  introspective  the  patient  becomes. — Lancet,  Aug.  26,  1922, 

The  SieiOFiGAifOB  or  RrmiAi.  Habicobihaobs. — C.  O.  Hawthorne, 
i^ter  showing  that  retinal  haemorrhages  may  result  frotai  unexplainable 
fever,  any  of  the  ^rpes  of  anaemia,  particularly  constitutional  diseases  as 
syphilis,  diabetes^  and  roial  disease,  lenuurks  that  its  indieaUons  ahrajji 
call  for  a  thorough  medical  examination  to  determine  its  signs.  In  eon- 
elusion  he  submits  the  following  practical  data: 

1.  That  retinal  haemorrhageiB  may  exist  without  recognized  prejudice 
to  vision,  and  c^lithalmoscopic  examination  is  therefore  a  necessary  part  of 
every  clinical  examination. 

2.  That  such  haemorrhages  may  be  the  first  objective  signs  of  serious 
disease,  and  a  discovery  of  them,  therefore,  demands  a  c(MnpIete  examination 
of  the  patient. 

3.  That  the  recognition  of  retinal  haemorrhage  is  often  of  high  value 
in  directing  the  observer  to  a  correct  interpretation  of  the  clinical  facts, 
while  the  prognostic  significance  of  the  observation  per  se  is  indeterminate. 

4.  That  retinal  haemorrhages  do  occasionally  exist  as  isolated  clinical 
facts,  and  when  so  existing  are  comparable  to  haemorrhages  In  other  parts 
of  the  body  (haematemesis,  haematuria,  haemoptysis,  etc.),  for  which  no 
ready  explanation  is  at  hand. 
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The  Diagnosis  of  the  Caboiao  Compuoations  or  Gonobrh(»a.— The 
recognition  of  mild,  early  eudocarditis  is  often  very  difficult,  indeed  im- 
possible. Systolic  murmura  at  the  apex  aad  pulmonary  areas  are  commonly 
heard  in  the  course  of  any  acute  infection,  and,  in  themselves,  offer  little 
basis  for  the  diagnosis  of  endocarditis.  In  many  instances  of  rheumatic 
fever  'tis  only  through  long  continued  obserration  of  the  patient  that  a 
positive  diagnosis  of  endocarditis  is  reached,  and  then  only  on  the  strength 
of  the  later  mechanical  effects  of  scarring  and  retraction  of  the  valves  in 
the  production  oi  permaneAt  stewNws  and  iasuAeieiieies. 

Tlie  very  frequency  of  gonorrhoea  contributes  to  the  difficulty  of  as- 
certaining its  relation  to  eBdocardHia.  Few  gsBito-uriiiary  surgeom,  prob- 
ably, examine  the  hearts  of  their  patients  as  a  routine  procedure,  and 
without  knowledge  of  the  condition  of  the  heart  at  the  time  of  onset  of 
the  gonorrhoea,  it  may  be  diffienit  or  impossible  to  reach  a  ooaohisioB  as 
to  the  relation  of  the  malady  to  a  chronic  valvular  disease  which  is  recog- 
nized later. 

Our  impressioB,  «nd  it  must  be  acknowledged  that  it  is  but  an  hb- 
pression,  is  that  the  analogy  between  the  cardiac  complieaUons  of  goiHyr- 
rhoea  and  those  occurring  in  piMumoooocus  and  staphylocoeeus  infeetioBS 
is  close;  that  while  auld  iafectioBs  with  a  favorable  oourse  may  occur, 
gonorrhoea!  endocarditis  is  generally  a  serious  affair,  in  no  way  eomparaUe 
to  the  acute,  verrucous,  so-called  rheumatic  endocarditis  of  uncertain  origin, 
which  affects  so  mnmoniy  the  nsitral  valves,  and  tends  toward  recovery 
with  scarring,  deformity,  and  the  production  of  chronic  lesions  which  are 
notoriously  a  seat  of  predilection  for  later  streptococcal  invasion  with  the 
development  of  acute  and  subacute  vegetative  and  ulcerative  lesions.- 

How  often  endocarditis  occurs  in  gonorrhoea  we  have  no  clear  idea.  This, 
liowever,  we  do  know.  Gonorrhoea!  endocarditis  is  not  a  very  infrequent 
malady,  forming  upwards  of  11%  of  our  fatal  acute  endocarditides,  the 
'bacterial  nature  of  which  has  been  determined  at  necropsy. — John9  JJopfcim 
Hosjntal  BtiMetith  October,  19^ 

A    StUDT   of   the    OaMHAO    CoMFUQATIOINS    of   GOlfOttTHOBA. — ^W.    D. 

Thayer  after  reviewing  his  eKperie»ee  presents  the  followimg  summary: 
The  cardiac  complicatiotis  of  gonorrhoea  occurring  in  thirty-three  years  at 
^he  Johns  Hopkins  Hospital  have  bees  reviewed.  Twetw  hitherto  in- 
reported  cases  have  been  added  to  our  series  and  eovsidsred  in  oonneciiOB 
ivith  sixty  cases  collected  frosi  the  literature. 

In  176  instances  of  acute  endocarditis  of  determined  origin  20,  11.3%, 
were  gonococceal. 

Gonococci  were  cultivated  intra-vitam  (10)  mr  post-mortem  in  14 
instances;  they  were  deiaoastrated  bacterioscoptcally  foUcnrit^  negative 
cultures  intra-vitam  or  poat-morteai  in  6  instances. 

There  were  two  additional  cases,  in  all  probability  gonorrhoeal,  with 
negative  cultures  during  life  in  whidi  no  bacteriologica)  examination  was 
made  at  necropsy,  and  serveral  oilier  instaaoes  of  more  or  less  characteristie 
endocarditis  occurring  in  the  eosnrse  of  acute  gonorrhoea  with  negative 
blood  cultures  but  without  necropsy;  these  latter  cases  were  not  con- 
sidered in  our  tablea 

But  little  evidenee  could  he  obtained  as  t<^  th«  velatkm  of  the  ^ne 
of  oneet  of  the  cardiac  involveroent  to  the  spysaranes  sf  th«  cBsease  or 
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other  eomplieatioBft.  Artliriii«  oeeurred  in  tut  41.1%  •£  our  cases  but  in 
68Jlr%  of  54  casei  oolfeeted  from  ether  eenreee. 

Tlie  cardiac  oomplicationa  of  gonorrhoea,  as  we  h&ve  seen  tfaem,  Ap- 
pear ttsoally  in  the  form  of  an  acute  er  strimcnte  yegetati^  and  uloerati^ 
endocarditis  wiiich  comes  on  at  TaiTing  periods  in  the  course  of  the  in- 
fection, often  in  the  aheence  of  other  apparent  complications.  The  onset 
may  he  sudden  or  more  gradual,  but  is  generally  rather  acute.  There  are 
usnally  chills  and  high  remittent  or  intermittent  fever,  rapidly  dcTeloping 
anaemia  and  conaiderable  leueocytosts.  The  constitutional  symptoms, 
thoee  eemmon  to  all  gra^e  gineral  iaiections,  ave  usually  early  and  pro- 
found. There  is  often  a  petechial  eruption.  Bmholic  phenomena  are  com- 
mon. There  is  albumin,  casts,  often  bkwi  in  the  urine,  and  in  longer 
caees,  anasarca  and  hydrops  give  eridence  of  a  graw  nephritis. 

The  duration  is  usually  from  4-9  weeks  but  longer  subacute  cases  may 
occur. 

The  aortic  valyes  are  those  most  commonly  inyotyed  but,  as  in  all  acute 
endocarditides,  the  right  side  appears  to  be  affected  more  often  than  in 
the  chronic,  so-called  rheumatic  yalvular  disease.  In  our  experience,  in- 
volvement of  the  pulmonaiy  orifice  has  been  rather  common.  Qonococcus 
usually  implicates  healthy,  previously  undiseased,  valves.  Mural  endo- 
carditis is  frequent. 

The  cardiac  involvement  is  not  restricted  to  the  endocardium.  En- 
daortitis,  pericarditis  and  suppurative  myocarditis  are  not  unusual. 

Gonorrhoea]  endocarditis  is  in  general,  a  maKgnant  process  pursuing  a 
progressive  and  fatal  course.  In  its  virulence  it  occupies  a  position  be- 
tween the  slower  and  more  subacute  8.  viridans  and  B.  influenzoe  infections 
and  the  more  virulent  Staph,  albus,  9taph.  Aureus,  Pneumococcus  or  8. 
Hoemolyticus  endocarditides. 

Milder  instances  of  gonorrhoea]  endocarditis  or*  pericarditis  with  re- 
covery may  occur.  How  frequent  these  are  is  not  clear.  It  is  our  im- 
pression that  they  are  relatively  rare. 

OoDorrhoeal  cardiac  infections  as  a  whole  are  by  no  means  very  unusual. 
— VoAms  H<ypkim  HoMpjital  BiUlHin,  October,  1922. 

Thb  Tbatmknt  or  Tabbs  Dobsaua. — R.  Henneberg  {Kymisohe 
Woehemsthrifiy  July  8th,  1922,  p.  1415)  gives  a  careful  critical  review  of 
the  present  treatment  of  tabes  dorsalis.  It  cannot  be  well  condensed  into 
a  brief  abstract,  but  several  of  his  conclusions  are  of  practical  importance. 
Hie  syphilitic  origin  of  tabes  can  no  longer  be  doubted,  but  it  cannot  be 
cured.  The  spirochaetes  produce  their  injuHous  effects  on  the  posterior 
nerve  roots.  By  neuritic  and  perineurttic  changes  tat  Nageotte's  points) 
the  nutrition  of  the  root  fibres  is  aiTected.  TW  results  of  the  syphilitic 
infiammatory  processes  at  tliese  points  are  eicatrtcial  connective  tissue 
changes,  which  can  no  longer  be  infiueneed  by  any  antisyphilitic  treatment 
and  are  as  injurious  as  the  syphilitic  inlaaimation  itself.  Hence  the  un- 
satisfaetory  results  of  antisyphilitic  treatment.  But  many  consider  that 
nMTeurial  treatment  is  of  service  in  early  tabes  and  is  indicated  especially 
88  aa  introduction  to  salvarsan  treatment.  Mercurial  inunctions  may  be 
eaqiloyed,  or  injections  of  mercurial  or  arsenical  and  mercurial  prepara- 
tions (embartn  or  novasurol).  The  old  sahrarsan  failed;  intradural  In- 
jections of  salvarsan  are  not  to  be  recommended.    The  author  agrees  with 
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those  who  consider  that  a  repeated  mild  otHobined  mercory  and  sabrarsan 
treatment  is  indicated.  He  has  treated  a  large  nmnber  of  cases  of  early 
tabes  with  neo-salvarsan  and  embarin,  or  mercurial  inunctions.  In  no 
case  had  the  disease  a  definite  progressive  unfavorable  course,  and  improve* 
ment  occurred  not  infrequently  as  regards  certain  qrmptoms.  For  the 
pains  of  tabes  combinations  of  narcotics  and  antineuralgic  drugs  are  often 
of  service,  such  as  pyramidon  0.3  gram,  or  phenacetin  0.5  gram  and  luminol 
0.1  gram.  Most  patients  find  hy  experience  one  drug  which  is  of  most 
service  for  the  relief  of  pains,  and  often  that  drug  is  aspirin,  in  rather 
large  doses.  The  compensatory  exercise  treatment  is  of  undoubted  service. 
For  the  perforating  ulcers,  brides  hot-water  treatment  and  hot-air  treat- 
ment, recently  x-ray  treatment  has  been  reconunended.  Overstrain 
(especially  affecting  the  legs)  should  be  avoided.  Syphilitic  patients  can- 
not  be  prevented  with  certainty  from  developing  tabes,  even  by  careful 
antisyphilitic  treatment.  Tabes  and  general  paralysis  can  only  be  pre- 
vented with  certainty  by  the  prevention  of  syphilis. 


ROENTGENOLOGY 
Conducted  by  Walter  C.  Babkeb,  M.D. 

Technical  and  Clinical  Aspects  of  the  New  Dbp  IU»NT<aEN- 
THERAPT. — Case  believes  that  the  term  new  is  justifiable  in  discussing  the 
present  method  of  using  x-rays  for  deep  therapy  in  malignancy,  as  so 
much  additional  knowledge  is  now  available  upon  the  physios  of  the  ray 
and  the  behaviour  of  the  scattered  radiation. 

He  emphasizes  the  importance  of  knowing  the  wave  length  of  the 
available  rays,  and  the  understanding  of  the  rationale  of  filtration,  choice 
of  size  and  number  of  fields,  and  target  skin  distance  from  which  the 
applications  are  given. 

From  personal  observations,  Case  believes  that  "while  many  of  the 
claims  of  European  workers  are  tinged  with  enthusiasm,  there  are  enough 
indisputable,  tangible  results  to  shake  the  reserve  of  most  of  the  skeptical." 

In  selecting  the  patient,  it  is  advisable  to  exclude  the  well  advanced 
ones  with  marked  cachexia  and  extensive  metastasis.  The  cases  should 
then  be  divided  into  early  operable,  advanced  but  yet  operable,  inoperable 
and  hopeless. 

Case  is  not  yet  prepared  to  agree  with  the  G^erman  authorities  who 
have  abandoned  entirely  operation  of  uterine  cancers.  He  does,  however, 
believe  in  a  thorough  preoperative  irradiation  to  make  transplantation  <tf 
cancer  cells  less  likely  during  operative  interference. 

The  patient  is  prepared  \sy  a  preliminary  rest  in  bed,  attention  to 
eliminative  processes,  dietary  regulation  and  blood  and  urine  analysis. 
If  necessary  a  blood  transfusion  may  be  given  before  irradiati<m.  Plen^ 
of  fluid  should  be  introduced  by  the  mouth,  and  if  necessary,  by  retained 
enonas  or  intravenous  injecti<m.  Lactose  or  glucose  with  alkalies  may  be 
added  to  the  liquid  with  advantage.  The  patient  should  have  an  empty 
stomach  while  being  treated.  To  prevent  nausea  and  promote  tranquillity 
during  the  tedious  and  often  uncomfortable  treatment^  before  starting  this 
irradiation  a  %  gr.  of  morphine  is  administered. 
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The  attack  h  bo  directed  as  to  determine  the  exact  location  of  the 
growth  and  the  direction  of  the  probaUe  paths  of  the  i^read  of  the 
malignancy.  The  dimensions  of  the  patient  at  the  location  of  the  growth 
are  then  determined  to  ascertain  the  distance  of  the  growth  from  the  sur- 
face at  thB  probable  field  for  radiation  and  also  the  size  of  the  growth. 

With  apologies  for  the  supposed  errors  in  the  charts  prepared  hy 
Dessauer  and  Holfelder  and  for  the  danger  of  Seitz  and  Wints  being  vrrcmg 
in  recommending  120%  of  the  skin  dose  for  carcinoma  and  70%  for  sarcoma^ 
ths  author  states  that  for  lack  of  any  better  information,  he  follows  thto 
advice  laid  down  by  these  observers  and  tries  to  give  the  entire  dose  in  as 
few  days  as  is  possible. 

The  technic  used  is  to  select  the  size  and  number  of  fields  and  the 
distance  of  the  target  from  the  skin,  according  to  the  location  of  the 
growth.  Eight  milliamperes  of  current  are  used  at  a  voltage  of  200  K.  V. 
passing  through  a  filter  of  1  mm.  of  copper.  It  is  thought  that  less  thick- 
ness  of  copper  will  answer  and  reduce  the  time  of  exposure.  It  now  re- 
quires 800  ma.  minutes  at  a  distance  of  50  cm.  The  result  of  this  dose 
upon  the  skin  of  the  neck  is  a  reddening  immediately  after  the  treatment^ 
and  in  three  wedu,  a  mild  brownish  discoloration  which  gradually  in- 
creases in  intensity. 

Intrauterine  and  vaginal  introduction  of  radium  is  also  used.  While 
it  is  hoped  to  get  the  full  dose  in  the  first  series  of  treatments,  yet  if  there 
is  not  much  improvanent»  at  the  end  of  six  we^cs,  the  author  will  repeat 
the  dose,  even  though  he  does  not  expect  to  accomplish  much  more  than 
in  the  first  series  of  treatments.  He  quotes  Gaylord  as  saying  that  rather 
than  repeat  the  dose  too  soon,  it  is  better  to  wait  three  months  for  results. 

The  Freiburg  Frauenklinik  has  statistics  showing  that  at  least  one- 
third  of  the  inoperable  cases  not  yet  cachectic,  two  years  after  treatment, 
are  alive  and  symptom  free.  Reports  were  just  as  favorable  at  the  Erlanger 
clinic  where  a  different  technic  is  used. 

Case  sounds  a  warning  of  the  importance  of  knowing  that  the  proper 
filter  is  in  place.  At  the  Battle  Creek  clinic,  the  operator  is  not  permitted 
to  turn  on  the  current  until  one  of  the  physicians  in  charge  personally  ex- 
amines the  filters,  protection  and  factors  and  signs  the  treatment  card  that 
they  are  O.  K. 

The  immediate  effects  upon  the  patient  are  the  nausea  and  vomiting. 
In  the  very  cachectic  patients  not  being  treated,  there  is  but  little  change 
in  the  blood  picture,  either  immediately  or  at  the  end  of  six  weeks  after 
the  treatments.  When  the  pelvis  is  rayed,  there  is  some  bladder  irritation. 
Qn  the  third  day,  the  stools  increase  in  ntunber  and  return  to  normal  on 
the  eighth  or  ninth  day.  The  headache,  nausea,  vomiting  and  weakness 
are  the  most  distressing  symptoms  to  the  patient,  but  they  are  transient, 
usuaUy  disappearing  after  48  hours.  Some  patients  have  very  little  of 
these  disturbances  while  others  suffer  for  weeks  after  the  treatments. 

The  immediate  results  are  encouraging  although  some  cases  do  not 
respond  at  all.  There  is  a  sufilcient  percentage  of  improvement  and  some 
eases  with  complete  disappearance  of  all  visible  evidence  of  the  disease 
to  warrant  continuing  the  work. 

In  conclusion,  the  author  believes  we  should  welcome  gratefully  the 
tfiMnous  fund  of  information  concerning  the  physical  and  biological  basis 
for  deep  therapy,  but  exercise  considerable  reserve  as  to  the  clinical  re- 
milts  cUimed  by  our  Europe«i  eolleagoe..  ^.^.^.^^^  ^^  VriOOglc 
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CONTB^INDIOATIONB  AND  BBSULTS  IN  THE  SUBSICAL  9iMMmMJ*  ^T  THB 

Tonsils  and  Adenoids  Compabed  with  X-bat  Tkbuvt. — The  most  mm- 
mon  early  complication  following  operation  for  the  remoTal  of  th«  tondk 
and  adenoids  is  hemorrhage. 

When  a  peritonsillar  abscess  is  present  at  the  time  of  ths  operatkNi,  a 
middle  ear  or  mastoid  infection  may  occur.  The  iQtroduetMNi  of  septic 
material  into  the  circulation  directly  ot  by  aspiration,  may  ososs  septis 
embolism,  lung  abscess,  acute  ^idocarditis^  empyema^  pneumonia,  snh* 
diaphragmatic  abscess,  phlebitis,  etc  To  show  the  ¥ariation  of  «c- 
periences  of  different  operators,  quotations  were  mentionsd  from  ths 
observations  of  Fishcer  and  Cohen,  advising  the  use  of  looal  snss thesis  to 
prevent  aspiration  of  the  septic  material,  and  also  from  the  writings  of 
Qemdering  reporting  a  case  of  cervical  septic  adenitis^  multiple  lung  sbsess^ 
double  empyema  and  femoral  phlebitis  following  ths  removml  of  tonsils 
under  local  anesthesia. 

The  author  states  that  the  dissecting  away  of  ths  small  fibroid  tonsil 
necessitates  tearing  through  the  chronically  infected  tissues^  theUBby  open- 
ing the  lymph  and  blood  channels  in  the  affected  area.  It  seems  that  in 
this  type  of  cases,  operation  is  contraindicated  as  it  is  not  considered  good 
surgery  to  out  through  inflammatory  tissue.  When  infected  tonsils  are 
removed,  infected  lymph  follicles  in  the  lateral  and  posterior  pharyngeal 
walls  still  remain  as  sources  of  focal  infection. 

In  answer  to  the  usual  oomplication  set  forth  by  the  erities  of  ths 
x-ray  method  of  therapy  to  the  tonsils,  Withsrbee  states  that  the  dose  k 
only  one  quarter  of  that  necessary  to  produce  an  erythema  so  that  when 
the  proper  technic  is  employed,  there  is  no  danger  of  a  bum.  When  ths 
proper  protection  is  used,  the  salivary  and  ductless  glands  in  thn  region  of 
the  tonsil  are  not  directly  irradiated  and  dryness  of  the  throat  is  ths  re- 
sult of  poor  technic 

Because  the  fibrous  tissue  walls  off  the  lymph  channels  and  blood  vesssb 
and  drainage  takes  place  into  the  pharynx  in  cases  of  ooneoaled  tonsillar 
abscesses,  which  are  revealed  after  the  shriiikiqg  of  the  tonsils,  thero  is 
no  danger  of  remote  septic  infection. 

The  atrophy  of  lymph  tissue  of  the  tonsils>  adenoids  and  of  the  nasal 
pharynx  permits  the  crypts  to  drain  and  leaves  only  the  connective  tissES 
which  is  nature's  defense  against  the  absorption  of  local  infeetion. 

The  bacteria  are  not  directly  affected  but  an  immunity  is  estabUdisd 
by  the  rays  against  further  activity  of  the  pathological  process. 

Finally,  Witherbee  states  that  the  c(mtraindieation8  to  operating  in 
no  way  affect  the  x-ray  method  of  treatment,  and  the  resutta  are  appstsst 
two  months  after  a  series  ol  eight  treatments  at  two  mfk.  intsrrals^-— Asi» 
Elec  Aat^n,,  Sept.,  1922. 

Recent  Expeeienobs  in  the  Tbeatment  or  Mamtcaey  GaaomoiCA  sr 
Means  <»>  Heavilt  TwrmsD  X-batb. — ^For  patients  snffsring  from 
carcinoma  of  the  breast,  Merritt  states  that  neither  surgery,  nor  x-rsy 
therapy  in  divided  doses  has  done  more  than  prolong  thdr  lives  for  varisUs 
periods  of  time,  as  the  records  will  show  that  the  greatest  percentage  of 
these  patients  die  of  a  cancer  death. 

With  their  short  eoqierienee  in  the  use  of  ths  singis  dose  of  hlghlEf 
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filtered  x-rajs  in  the  treatme&t  of  oeaeer,  the  imnediato  ree«lti  are  hat 
hetter  then  by  aig/f  other  therepeutio  neaeare. 

The  author  thinke  that  a  patient  with  a  mammary  carcinoma  with 
adenopathy,  hae  a  better  chance  with  the  x-ray  whoi  the  aiagla  doee  method 
ie  need  than  atiempte  of  eradicaticMi  of  the  dieease  \tj  wai^nry. 

In  the  caeee  in  which  radium  needlee  were  need  in  the  growth  and  the 
single  doee  oC  x-ray  followed,  there  were  no  elinieal  difhrnioee  obeenrad  ia 
the  reeulte  than  when  the  eiqgle  doee  wae  given  without  the  nee  of  radivm. 

There  ia  aleo  a  plea  by  the  author  that  all  roent^enokfiete  standardifle 
their  technie  eo  that  comparieone  of  reeulte  may  be  made. 

Merritt  belieiwe  tliat  the  aingle  doee  of  h^^y  filtered  x-raya  will  be- 
Qome  ae  univeraallj  uaed  in  the  treatment  of  dec^  eeated  growtha  aa  the 
aingle  doee  of  unfiltered  irradiatirae  ia  now  uaed  in  the  treatmest  of  the 
aldn  maJjgnanciee.^Agk  /.  of  Bad^  Sept,  1922. 

X-BA.T  TRBAIICBNT  OP  TON8ILS  WTTH  THB  GOHJOOrT  USB  OT  THB  ULOU- 

ViOLET  Rat. — ^Pacini  atatea  that  in  the  treatment  of  tonaillar  diaeaae^ 
aurgical  indicatione  exiat  and  ahould  he  utilieed,  but  that  there  appeara 
to  be  a  claaa  of  caaea  in  which  the  x-ray  eerrva  eminently  well.  Thia  ia 
true  particularly  of  hypertrophied  tonaila  of  childhood,  and  thia  article 
deala  excluaiyely  with  thia  phaae  of  tonsillar  disease. 

In  childhood,  the  lymphatic  system  is  dominantly  active,  and  the 
tonail  being  a  pcurt  of  this  system,  is  naturally  hyperactive.  The  author 
describes  minutely  the  theory  of  immunization  and  concludes  that  the 
tonsils  contribute  to  the  establishment  of  immunity  and  are  inseparable 
from  the  defense  usually  recognized  as  natural  immunity. 

Upon  this  hypothesis  of  immunity,  Pacini  divides  tonsillar  conditions 
into  three  clinical  types: 

1. — ^Those  in  which  the  tonsils  are  hypertrophied  but  not  excessively 
reddened,  suggesting  a  minimum  bacterial  activity. 

,  2^ — ^Thoae  in  which  reddening  ia  preeent,  auggeating  bacterial  activity 
but  below  the  point  of  clinically  established  infection. 

3. — ^Thoae  markedly  reddened  with  aystemic  evidence  of  infection. 

In  the  first  type,  the  tonsils  are  hypoactive,  a^  the  power  of  defense 
outweighs  the  power  of  attack  to  such  a  degree  that  aubacute  bacterial 
activity  cannot  be  established  to  set  up  immunity.  To  remove  these  tonsils 
surgically,  will  remove  an  immunizing  organ,  but  to  reduce  them  in  aize 
by  the  x-ray,  to  a  point  where  their  surface  may  be  affected  by  pathological 
organisms,  will  establish  the  normal  protection  to  the  child. 

In  the  second  type  of  tonail,  the  systemic  reaistanee  of  the  child  is 
below  par  and  the  tonsil  surface  has  too  great  an  inununizing  capacity. 
Here  the  x-ray  will  reduce  the  increaeed  capacity  for  bacterial  activity  in 
ihe  tonsil,  and  the  ultra-violet  ray  may  be  used  to  cauae  an  immediate 
germicidal  action. 

The  third  type  of  caae  ia  the  hypertrophied  tonsil  which  is  infected. 
Here  the  exudate  ia  not  confined  to  the  aurfaee  but  pua  may  be  preaaed 
from  the  crypts.  This  t<msil  haa  lost  ite  immunization  power  and  is  a 
loeal  searee  of  inleetian  and  ahould  be  removed  enrgically. 

The  autiior  oondudea  that  aince  the  active  immunizing  type  of  hyper- 
trophy of  tile  toneil  ia  the  one  moat  frequently  met  in  childhood  ite  funo- 
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tion  of  imikmniBation  should  be  retainted  by  the  combined  use  of  Roentgen- 
ray  and  ultra-violet  therapeutics. — Joum,  of  Radiology,  April,  1922. 

The  Valxtb  or  the  X-bat  in  thb  Diagnosis  or  TuBBOUii)sis  or  thb 
LxTNOS. — ^Hamilton  limits  his  discussion  of  the  subject  to  pulmonary  tdba* 
culosis  and  takes  a  very  conservative  view  as  to  the  accuracy  of  the  x-ray 
shadows  in  the  diagnosis  of  this  disease.  He  states  thai  much  depends  upon 
the  experience  and  knowledge  possessed  by  the  roentgenologist  and  his 
ability  to  interpret  the  Roentgen-ray  findings. 

The  author  describes  the  microscopic  appearance  of  the  lungs  when 
affected  by  tuberculosis  which  cannot  be  seen  in  the  Roentgen-ray 
shadows.  The  gross  pathology  is  also  stated.  The  classification  of  the 
disease  he  uses  is  according  to  the  location  of  the  infection,  although  the 
characteristics  of  the  lesions  are  described  in  the  text.  The  author  feels 
that  he  needs  the  help  of  the  clinical  laboratory  in  order  to  establish  the 
diagnosis  of  pulmonary  tuberculosis,) — Long  Island  Med.  Jour,,  May,  1022. 

Eczema  in  Bbbast  Fed  Infants  as  a  Resui^t  of  Sensitization  to 
Foods  in  the  Motheb's  Dtetaby. — Shannon,  after  an  exhaustive  study 
of  the  condition,  reaches  the  following  conclusions: 

1.  Eczema  in  breast  fed  babies  is  a  result  of  sensitization  to  food 
proteins  contained  in  the  mother's  dietary  and  transmitted  to  the  infant 
through  the  breast  milk  in  at  least  a  majority  of  cases. 

2.  Removal  of  these  proteins  from  the  diet  of  the  mother  usually 
results  in  cure  of  the  condition  in  the  patient. 

3.  In  cases  in  which  all  the  foods  cannot  be  eliminated  from  the 
diet  of  the  mother,  limitation  of  the  same  will  often  result  in  improve- 
ment of  the  eczema,  presumably  because  there  is  a  threshold  in  the  mother 
up  to  which  the  food  may  be  eaten  without  appearing  in  the  breast  milk. 

4.  Sensitization  of  the  infant  may  be  determined  by  the  cutaneous 
reaction  to  the  purified  food  proteins. 

5.  The  erythematous  reaction  at  the  site  of  the  test  is  to  be  con- 
sidered as  indicating  sensitization,  and  being  much  more  common  than 
the  wheal,  is  correspondingly  more  important. 

6.  Sensitization  is  usually  multiple  and  may  be  to  a  majority  of 
the  foods  in  the  dietary  of  the  mother. 

7.  Sensitization  tends  to  become  more  widespread  in  a  great  many 
cases  as  time  goes  on,  due  to  the  acquisition  of  sensitization  to  new  foods. 

8.  Repeated  exacerbations  and  failures  to  cure  may  be  due  to  (a)  a 
lack  of  co-operation  on  the  part  of  the  mother;  (b)  sensitization  so  wide- 
spread as  to  make  sufficient  limitation  of  diet  impossible;  (c)  failure  on 
the  part  of  the  physician  to  test  for  all  the  foods;  (d)  the  acquisition 
on  the  part  of  the  infant  of  sensitization  to  new  foods,  and  (e)  errors  in 
the  procedure  of  determining  sensitization  whether  avoidable  or  otherwise. 

9.  As  general  prophylactic  measures  it  is  recommended  that  all 
mothers  be  cautioned  to  eat  a  large  variety  of  foods  and  a  small  quantity 
of  any  individual  article  of  diet,  that  eggs  be  restricted  rather  than 
forced  in  the  diet  of  the  mother,  and  that  all  cases  of  eczema  be  studied 
early  and  offending  foods  eliminated  before  sensitization  becomes  so 
widespread  as  to  make  proper  limitation  of  diet  impossible. 

10.  The  proper  study  of  all  cases  of  eczema  in  breast  fed  infantsr 
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that  do  not  yield  promptly  to  the  older  methods  of  treatment  requires  the 
determination  of  sensitivity  in  the  infants  to  all  of  the  foods  contained  in 
the  diet  of  the  mother,  and,  in  the  event  of  exacerbations,  the  frequent  repe- 
tition of  these  tests.  Until  the  physician  has  done  this  he  cannot  be  con- 
sidered as  having  done  his  whole  duty  to  the  patient. — American  Journal 
of  Diseases  of  Children,  May,  1922. 


SURGERY 
Conducted  by  J.  D.  Elliott,  MJ>. 

The  Inhulmusouiab  Administbation  or  Sodium  Cm^Ts.  A  Nbw 
Method  iob  the  Gontbol  or  Bleeduto. — ^Neuhof  and  Hirshfeld  have  fol- 
lowed the  effects  of  the  administration  of  sodium  citrate  on  the  coagulation 
and  bleeding  times  in  500  patients,  some  pathologic  and  others  normal. 
With  the  exception  of  those  patients  suffering  from  blood  diseases,  blood 
platelet  deficiency — haemophilia  and  purpura — ^the  results  were  prompt 
and  pronounced  shortening  of  both  the  coagulation  and  bleeding  times  oc- 
curred. The  shortened  coagulation  time  is  of  two  to  three  hours  duration 
with  gradual  return  to  the  normal  within  24  to  48  hours.  This  effect  is 
reached  more  early  and  passes  away  more  quickly  when  the  drug  is  given 
intravenously.  The  subcutaneous  injection  was  so  painful  that  this  method 
was  given  up.  The  method  of  choice  at  present  is  the  injection  of  15  o.  o. 
of  a  30  per  cent,  solution  into  each  buttock  preceded  by  an  injection  of 
novocaine.  There  may  be  some  pain,  but  it  is  transient  in  character.  No 
untoward  result  has  beem  noted  in  200  cases  in  which  the  drug  has  been 
given  in  this  manner. 

Internal  as  well  as  surgical  bleeding,  hemorrhage  not  only  in  normal 
individuals,  but  also  in  those  with  prolonged  coagulation  time  were  de- 
cisively controlled  by  sodium  dtrate  injections  in  the  great  majority  of 
cases.  These  were  cases  of  oozing  surfaces  or  hemorrhage  from  small  vessels, 
for  control  of  hemorrhage  from  large  vessels  cannot  be  expected  with  the 
dosage  of  the  drug  at  present  employed.  In  a  few  cases  it  was  necessary 
to  repeat  the  injections.  Attempts  to  prolong  the  shortened  coagulation 
time  by  repeated  doses  were  not  successful  for  more  than  four  or  five  days. 
— Annals  of  Surgery,  July,  1922. 

The  Pbeoxtbsobs  or  Canceb. — Stajano  presents  arguments  to  sustain 
the  view  that  epithelial  cancer  is  a  process  of  dystrophic  nature,  consecu- 
tive to  a  pre-cancer  lesion  which  can  be  readily  explained  by  study  of  the 
etiology  and  pathogenesis  of  the  nervous  disturbance  which  produced  it. 
We  must  regard  traumatism  in  general  and  chronic  ulceration  in  par- 
ticular as  something  more  than  a  purely  local  lesion;  they  disturb  the 
entire  nervous  system  of  the  region.  Epithelial  cancer  develops  only  in 
certain  zones;  in  organs  and  regions  most  exposed  to  traumatism,  me- 
chanical or  inflammatory  and  at  points  most  abundantly  innervated,  with 
highly  differentiated  functions.  The  organs  closest  to  the  large  plexuses 
are  more  vulnerable  than  remoter  regions.  The  greater  the  distance  be- 
tween the  region  and  its  nerve  center,  the  less  liability  to  persisting  lesions, 
precursors  to  cancer.  The  trophic  center  siiffers  from  a  long  persisting 
mild  irritation  while  it  repairs  rapidly  the  injury  from  a  single,  even 
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violeiit)  tittusna.  Cancer  reMaroh  is  «ii  the  wrong  tnMk  wken  it  is  devoted 
to  the  established  oaooer.  The  pre-oanoer  lesions  am  the  ones  that  will 
repay  study.  In  his  ezperienee  the  eenters  responsible  for  the  dystrophia 
were  snflering  from  senility,  natural  or  pathologic;  toxie  inflnennsei^  in- 
digenous <»"  exogenous;  infections,  tuheroulosis,  syphilis  or  smal^Mx; 
denutriticm  of  the  nervous  system,  decalcification,  traeeahle  to  pregnancies, 
overlong  lactation  <Hr  deranged  metabolism;  and  finally,  prolonged  emotional 
stress,  grief,  depression  and  worry. — Bmnana  Medico, 

Thb  Suboioal  Vmjlxm  or  the  £«TiXAi»>ir  or  tbm  Bum  Piomsntaiion 
(Icterus  Index)  or  the  Blood  Sdedm. — Stetten  calls  attention  to  the  need 
of  a  simple  and  practical  method  of  est.1mating  the  aetoal  dsgrse  of  ietems 
and  describes  the  simple  method  which  Bemhard  and  Ifaue  worked  oat  aft 
the  Lenox  Hill  Hospital  at  his  suggestion.  The  eentrifoged  serom  fmn 
5  to  10  C.C  of  blood  is  used.  The  standai^  1  to  10,000  potassium  bichromate 
solnticHi  is  set.  at  li  or  20  mm.  in  the  colorimeter  and  the  icterus  index  is 
obtained  by  dividing  the  reading  of  the  standard  by  the  reading  <^  the 
unknown  serum.  Should  the  color  of  the  serum  be  too  intense  to  oompax« 
with  the  standard  solution,  it  is  diluted  with  normal  saline  until  its  color 
is  nearer  that  of  the  standard.  When  a  dilution  is  made,  the  rasultant 
figure  from  the  diviskm  of  the  reading  of  the  standard  by  the  reading  of 
the  unknown  mnst  be  multiplied  by  the  dilation  figure  to  obtain  the  index. 

Icterus  index  determination  is  of  surgical  valne  as  an  indicator  of  the 
absence  or  presence  of  jaundice  and  as  an  aid  to  diagnosis  in  doubtful 
cases,  being  more  dependable  and  delicate  than  the  inspection  of  the  skin 
and  sclera,  or  the  examination  of  the  urine.  It  will  accurately  estimate^ 
in  frank  icterus,  the  pre-  or  post-operative  increase  or  decrease  in  the 
degree  of  jaundice  with  the  accompanying  prqgressioa  or  rioession  of  the 
disease  and  will  be  a  guide  in  differential  diagnosis,  in  the  placing  of  opera- 
tive indicatioas  and  in  prognosis,  in  cases  of  outspoken  jaundice,  by  means 
of  the  study  of  the  fluctuations  in  the  index  figures. — AfmtdU  of  Surgery, 
August,  1022: 

The  Suboioal  TteATMENT  or  Chouelithiasis,  CboLBcrsTBoroirr  and 
CHOuaxKMOTOMT. — (yConncr  presents  a  method  of  cholecystectomy  snd 
of  choledochotomy  which  is  simple  in  execution,  which  admits  of  operative 
rapidity  in  a  zone  in  which  indefinite  manipulations  is  likely  to  cause  shock, 
which  reduces  hemorrhage  to  a  minimum,  and  which  from  start  to  finish 
permits  of  one  being  able  to  see  what  one  is  doing.  He  begins  his  dissection 
of  the  gall-bladder  from  the  fundus  and  carries  it  down  to  the  level  of 
the  cystic  duct.  This  is  more  easily  done — ^without  traumatism,  without 
hemorrhage — the  more  the  gall-bladder  is  distended.  The  gall-bladder 
is  opened  and  the  incision  is  extended  to  within  one-half  inch  of  the  orifice 
of  the  cystic  duet,  the  two  deep  angles  of  the  incision  are  seised  by  forceps 
and  the  divided  c3rBtic  artery  ligated.  The  ducts  are  now  carefully  palpated 
and,  if  a  stone  is  found  in  the  common  duct,  the  assistant  makes  gentle 
outward  traction  on  the  forceps,  the  operator  changes  ta  the  left  side  of 
the  patient  and  passes  his  left  index  finger  into  the  foramen  of  Winslow. 
Hie  calculus  is  held  in  position  by  the  left  finger  and  the  duct  over  it  is 
incised.  The  cystic  duct  is  then  ligated  and  the  two  flaps  of  gall-bladder 
excised.    If  the  common  duct  has  not  be«i  opened,  if  then  is  the  slightest 
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mapiCToa  «A  aholBiigitii  «r  toami^  tbe  two  iMfft  flsfsi  of  g>li4>l«d<W  are 
«upped  away  by  a  eurred  aeiMora  efese  to  eystie  oziiee,  Ueeding  TMsela 
•Kored  and  no  ligature  b  a|»plied  around  the  dnot,  which  now  eerrea  as  a 
useful  drain  pipe.  All  patients  are  transferred  as  soon  as  feasible  to  '^e 
eontinuous  outdoor*'  and  the  ^ects  of  fresh  air  and  sunlic^i  have  been 
most  gratifying. — AtmaU  of  8urgm^  August^  1022. 


UBOLOGY 
Conducted  by  Lbon  T.  Ashobait,  M.D. 

USBIIBAL  ObSTBKTOTIDN  :    FaOLUBE  to  RsOOONIZB  THK  COIfDITKMV   A8  A 

FBBQUBZfT  CAiniK  OF  UinvccB9SAB7  Opebation.— Ureteral  obstruction, 
liiough  Botr  uncommon,  is  frequently  overlooked.  Its  disturbances^  there- 
fore, are  often  misinterpreted  and  improperly  treated.  Failure  to  recog- 
nise ureteral  obstruction  is  due  chiefly  to  the  variety  of  its  causes  and 
secondary  urological  changes,  and  to  the  anatomical  relations  of  the 
ureter  to  adjacent  organs.  Sanes  has  found  that  of  all  the  abdominal 
oigans  the  appendix  is  most  commonly  involved  in<  such  diagnostic  errors. 
This  is  within  the  opinion  of  the  excerpter  as  well.  Next  most  frequently 
involved  are  the  pelvic  organs  in  the  female  because  of  their  relation  to 
the  ureters  and  the  not  uncommon  exacerbation  of  ureteral  disturbances 
during  menstrual  periods.  Disturbanoes  caused  by  ureteral  obstruction 
are  incorrectly  attributed  also  to  diseases  of  the  rectum,  colon,  ileum, 
seminal  vesicles,  etc.  The  author  calls  attention  to  the  importance  of  good 
dlnicai  histories,  a  physical  examination  of  the  urinary  tract  and  organs 
adjacent  to  the  ureter,  careful  urinalysis,  and  an  investigation  of  the  urin- 
ary tract  with  the  aid  of  cystoscopy  and  urography.  Diagnostic  measures 
in  ureteral  obstruction  are  discussed  in  detail.  Sanes  r^^rds  urography 
as  the  most  valuable  aid  in  the  diagnosis  of  ureteral  obstruction;  and, 
if  we  may  be  permitted  to  add,  urography  is  a  most  valuable  aid  in  the 
differential  diagnosis  of  abdbminal  pathology,  and  should  always  be  prac- 
ticed where  there  is  any  element  of  doubt. — Joum.  Am,  Med,  Aaaoifn,, 
Ixxviii,  475. 

HiSTOCOOT  AiTO  MoBTALiTT  OF  TuMOB  OF  THB  Bladdbs. — ^Thrce  hun- 
dred and  thirty-three  bladder  tumors  removed  from  patients  at  the  Mayo 
Clinic  were  reviewed  in  an  effort  to  determine  the  mortality  of  the  various 
histologic  types  of  neoplasm.  In  262  of  the  333  cases  complete  poet-oper- 
ative reeords  were  obtainable. 

Papilloma  and  epitheliofna.  Of  168  tumors  originating  in  the  bladder 
mucosa,  sevoity-one  were  malignant  and  three  benign  papillomata^  while 
ninety-four  were  either  solid  epitheliomata  or  carcinomata;  all  were  re- 
moved surgically.  Of  the  three  patients  with  benign  papilloma,  two  are 
living  six  years  after  the  operation,  and  one  four  years  after  the  oper- 
ation. 

TwaU;y-six  (36.6  per  cent.)  of  the  patients  with  malignant  papil- 
lomata.  axe  dead  after  an  average  duration  ot  life  ol  eleven  and  one-half 
montha,.  while  the  remaining  focty-ive  (43.3  per  cent.)  have  lived  an.  aiver- 
age  o£  two^yeacs  and  three  months^ 
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Sixty-seven  (71^  per  eent)  of  the  niiiety*four  pstieiiie  with  lolid  ee]> 
einoma  are  dead  after  an  average  duration  of  life  of  seven  and  one-half 
months.  The  other  twenty-seven  patients  (28.8  per  cent.)  who  are  alive 
have  lived  on  an  average  three  years  and  three  months. 

In  either  type  of  malignancy,  patients  surviving  the  first  year  have 
a  fairly  good  chance  of  ultimate  recovery. 

Squamoua-cell  carcinoma.  Of  the  series  of  262  cases,  six  were  cases 
of  squamous-cell  carcinoma;  three  of  these  were  inoperable.  The  average 
duration  of  symptoms  was  only  three  months.  In  one  of  the  three  oper- 
able cases  a  recurrence  appeared  within  four  months  after  operation  and 
the  patient  died  about  eight  months  later.  The  second  patient  died  six 
months  after  operation.  The  third  is  living  and  well  nine  years  after 
operation.  This  is  an  extremely  malignant  type  of  tumor.  The  onset  is 
insidious  and  in  most  cases  the  growth  is  not  discovered  until  it  has  in- 
filrated  the  bladder  wall  extensively. 

Adenoma  and  adenocaroinom^.  Five  adenocarcinomata  were  found  in 
the  series.  One  of  these  patients  died  two  years  after  operation  and  one 
had  a  recurrence  in  two  years.  Of  the  remaining  three,  who  today  are 
well,  two  were  operated  upon  six  months  ago,  and  one,  two  years  ago. 
The  majority  of  tumors  of  this  type  occur  in  the  upper  portions  of  the 
bladder.  They  are  slow  to  metastasise  and  if  a  complete  reseoti<m  is  done 
the  chance  for  recovery  is  good. 

Angioma.  There  were  three  cases  of  angioma.  One  patient,  a  girl  of 
7  years,  died  of  hemorrhage  from  a  tumor  growing  from  the  bladder  to 
the  rectum.  The  second  patient  was  a  man  76  years  of  age  whose  growth 
was  inoperable.  The  third  patient,  a  girl  of  10  years  of  age,  had  a  large 
tumor  in  the  dome  of  the  bladder,  but  is  now  living  and  well  five  years 
after  the  removal  of  the  growth.  Angiomata  have  a  tendency  to  bleed 
readily.  In  somet  cases  they  grow  to  enormous  site,  causing  distress  by 
pressure  on  neighboring  structures. 

Myoma.  These  tumors  were  uncommon,  only  one  being  seen  in  the 
series  of  cases  reviewed.  This  was  found  in  the  case  of  a  man  60  years 
of  age  who  is  now  living  and  well  eight  years  after  operation.  Myomata 
are  frequently  mistaken  for  extravesical  growths  because  they  are  covered 
by  fairly  normal  bladder  mucosa. 

Myaoma,  Two  specimens  of  myxoma  were  noted  in  the  series.  One 
occurred  in  a  child  of  two  years  who  died  two  months  after  the  removal. 
The  other  was  found  in  a  child  of  16  months  and  was  inoperable;  death 
followed  nine  days  after  operation. 

Sarcoma,  The  single  sarcoma  in  the  entire  series  was  inoperable  and 
was  observed  in  a  woman  30  years  of  age  who  died  two  years  after  an 
exploratory  operation.  Cases  of  sarcoma  and  myxoma  are  very  poor  surgi- 
cal risks;  death  occurred  in  over  60  per  cent,  of  the  reported  cases  within 
six  months  after  operation. — Surg,,  Gyneo,  and  Oh%i,,  1022,  xxxiv,  180. 

Vbsioax  Tumou. — ^It  is  at  leaat  gratifying  in  performing  radical 
operations  in  cases  of  vesical  tumor  to  know  that  the  potsilHlity  of  a 
distant  lesion  is  slight.  It  seems  that  under  these  eireomstanoes  the 
results  of  <^>eration  should  be  better.  While  local  recurrence  is  very  nn- 
conunon  following  radical  operations  for  oaaoer  of  the  breaat^  stomach 
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and  kidn^,  it  is  often  found  following  operations  for  oanoer  of  the  bladder. 
If  s<»ne  method  can  be  devised  for  redueing  the  local  reoorrenoes  in  these 
cases,  the  results  will  be  better  than  those  obtained  by  operations  for 
cancer  in  other  regions.-^^otimai  of  the  Amerioan  Medical  Aetn. 


PAEDOLOGY 
Conducted  by  C.  Sieicuin>  RA.ini^  MJ>. 

Volvulus  of  thb  Sigmoid. — ^Hays  reports  five  cases  of  volvulus,  four' 
of  which  recovered.  As  strangulation  of  the  intestine,  as  well  as  obstruc- 
tion, is  present  these  cases  are  always  serious  and  require  very  prompt 
treatanent.  No  purgatives  are  to  be  givoi,  but  enemata  should  be  tried 
given  in  the  knee-chest  position.  If  no  result  is  obtained  after  one  or 
two  enemata,  surgical  interference  should  be  undertaken  at  once. 

The  incision  is  to  be  made  on  the  left  side,  the  volvulus  untwisted  and 
in  the  author's  opinion  a  resection  should  be  done  in  all  cases.  To  return 
the  bowel  to  the  abdomen  after  untwisting  does  not  seem  to  be  a  good 
surgical  procedure  when  it  can  easily  be  resected  and  an  anastomosis  per- 
formed. While  adhesions  may  be  divided,  it  is  a  well-known  fact  that  th^ 
nearly  always  reform  and  many  times  are  more  strong  and  dense  than  the 
original  ones.  If  thegr  have  much  to  do  with  the  cause  of  a  volvulus  of  the 
sigmoid  they  will  again  aid  the  twisting.  Nothing  can  be  done  with  the 
contracting  mesenteritis  to  avoid  recurrence.  This  contraction  causes  the 
proximal,  and  distal  tubes  of  the  sigmoid  to  be  drawn  together  as  well  as 
the  foot  points  and  renders  the  twisting  more  easy.  The  constipation  is  not 
changed  by  simply  untwisting  the  sigmoid.  Even  in  cases  in  which  the 
bowel  is  not  viable,  and  in  whidi  there  is  fluid  in  the  abdominal  cavity  of 
colonic  odor,  resection  can  be  done  with  safety.  It  is  best  to  leave  about 
six  inches  of  the  proximal  and  distal  parts  of  these  giant  sigmoids,  a  lateral 
anastixnosis  can  then  easily  be  done  and  this  will  leave  a  certain  part  of 
the  sigmoid  to  sgain  act  as  a  reservoir. 

Hays  believes  that  those  cases  which  have  recurring  volvulus  of  the 
sigmoid  have  had  a  colon  infection  of  the  peritoneum  so  often  that  they 
have  formed  an  autogenous  vaodne  which  enables  them  to  overccnne  the 
inflammation,  llierefore,  he  can  see  no  reason  why  the  risk  should  not 
be  taken  and  cure  the  patient  of  the  volvulus  and  at  the  same  time  of  his 
constipation. — Atmals  of  Surgery,  June,  1922. 


DEBMATOiLOOY 
Gondoeted  by  Rauk  BKBNstsnr,  MJ).,  FJLOJP. 

FBBOznrG  nr  Stafhtloooooub  ImvofHON.— Bockenbeimer  treats 
staphylomyooses  (boils  and  carbuncles)  by  freesing  three  times  a  day  for 
on»  minute,  hastening  the  freedng  with  a  current  of  air  from  a  bulb  wMle 
protecting  the  surrounding  area  with  ointments.  A  favorable  effect  is 
produced  hy  the  hyperemia  which  occurs  after  thawing.  Early  diseases 
can  be  aborted  and  there  is  rapid  falling  off  of  the  neurotic  tlssuB  or  abscess 
formation  in  advanced  oases.  The  treatment  is  simple  and  painless  and 
results  in  rapid  cure  without  disfiguring  soars. — DevteoK  med,  Wohneekr. 
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Stacnpio  IjooUm  TttATMKrr  or  FuauiicuLOTO.— Wawerwrn  twgatkg 
that  FeiUMr  ikoirad  tkst  the  eeUt  preient  ia  mm.  alktgie  ikfai  foeu  ove 
capabk  of  eombining  the  antlgui  ler  whidi  th^  are  hjpeinneitiye^  Mii 
aleo  that  theee  «eUft  are  note  itioif  1  j  toTJa  wiitlve  for  this  aatigea 
than  they  were  before.  He  also  showed  tiiat  the  allergy  of  the  skin  cells, 
on  repeated  administration  of  the  antigen  at  the  same  point  on  the  sldn, 
is  followed  by  anergy,  that  is  insensitiveness.  In  furunculosis  the  skin 
has  become  allergic  to  staphjIoooesL  The  author  ohserfed  this  in  the  course 
of  a  prolonged  furunculosis  from  which  he  suffered.  Especially  at  the  height 
*«tf  tha  disease  the  ^iekened  skin  reaction,  so  diaracteristic  of  allergy, 
was  obserred.  While  the  first  furuncle  required  a  long  time  for  develop- 
ment  and  maturity,  the  later  ones  dev^oped  very  rapidfy.  Therefore  while 
tiie  first  fnmiicle  is  a  pure  infection,  furunculosis  is  ilkficaUy  an  alleigy 
resulting  from  the  first  staphylocooeus  infoetion.  The  fact  thai  the  allogic 
cells  have  increased  capacity  for  combining  with  antigen  and  that  the  oob- 
tinned  administratioii  of  antigen  is  capable  of  transforming  tiie  aOergy 
into  energy  serred  as  a  starting  point  for  experiments  in  treating  fnru» 
eukMia.  The  author  used  histopin,  an  extract  of  living  staphylococci  which 
has  been  used  for  h>cal  immunisation  against  sti^hylomycoses  of  the  skin, 
prepared  in  the  form  of  a  plaster  (under  the  trado  name  of  histoplast). 
When  a  furuncle  is  covered  with  this  plaster,  after  one-quarter  to  <mo> 
half  hour  there  is  an  increase  in  the  objective  symptoms.  These  symptoms 
pass  in  a  short  time,  however,  and  small  infiltrations  become  almost  eoai- 
pletely  painless,  whereas  in  laiger  ones  there  is  a  oonsiderabte  deereass 
in  pain.  Hie  antigen  is  allowed  to  act  until  the  pain  stopa  completdy. 
Smaller  infiltrati<MM  undergo  retrogression  within  two  or  three  days.  In 
larger  ones  where  necrosis  has  already  taken  place,  within  two  or  three 
days  the  core  becomes  so  loose  that  it  comes  away  ^Kmtaneously  and  pain- 
lessly with  the  plaster  or  can  be  removed  by  slight  pressure. — MwncK  m^ 
Wcfmsohr, 

FuBUNCULOSis. — ^According  to  Sinclair  Tousey,  boils,  especially  in  ^M 
bade  of  the  neck,  start  from  small  pimples  and  if  treatment  is  begun  the 
moment  the  pimple  is  obserred,  the  devdopment  of  the  boil  can  usually  be 
prevented.  The  simplest  and  best  treatment  at  this  stage  is  to  moisten  a 
rough  cloth  like  a  wash  cloth,  in  alcohol,  or  with  soap  suds  and  rub  the 
pimple  with  consideraUe  pressure;  this  treatment  should  be  repeated  twice 
a  day  and  should  be  sufficiently  rigorous  to  denude  the  apex  of  thk  pimple, 
so  that  the  cloth  becomes  blood  stained.  When  a  pustule  has  been  formed 
the  same  treatment  is  effectiye,  but  a  protective  covering  spread  with  boric- 
acid  ointment  is  also  desirable.  If  a  number  ol  these  boils  occur  in  suc- 
cession, a  systemic  cause  should  be  sought.  A  careful  examhiation  of  the 
teeth  and  other  possible  foci  of  infection  should  be  made,  and  all  such  foci 
removed.  Whether  such  focal  infection  is  present  or  noi,  a  combination 
of  phosphorated  oil  and  cod-liver  oil  will  be  fonnd  very  useful  as  a  general 
toAic  Hypophosphites  may  be  used  but  are  less  satisfactory.  In  persistent 
cases  ionic  medication  is  beneficiaL  For  this  the  2-in.  positive  electrode  is 
mmstened  in  a  0.5%  solution  of  idne  sulphate,  and  a  current  of  6  ma. 
applied  for  five  nsinutes.  Other  electric,  roentgenolcffic,  or  radinn  treat- 
ments may  be  neeessaiy  for  ^stemic  or  location  oonditions  found  la  these 
cases.— iimer.  Joht.  Ml^eirath^,  amd  IMML,  June^  1922. 
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THB  INTBimfflTATION  OP  THB  BLBCTROCAHDiOORAM* 


MILTON  J.   RAISBECK,  M.D.,  NEW  YORK 

The  electrocardiogram  is  a  written  record  of  certain 
events  which  take  place  during  each  phase  of  cardiac  activity. 
These  records  can  be  secured  with  ease  and  without  discom- 
fort to  the  patient;  when  immersion  electrodes  are  used  (Fig. 
i)^  the  patient  is  seated  and  places  each  hand  and  the  left  foot 
in  basins  of  salt  water.  Contact  electrodes  of  German  silver 
or  lead  foil  may  be  attached  to  the  extremities  with  the  patient 
in  any  position ;  they  are  required  for  patients  in  bed  and  can 
also  be  utilized  (Fig.  2)  for  ambulant  cases.  The  electro- 
cardiographic method,  furthermore,  is  an  impersonal  one ;  with 
standardized  apparatus  the  personal  equation  of  the  operator 
cannot  enter  and  the  records  published  in  all  countries  are  com- 
parable, giving  objective  evidence  that  is  sound  and  reliable. 

This  method  has  now  to  its  credit  practically  the  complete 
elucidation  of  all  the  cardiac  arrhythmias  and  has  given  to 
the  physician  at  the  bedside  data  which  makes  their  clinical 
recognition  possible  in  a  large  percentage  of  cases.  It  has  en- 
abled us  also  to  go  beyond  the  arrhythmias  per  se  and  unravel 
the  intimate  mechanisms  in  the  heart  muscle,  such  as  circus 
movements,  which  in  turn  result  in  irregularity.  A  new  light 
has  thus  been  thrown  on  the  pharmacology  of  all  the  drugs 
acting  upon  the  heart,  and  the  greatest  advance  in  recent  years 
in  cardiac  therapy,  the  use  of  quinidin,  is  becoming  solidly 
established  on  reliable  evidence  afforded  by  the  electrocardio- 
graph.    Recent  researches  are  carrying  this  method  into  the 


•  Presented  %t  the  Philadelphia  County  Medical  Society  Meeting  at  Phila- 
delphia, December  8,  1921.  Owing  to  lack  of  space  the  paper  has  been  abridged 
and  condensed  and  the  number  of  Illustrations  reduced. 
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study  of  myocardial  disease,  such  as  coronary  thrombosis  and 
the  still  mysterious  pathology  underlying  anginal  manifesta- 
tions, both  in  irregular  and  in  regular  hearts. 

Modem  conceptions  of  heart  disease  owe  much  to  the 
electrocardiograph  and  the  method  promises  more  in  the  future. 
These  are  some  of  the  reasons  why  the  interpretation  of  these 
records  should  be  more  generally  understood.  They  are  com- 
paratively simple — far  more  simple  to  interpret,  for  instance, 
than  polygraph  records — and  will  open  to  the  reader  a  new 
field  of  interest  in  current  medical  literature. 

It  is  worthy  of  note  that  the  electrocardiogram  in  any  par- 
ticular individual  is  remarkably  constant  from  a  few  months 
after  birth  throughout  life  and  is  marked  by  personal 
peculiarities  which  differentiate  it  from  all  other  electrocardio- 
grams. Any  change  in  a  particular  electrocardiogram,  there- 
fore, takes  on  great  significance  and  the  study  of  serial  records 
may  give  invaluable  information  on  the  changes  that  are  taking 
place  as  the  result  of  disease  in  the  heart  muscle.  From  a 
great  number  of  electrocardiograms  of  normal  people  a 
generalized  or  ideal  form  has  been  evolved  which  we  may  call 
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Fig.  3. 
Schema  of  the  Conduction  Systetm    (After  Wiqgers)    Correlated 

WITH   THE    ELECTROCARDIOURAM 


S:  Sinus  Node  or  Pacemaker. 

A-V:  Auriculo- Ventricular  Node. 

His :  Main  stem  of  Bundle  of  His. 

RVB}Ki«rht      &     Left      Ventricninr 

LVB  ^  Branches  of  the  Bundle  of  His. 


P:  Systole  of  Auricles. 
RT:  Systole  of  Ventricles. 
PR:  Conduction  time:  here  meas- 
ures 0.14  sec. 
TP.:  Diastole  of  entire  heart. 
TR:  Diastole  of  Ventricles. 
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the  normal  electrocardiogram  (Fig.  4) ;  variations  from  this 
which  are  the  result  of  disease  can  easily  be  recognized  and  in- 
terpreted with  great  precision,  in  relation  to  the  events  that 
take  place  in  the  heart  during  a  complete  cardiac  cycle. 

A  small  mass  of  differentiated  tissue  situated  in  the  wall 
of  the  right  auricle  near  the  origin  of  the  superior  vena  cava 
normally  has  the  property  of  elaborating  excitation  impulses 
at  a  more  rapid  rate  than  any  other  structure  in  the  heart; 
it  is  familiar  as  the  sino-auricular  or  sinus  node  and  has  been 
called  the  pacemaker  because  it  leads  and  sets  the  pace  of  the 


IIUiiUl4UiniHiitHttt**[tHiMiinantUliU4ttnittitHt 


ai^M:^ 


it;8?»ai2HiiSi::ia;.;a!!:a8«»:;«Sgl:8H:;:: 


Fig.  4 

NOBMAL  ElSOTBOOABDIOGRAM. 

(The  leads  will  be  indicated  throughout  by  Roman 
numerals  I,  II,  III) 

heart.  The  start  of  the  excitation  wave  is  marked  in  the 
electrocardiogram  (Fig.  3)  by  the  beginning  or  foot-point  of 
the  P-wave  and  is  followed  by  contraction  or  systole  of  the 
auricle,  to  which  the  P-wave  corresponds;  it  is  normally  an 
upright,  small,  rounded  deflection.  During  auricular  systole, 
while  the  P-wave  is  being  registered,  a  small  increment  of 
blood  is  being  added  to  the  almost  filled  ventricles  through  the 
open  tricuspid  and  mitral  valves,  and  the  initial  pressure  in  the 
ventricles  is  developed. 

In  due  course  the  excitation  process  passing  through  the 
auricular  wall  reaches  the  auriculo-ventricular  or  a-v  node. 
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at  the  upper  end  of  the  conduction  system.  From  the  a-v  node, 
which  is  continued  downward  by  the  bundle  of  His,  the  im- 
pulse passes  through  the  main  stem,  then  through  the  right 
and  left  branches,  and  finally  to  the  terminal  branches  (the 
Purkinje  fibres)  of  the  conduction  system.  When  the  excita- 
tion wave  reaches  the  myocardium  ventricular  activity  begins, 
shown  in  the  electrocardiogram  by  a  series  of  sharp  waves, 
the  QRS  group  or  initial  ventricular  deflections,  of  which  the 
R-wave  is  the  most  constant  component.  Q  and  S  may  both  be 
absent.    The  QRS  group  never  normally  exceeds  o.io  second 
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Fig.  6 
Left  Ventbiculab  Prkpondebancb: 

HIQH  R  IN  I  AND  DKEP  8  IN  III. 

and  the  deflections  are  sharp  and  clean  cut,  without  notching 
(except  at  times  in  lead  III).  The  R-wave  is  tallest  in  lead  II 
(Fig.  4),  the  record  obtained  when  the  patient's  right  arm  and 
left  leg  are  connected  with  the  string  galvanometer.  Lead  I 
represents  the  changes  in  electrical  potential  recorded  between 
the  right  and  left  arms  and  lead  III  between  the  left  arm  and 
left  leg  (Fig.  i). 

The  distance  on  the  curve  from  the  foot-point  of  the 
P-wave  to  the  foot-point  of  the  QRS  group  (conventionally 
called  the  P-R  interval  even  when  Q  is  present)  marks  the  time^^T^ 
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that  has  elapsed  from  the  beginning  of  auricular  activity  to  the 
beginning  of  ventricular  activity,  and  that  has  been  taken  up 
by  conduction  of  the  impulse  from  the  sinus  node  in  the  auricle 
to  the  ventricular  muscle.  It  is  measured  on  curves  by  means 
of  vertical  lines  which  fall  at  intervals  of  0.04  (or  1/25) 
second  and  normally  the  P-R  interval  does  not  exceed  five 
small  divisions  or  0.20  (or  1/5)  second. 

It  will  be  observed  that  contraction  of  the  auricles  is 
accompanied**  by  the  production  of  a  single  rounded  wave, 
whereas  events  in  the  ventricle  give  rise  to  the  more  complex 
QRS  deflections.  This  has  been  explained  by  differences  in 
the  manner  of  contraction  of  the  upper  and  lower  chambers. 
The  auricle  consists  essentially  of  a  simple  sac  formed  by  a 
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Fig.  6 
Right  Ventricular  Preponderanck: 

VEEP  S  IN   I  AND  HIGH  R  IN   III. 
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Fig.  7 
Delated  Conduction  with  Summation  of  T  and  P. 


**  In  reality  immediately  preceded  by  the  production  of  the  electrical  change. 
For  ordinary  clinical  purposes  the  minutiae  of  electro-physiology  need  not  be  dia* 
cussed  In  this  paper. 
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sheet  of  muscle ;  the  contraction  wave  spreads  over  it  gradually 
and  in  regular  sequence.  The  ventricles  are  supplied  by  a  com- 
plex conduction  system  (Fig.  3)  that  brings  the  excitation 
wave  normally  to  every  point  of  the  sub-endocardial  layer  of 
ihe  myocardium  at  the  same  instant :  the  result  is  a  single,  sud- 
den, and  massive  contraction  of  both  ventricles,  initiated  as  the 
QRS  group  is  registered  in  the  record.  The  QRS  group  be- 
longs, therefore,  to  the  period  of  invasion  of  the  ventricular 
muscle  by  the  excitation  wave. 

Following  the  QRS  group,  a  rounded  usually  upright 
wave  appears,  known,  as  the  T-wave.  Its  exact  mechanism  of 
production  is  undetermined  and  its  clinical  significance  is  ob- 
scure.    We  do  know  definitely  that  the  end-point  of  the  T- 
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Fig.  8 

a:  Auricular  Premature  Contraction  at  P'. 

b:  Auricular  Premature  Contraction  at  -P. 

(Curves  taken  from  two  different  patients) 
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Fig.  9 

Offset  of  a  Paroxysm  of  Aubicular  Tachycardia. 

During  the  paroxysm  the  ahnormal  P-waves  are  submerged  in  the 
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wave,  where  it  merges  into  the  iso-potential  or  base  line,  indi- 
cates the  end  of  ventricular  systole  and  the  beginning  of  the 
diastolic  relaxation  of  the  ventricular  muscle;  it  is  the  terminal 
ventricular  event  shown  in  the  electrocardiogram.  At  times 
the  T-wave  is  followed  by  a  long  and  low  U-wave  which  is 
an  early  diastolic  event  of  unknown  significance.  Diastole  of 
the  whole  heart  (TP,  Fig.  3)  is  measured  by  the  segment  of 
the  curve  between  the  end  of  the  T-wave  and  the  foot-point  of 
the  following  P-wave.  Diastole  of  the  ventricles  is  measured 
by  the  portion  of  the  electrocardiogram  between  the  end  of  the 
T-wave  and  the  beginning  of  the  QRS  group  of  the  following 


Fig.  10 
AuBicuLAB  Fibrillation. 
Showing  a.  Ventricular  Premature  Contraction  (V.  P.  C.)  in  Lead  11. 

complex.  Auricular  activity  (P-wave)  occurs  while  the  ven- 
tricles are  still  relaxed  and  initiates  the  following  ventricular 
contraction. 

The  information  which  the  electrocardiogram  can  give 
can  be  shown  by  examples  which  illustrate  the  principles  of  in- 
terpretation to  be  applied  in  the  study  of  curves.  These  may 
be  classified  roughly  according  to  the  portion  of  the  curves  that 
is  affected. 

Hypertrophy. — The  size  of  the  heart  can  not  be  de- 
termined from  the  electrocardiogram,  but  it  may  often  supply 
valuable  information  concerning  the  relative  size  of  the  ven-  ^ 
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tricles  when  gross  enlargement  exists.  The  electrocardiogram 
m  any  one  lead  may  conform  to  the  description  of  the  normal 
type,  but  show  changes  in  the  relative  heights  of  the  R-waves 
in  the  three  leads ;  such  changes  have  been  associated  with  un- 
equal hypertrophy  of  the  ventricles.  When  R  is  highest  in 
lead  I  and  a  deep  S  is  present  in  lead  III  the  electrocardio- 
graphic picture  has  been  said  to  indicate  left  ventricular  pre- 
ponderance; that  is,  a  disproportionate  increase  in  mass  of  the 
left  ventricular  muscle  (Fig.  5).  When  R  is  tallest  in  lead  III 
with  a  deep  S  in  lead  I,  it  has  been  taken  to  indicate  right  ven- 
tricular preponderance,  or  disproportionate  hypertrophy  of  the 
right  ventricle  (Fig.  6).  Such  variations  may  be  due,  in  part 
at  least,  to  changes  in  the  anatomical  axis  of  the  heart,  and 
should  be  accepted  as  evidence  of  actual  preponderance  only  in 
the  presence  of  marked  gross  enlargement. 

Conduction  Defects  in  the  Main  Stem  of  the  Bundle 
OF  His. — ^The  topic  of  block  can  be  developed  at  great  length 
and  this  at  times  has  given  the  impression  that  the  chief  func- 
tion of  the  electrocardiogram  is  to  give  information  about  heart 
block.    Incomplete  heart  block  is  said  to  occur  when  some  of 
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Fig.  11 

Vkntiuculab  Pbsicatube  Contraction. 

The  arrow  indicates  the  widening  described  which  here  equals  0.12  sec. 


Fig.  12 

INTEBPOLATED    VeNTWCULAB   PBEMATUBB    CONTRACTIONS. 

The  S-waves  of  the  dominant  rhythm  are  equally  spaced 
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the  impulses  from  the  auricle  fail  to  reach  the  ventricle  on  ac- 
count of  depressed  ftmction  of  the  conduction  system,  usually 
at  the  a-«v  node.  Complete  block  occurs  when  no  impulses  from 
the  auricles  can  reach  the  ventricles  because  of  a  lesion  of  the 
main  stem  of  t)ie  bundle  of  His,  either  syphilitic  or  athero- 
matous in  nature.  Partial  block  is  unusual  and  complete  block 
is  rare;  although  the  electrocardiogram  reveals  both  condi- 
tions admirably,  their  relative  inf requency  diminishes  their  im- 
portance to  the  general  practitioner. 

A  commoner  form  of  conduction  disturbance  is  extremely 
important,  however:  incipient  block  or  simply  delayed  con- 
duction. Here  again  the  general  conformation  of  the  curves 
is  often  only  slightly  disturbed.  All  impulses  are  carried  from 
auricles  to  ventricles  but  the  rate  of  conduction  is  slowed  so 
that  the  distance  from  the  foot-point  of  the  P-wave  to  the  QRS 
group  measures  more  than  0.20  or  1/5  second.  The  heart  is 
regular  and  the  condition  cannot  be  detected  by  ordinary  clin- 
ical means.  It  is  extremely  common  as  the  first  sign  of  toxic 
effect  upon  the  heart  in  the  various  types  of  rheumatic  infec- 
tion and  may  give  evidence  of  cardiac  involvement  in  the  early 
acute  stages  of  illness  before  endocardial  murmurs  or  other 
conclusive  signs  appear.  It  may  also  reveal  involvement  of  the 
heart  in  other  infections  where  it  is  least  suspected,  as  in  a 
case  of  cystitis  described  by  Lewis,  in  cases  where  disregard 
of  the  heart  may  lead  to  serious  damage.  In  sub-acute  or 
chronic  cardiac  ailments  its  presence  is  often  valuable  in  defi- 
nitely establishing  organic  affection  where  the  clinical  picture 
is  obscured  by  diverse  gastro-intestinal,  neurotic,  or  other  ap- 
parently irrelevant  symptoms. 

The  condition  is  recognized  by  measuring  the  P-R  in- 
terval (from  the  foot-point  of  P  to  the  foot-point  of  the  first 
wave  of  the  QRS  group)  which  will  be  found  to  measure  more 
than  five  small  divisions  on  the  curve.  The  other  features  are 
normal.  In  marked  examples  when  tachycardia  also  is  present, 
the  delay  between  the  P-wave  and  the  ventricular  portion  of 
the  curve  may  be  responsible  for  a  peculiar  picture.  As  R  and 
T  are  retarded  in  their  appearance,  the  P-wave  of  the  follow- 
ing complex  occurs  while  T  is  still  being  recorded.  Asa  conse- 
quence the  T-wave  may  appear  bifurcated  (one  summit  consist- 
ing of  the  following  P-wave)  or  the  two  waves  may  be  exactly 
superimposed,  as  seen  in  Fig.  7,  taken  from  a  case  of  rheu- 
matic carditis.  Here  only  one  wave,  T  +  P,  is  seen  between  . 
the  R  summits  and  T  and  P  are  said  to  be  summateA.ed  by  vjuOglC 
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Before  assigning  a  pathological  significance  to  delayed 
conduction,  the  possibility  of  drug  action  must  be  ruled  out. 
Conduction  is  depressed  by  members  of  the  digitalis  group,  in- 
cluding strophanthus,  squills,  etc.  To  eliminate  such  disturb- 
ing influences  it  should  be  ascertained  that  none  of  these  has 
been  administered  within  two  weeks  of  taking  the  record.  After 
very  heavy  digitalization  some  effect  may  possibly  persist  three 
weeks  and  more. 

Auricular  Abnormalities. — Normally  the  sinus  node 
(Fig.  3)  maintains  its  function  as  pacemaker  and  the  normal 
P-waves  indicate  the  orderly  progression  of  the  impulse  in  a 
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Fig.  14 
Right  Bundle  Bbanoh  Block. 


definite  direction  through  the  auricular  wall.  Occasionally  a 
focus  in  the  wall  of  the  auricle  will  give  rise  to  a  single  pre- 
mature impulse  to  which  the  ventricle  duly  responds,  consti- 
tuting an  auriadar  pretnature  contraction  or  auricular  extrch 
systole.  The  premature  P-wave  will  vary  in  form  from  the 
other  P-waves  in  the  curve.  In  the  examples  shown,  the  pre- 
mature P-wave  is  upright  but  smaller  than  the  normal  P-wave 
for  that  particular  patient  in  Fig.  8a,  and  in  Fig.  8b  the  ab- 
normal P-wave  is  completely  inverted.  In  Fig  8a  the  new 
focus  is  probably  near  the  normal  pacemaker,  whereas  in  Fig. 
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8b  the  abnormal  wave  arises  in  a  lower  level  of  the  auricular 
wall.  In  each  case  the  P-wave  is  altered,  indicating  an  ab- 
normal course  of  the  excitation  process  through  the  auricle 
because  of  an  abnormal  point  of  origin. 

A  series  of  premature  auricular  beats  constitutes  a  par- 
oxysm  of  auricular  tachycardia,  in  which  the  abnormal  or 
ectopic  focus  in  the  auricfular  wall  usurps  the  function  of  pace- 
maker because  it  liberates  impulses  more  rapidly  than  the  sinus 
node.  Such  paroxysms  are  characterized  clinically  by  their 
sharp  onset  and  offset.   In  Fig.  9,  showing  the  offset  of  an  at- 


Fig.  15 
Right  Bundle  Branch  Block,  with  Vabiations  in  Ahfutude. 


tack,  changes  in  the  P-waves  occur  which  are  associated  with 
the  breaking  up  of  the  ectopic  rhythm.  . 

In  auricular  Abrillation,  where  no  orderly  systole  of  the 
auricles  occurs,  the  normal  sequence  of  the  P-waves  in  the 
curves  is  lost.  The  ventricular  complexes  appear  at  irregular 
intervals  (R-waves  in  Fig.  10)  while  the  string  shadow  be- 
tween them  is  quiescent  or  oscillates  irregularly.  When  such 
oscillations  are  marked,  it  may  be  difficult  to  distinguish  the 
T-waves  distorted  by  them.    The  condition  can  be  recognized 
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by  the  irregular  spacing  of  the  R-waves  and  the  absence  of 
true,  rhythmic  P-waves. 

Ventricular  Abnormalities. — ^The  commonest  of 
these  is  the  ventricular  cxtrasystole  in  which  a  focus  in  a  wall 
of  one  of  the  ventricles  gives  rise  to  an  impulse  causing  ven- 
tricular contraction  before  the  normal  impulse  is  due  from  the 
auricles  above.  The  abnormal  ventricular  contraction,  there- 
fore, is  too  early,  whence  the  name  premature  contraction. 
The  excitation  wave  follows  an  abnormal  course  as  it  arises  in 
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Fig.  16 

Bundle  Branch  Defect. 

Ventricular  Premature  Contractions   (V.  P.  C.)   arising  in  the  waU  of 

the  right  ventricle.     In  lead  I  they  occur  every  second  beat, 

producing  bigeminal  rhythm. 

one  side  of  the  heart  in  the  ventricular  wall  and  passes  trans- 
versely to  the  other,  instead  of  reaching  all  parts  of  the  sub- 
endocardial myocardium  at  once  as  normally  occurs.  The 
side  to  side  transmission  of  the  impulse  is  revealed  in  the 
electrocardiogram  by  a  distinctive  sign:  a  spreading  of  the 
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first  ventricular  deflection  (corresponding  to  the  R  or  S-wave 
of  a  normal  curve)  more  than  21/2  scale  divisions,  indicat- 
ing a  duration  of  more  than  o.io  second,  followed  by  a  large 
roimded  wave  of  opposite  direction  (Fig.  11.  Ventricular  ex- 
trasystoles  are  also  shown  in  Figs.  10,  12,  13  and  16).  As  this 
evidence  of  Ventricular  activity  does  not  occur  in  response  to 
an  impulse  originating  in  the  auricles,  it  is  not  preceded  by  a 
P-wave.  The  normal  excitation  wave  coming  down  through 
the  bundle  of  His  and  its  ramifications  finds  the  ventricle  in 
contraction  and  unable  to  respond;  consequently  the  normal 
cycle  fails  to  appear  at  the  proper  time  in  the  curve  and  the 
premature  contraction,  therefore,  is  followed  by  a  long  pause 
until  the  next  normal  impulse  from  above  reactivates  the  ven- 
tricles. When  this  pause  and  the  short  one  before  the  extra- 
systole  suflSce  to  equal  in  length  two  normal  cycles,  the  long 
one  is  called  a  compensatory  pause.  At  times  ventricular  pre- 
mature contractions  may  occur  between  beats  of  the  dominant 
rhythm  without  disturbing  its  normal  sequence  (Fig.  12) ;  no 
compensatory  pause  is  then  present  and  the  abnormal  beats  are 
actually  extra  beats  or  extrasystoles;  to  avoid  confusion  they 
are  termed  interpolated  extrasystoles.  When  premature  ven- 
tricular contractions  occur  at  every  second  beat  (Lead  I  in 
Fig.  16)  a  condition  is  present  which  is  known  clinically  as 
bigeminal  rhythm. 

Myocardial  Disease. — ^The  newest  and  most  interesting 
chapter  in  electrocardiography  deals  with  the  evidences  of  my- 
ocardial disease,  particularly  in  regular  hearts  where  the  elec- 
trocardiogram may  give  the  only  significant  information. 
Changes  in  the  curves  resulting  from  muscle  injury  may  be 
due  to  interference  with  conduction  within  the  ventricles,  af- 
fecting a  branch  of  the  bundle  of  His,  usually  the  right  branch 
as  in  the  examples  shown  (Figs.  13b,  14,  15  and  16).  This 
branch  is  more  comnx>nIy  affected  as  it  runs  a  longer  and  more 
unprotected  course.  The  lesions  may  be  ischemic  or  degener- 
ated areas  due  to  a  closure  of  a  coronary  branch,  gradually 
by  atheromatous  processes  or  more  suddenly  by  thrombosis, 
or  may  be  syphilitic  in  nature  (gummata).  In  such  cases 
of  bundle  branch  block  normal  impulses  from  the  auricle 
reach  the  conduction  system  in  regular  sequence,  but  as 
the  right  branch  is  blocked  the  left  ventricle  first  re- 
ceives the  impulse  which  must  then  cross  transversely 
to  the  right  ventricle.      We   again   find   the   evidences   de- 
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scribed  above  of  side  to  side  transmission  in  the  ventricles. 
Whereas  thef  complex  concerned  in  premature  contractions  is 
an  isolated  and  sporadic  event  (Fig.  ii)  which  disturbs  a 
dominant  rhythm,  in  bundle  branch  block  all  the  complexes 
are  of  abnormal  form  (spreading  of  QRS)  but  are  regular  in 
rhythm.  The  similarity  in  form  due  to  side  to  side  trans- 
mission in  the  two  conditions  is  illustrated  in  Fig.  13.  Fig  13a 
is  a  curve  from  a  young  girl  of  twelve  with  mitral  stenosisf  of 
rhetunatic  origin;  irritative  foci  in  the  myocardium  were 
probably  responsible  for  the  excessive  number  of  extrasystoles. 
The  curve  13b  shows  bundle  branch  block  following  coronary 
thrombosis  in  a  man  of  sixty-five,  associated  with  arterio- 


Fig.  17 

Abborization  Block,  So-calued. 

Low   amplitude   and   notching   of  the   initial   ventricular   deflections, 
particularly  characteristic  in  lead  I. 

sclerotic  aortitis,  chronic  degenerative  vascular  changes,  and 
nephritis. 

Myocardial  damage  may  also  produce  other  changes  in 
the  electrocardiogram :  constant  variations  in  amplitude  of  the 
QRS  group,  as  seen  in  Fig.  15,  or  notching  with  lessened  am- 
plitude shown  in  Fig.  16  and  particularly  in  Fig.  17.  In  both 
types  some  prolongation  of  the  QRS  time  is  found.  In  the 
condition  illustrated  in  Fig.  17  the  underlying  patholc^y  has 
not  yet  been  completely  elucidated;  diffuse  degenerative 
changes  and  fibrosis  in  the  sub-endocardial  layers  affecting  the 
finer  ramifications  of  the  conduction  system  have  been  ob- 
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served,  leading  to  the  descriptive  term  "arborization  block." 
Until  additional  evidence  can  be  sifted,  the  designation  of  ar- 
borization block  should  be  accepted  with  reserves.  The  fact 
remains  that  electrocardiograms  of  this  type  (low  voltage  and 
notched  QRS  groups)  indicate  serious  and  advanced  myo- 
cardial damage,  and  in  spite  of  apparently  fair  functional  ca- 
pacity, reduce  life  expectancy  to  a  matter  of  months.  Curves 
of  this  kind  give  the  essential  information  in  those  cases  that 
have  "a  little  angina"  and  that  go  to  an  otherwise  unexpected 
and  rapid  exitus. 

Summary. — ^Although  it  is  not  possible  to  condense  the 
subject  of  electrocardic^^phic  interpretation  within  so  limited 
a  space,  a  few  principles  may  be  summarized  that  will  permit 
the  recognition  of  the  more  ccnnmon  abnormalities. 
I — Curves  showing  regular  rhythm  and  slight  deviation  from 
the  normal: 

I — Preponderance    (in   the  presence  of   gross   enlarge- 
ment). 

Left,  Fig.  5 :  High  R  in  I  and  deep  S  in  III ;  dispro- 
portionate left  ventricular  hypertrophy. 
Right,  Fig.  6:    Deep  S  in  I  and  high  R  in  III;  dis- 
proportionate right  ventricular  hypertrophy. 
2 — Delayed  Conduction  or  Incipient  Heart  Block:  when 
P-R   interval   measures  more  than   five  small   time 
divisions  or  more  than  0.20  sec. 
II — Curves  showing  irregular  rhythm: 

I — Auricular  Premature  Contractions,  Fig.  8 ;  single  pre- 
mature beat  initiated  by  a  P-wave  of  abnormal  form, 
without  gross  change  in  the  ventricular  complex. 
2 — Paroxysmal  (Auricular)  Tachycardia,  Fig.  9;  the 
heart  is  regular  during  the  paroxysm  but  sharp  vari- 
ations from  slow  to  fast  rates  occur.  During  the  par- 
oxysm the  P-waves  are  of  different  form  than  dur- 
ing normal  rhythm. 
3 — Auricular  Fibrillation,  Fig.  10;  irregular  spacing  of 

R- waves  and  absence  of  P-waves. 
4 — Ventricular  Premature  Contractions,  Figs.^  11,  12, 
13a  and  16;  side  to  side  transmission  shown  by  ab- 
normal spreading  beyond  21/2  small  divisions  or  o.io 
second,  followed  by  a  rounded  wave  of  opposite  direc- 
tion; not  preceded  by  a  P-wave  and  occurring  spor- 
adically : 
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a — Common    type,    Fig.    1 1 ;    disturb   the    dominant 

rhythm  and  are  followed  by  a  compensatory  pause. 

b — Common  type,  occurring  every  second  beat,  Fig. 

16,  lead  I;  bigeminal  rhythm, 
c — Interpolated  Ventricular  Extrasy stoles.   Fig.    12; 
do  not  disturb  the  dominant  rhythm  and  are  not 
followed  by  a  compensatory  pause. 
Ill — Curves  showing  regular  rhythm  but  marked  deviation 
from  the  normal: 

I — Bundle  Branch  Block,  Fig.  13b,  14:  side  to  side  trans- 
mission shown  by  prolongation  of  QRS  time,  seen  in 
all  complexes,  which  are  regular  and  follow  rhythmic 
P-waves. 
2 — Transitional  Types  of  Intraventricular  Block,  Figs. 
15,   16;  bundle  branch  block  with  additional  abnor- 
malities :  fluctuations  in  amplitude  and  notching. 
3 — Arborization  Block,  so-called.  Fig.  17;  regular  rhythm 
with  wide  QRS  groups  of  low  amplitude  and  notched. 
In  general,  if  an  electrocardiogram  appears  regular  and 
normal,  examine  it  more  closely  for  preponderance  and  de- 
layed conduction.     If  irregular,  examine  for  premature  con- 
tractions and  auricular  fibrillation.     Myocardial  disease  may 
be  indicated  by  the  changes  described  in  regular  curves  and 
also  by  irregularities:  rarely  by  premature  contractions  and 
very  commonly  by  auricular  fibrillation. 

344  West  85th  Street. 


The  Normal  Sella  Turcica. — Enfield  directs  attention  to  the  fact 
that  the  normal  seUa  turcica  shows  remarkable  variations  under  the 
Roentgen-ray.  He  bases  his  conclusions  upon  a  series  of  100  cases  studied 
with  a  view  of  determining  what  can  be  accepted  as  standards  of  health. 
The  author  apologizes  for  the  smallness  of  his  series,  but  observes  that  the 
data  appear  to  be  suflScient  to  lead  us  to  conclude  that  the  sella  turcica  in 
the  normal  person  may  vary  considerably  in  contour  and  size  within  very 
wide  linUts;  that  the  average  sella,  which  has  usually  ^been  interpreted 
from  x-ray  findings  as  being  the  normal  type,  constitutes  in  the  neighbor- 
hood of  50  per  cent,  of  the  general  run  of  cases,  and  that  wide  variations 
from  the  average  are  not  necessarily  accompanied  by  any  evidence  of 
pituitary  disease.  He  further  feels  that  the  only  definitely  and  positively 
abnormal  roentgenographic  finding  is  clear  evidence  of  erosion  of  the  bony 
structure. — Journal  of  the  Amerkan  Medical  Association^  Sept.  16,  1922. 
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A  SURVEY  OF  ONE  VaUt'S  WMK  IN  TUB  DBPAltllMENT  OF 
OBSTEHOCS,  HAHNEMANN  HOSPITAL,  PHOADBPHIA 

JOHN  E.  JAMES^  JR.^  M.D.,  PHILADELPHIA 
(Read  before  the  Homceopathic  Medical  Society  of  Pennsylvania,  Sei»t.  26,  1922.) 

The  data  submitted  has  been  taken  from  a  compilation 
made  for  the  year  1921  by  our  Dr.  Newlin  F.  Paxson,  for 
presentation  to  the  General  Staff  meeting  of  Hahnemann  Hos- 
pital, and  from  a  resume  prepared  by  our  Dr.  Mutch  from 
the  records  of  the  Social  Service  department,  covering  the 
period  from  September  i,  1920,  to  September  i,  1921.  Not 
desiring  to  add  to  your  tedium,  I  have  prepared  a  scheme,  a 
survey  of  which  will  gfive  you  a  good  idea  of  the  major  sta- 
tistical facts,  and,  at  the  same  time,  grant  me  the  opportunity 
of  elaboration  of  the  more  instructive  points  of  the  report. 

Totd  number  of  Patients  treated 986 

Adults     553 

Babies 433 

986 

Total  delifveries  (all  types)  433 

Abortions   81 

Miscarriage    8 

Extra-Uterine  pregnancy 5 

Admitted  for  observation  or  medical  treatment 26 

553 
Maternal  Mortality 

In  415  normal  deliveries   none 

Total  deaths — all  causes 8 

Total  Maternal  mortality 1.4% 

Foetal  Mortality 

Only  able  to  trace  401  out  of  the  433  cases. 

Total  deaths  for  all  cases 36  or  8.8% 

Total  deaths  in  normal  deliveries 26  or  6.8% 

Total   deaths   excluding  syphilitic   and   other 

premature  still-births 5  or  1.3% 

Excluding  one  case  of  congenital  hypertrophic 

Pyloric  Stenosis  refusing  operation   ....  1.1% 

Digitized  by  VjOOQIC 


66o  The  Hahnemannian  Monthly        [November, 

Mortality 

Abortion — 8i  cases — 3  deaths    3.7% 

Miscarriage — 8  cases — no  deaths   0% 

Extra-uterine  pregnmicy — 5  cases — 2  deaths   40% 

Eclampsia — 10  cases — no  maternal  deaths   0% 

4  foetal  deaths   40% 

Placenta  Praevia — 6  cases. 

Maternal  mortality — 2  deaths  33% 

Foetal  mortality — ^4  deaths 66% 

Cesarean  Section — ^4  cases. 

Maternal  mortality — i   death    25% 

Foetal  mortality — i  death   25% 

Destructive  operations — i  case. 

Maternal  mortality   0.0% 

Foetal  mortality    100% 

Forceps  deliveries — 13  cases. 

Maternal  mortality — no  deaths 0.0% 

Foetal  mortality  — 2  deaths 154% 

Internal  Podalic  Version  and  Extraction — 6  cases. 

Maternal  mortality — 3  deaths   33% 

Foetal  mortality — 5  deaths   55% 

Rupture  of  Uterus — 2  cases. 

Maternal  mortality — i  death 50% 

Foetal  mortality — 2  deaths    100% 

Other  cases — inclusive  of  toxemias,  etc. — no  deaths . .  0.0% 

It  is  to  be  noted  that  out  of  the  total  of  433  labors,  415 
are  classified  as  normal  or  non-operative  deliveries.  Without 
analysing  the  types  of  pelves  in  this  series,  I  will  state  that 
over  80%  of  the  pelves  showed  some  deviation  from  the  normal 
standard.  Our  records  thus  presuppose  routine  and  accurate 
pelvimetry. 

Emphasis  must  be  placed  upon  pelvimetry  as  an  essential 
and  indispensable  basis  of  obstetrical  practice.  There  can  be 
no  guess-work  or  haphazard  procedure  in  this  respect.  Every 
case  of  pregnancy  must  be  studied  from  the  view-point  of  the 
parturient  tract-boney  pelvis  and  soft  structures  combined,  and 
upon  the  result  of  physical  findings  must  the  determination 
rest  as  to  the  eventual  character  of  labor.  Qinical  experience, 
as  noted  above,  shows  the  majority  of  cases  belong  to  the 
category  of  "Border-line  cases** — those  in  whom  some  pelvic 
deviation   from  normal  type  is  present;   it  likewise  demon- 
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strates  the  positive  fact  that  over  80%  of  these  cases  will  re- 
sult in  normal  delivery. 

This  truth  more  than  emphasizes  the  absolute  need  for 
precision  in  ante-natal  diagnosis  of  the  pelvis,  in  order  to 
differentiate  those  in  whom  normal  delivery  may  be  expected, 
and  those  in  whom  operative  interference  will  be  indicated. 
The  time  for  "taking  a  chance"  and  awaiting  the  decision  of 
nature  at  the  time  of  labor,  is  long  since  passed.  The  one  who 
persists  in  adhering  to  such  an  obsolete  method  will  be  held 
strictly  accountable  for  the  innumerable  "accidents"  of  labor, 
which  the  modem  practice  of  obstetrics  has  clearly  demon- 
strated to  be  avoidable. 

With  the  exception  of  strict  emergency  cases,  every 
patient  attended  in  our  wards  is  subjected  to  a  rigid  examina- 
tion in  accordance  with  all  the  methods  and  principles  pre- 
supposed by  the  term  "Pelvimetry." 

In  this  way,  we  can  show  such  a  large  percentage  of  cases 
coming  to  non-operative  delivery  with  no  maternal  mortality, 
and  the  lowest  possible  foetal  mortality. 

This  is  in  direct  contrast  to  the  high  mortality  figures 
given  where  pelvimetry  is  held  in  less  estimation,  and  most 
of  the  cases  are  routinely  subjected  to  meddlesome  operative 
interference  of  varied  character. 

Perhaps  the  most  important  puerperal  complication  oc- 
curring in  the  normal,  or,  more  properly  designated,  the  non- 
operative  cases,  was  a  hemolytic  streptococcic  uterine  infection. 
This  sequella,  in  a  rather  peculiar  form,  first  appeared  in  our 
wards  during  the  winter  following  the  severe  epidemic  of 
influenza  of  191 8,  and  has  reappeared  each  year  despite  all 
extraordinary  methods  of  prevention,  though  in  diminishing 
frequency  and  virulency.  In  this  series  of  553,  there  were 
four  cases,  all  recovered.  Each  ran  a  typical  course  of  ex- 
cessive febrile  disturbance  of  from  five  to  seven  days,  initiated 
by  a  chill,  appearing  from  the  third  day  to  two  weeks  after 
delivery,  associated  with  some  toxic  manifestations,  pain  in 
lower  abdomen,  tenderness  of  uterus,  and  characteristically, 
without  the  usual  overwhelming  septic  toxemia  ordinarily  ex- 
pected in  a  streptococcic  infection.  In  no  case  was  there  any 
morbid  pathology  discernible  in  the  pelvis  when  the  patients 
were  discharged  from  the  hospital.  Positive  uterine  cultures, 
the  height  of  temperature,  and  absence  of  constitutional 
symptoms  formed  the  basis  for  diagnosis. 
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Perineal  laceration  occurred  in  107  of  all  cases,  delivered 
by  the  vaginal  route.  Estimated  at  about  25%,  this  offers 
a  rather  lower  percentage  of  birth  canal  injuries  than  one 
would  ordinarily  expect.  There  is  no  particular  degree  of 
praise  to  be  attached  to  such  a  record,  however.  The  only 
manner  in  which  full  appraisement  of  the  functional  capacity 
of  perineal  support  following  childbirth  can  be  made,  is  by 
estimation  of  the  regenerated  tone  of  the  structures  entering 
into  the  anatomical  formation  of  the  perineum  after  full  and 
complete  involutionary  reconstruction  has  taken  place.  This 
latter  requires  at  least  a  period  of  three  months. 

One  of  the  prime  duties  of  the  obstetrician  is  to  prevent 
perineal  lacerations — an  old  maxim  and  a  good  one.  Be  it 
remembered,  however,  that,  irrespective  as  to  skill,  success 
will  be  obtained  in  only  a  comparatively  small  number  of  cases. 
In  consequence,  therefore,  it  behooves  us  to  emphasize  as 
equally  important  the  somewhat  more  modem  teaching, 
namely;  it  becomes  one  of  the  firm  obligations  of  the  ob- 
stetrician to  prevent  the  more  "severe"  types  of  perineal 
lacerations,  and,  in  all  cases,  irrespective  as  to  type  or  degree 
of  tear,  to  suture  the  injury  in  such  manner  as  to  return  the 
perineum  to  its  normal,  anatomical  status.  No  one  has  the 
right  to  assume  the  responsibilities  of  a  case  in  labor  unless, 
among  other  requirements,  he  is  skilled  to  the  degree  of  doing 
absolutely  correct  repair  work.  It  is  a  travesty  upon  modem 
medicine  that  so  many  years  have  elapsed  in  which  the  pro- 
fession has  closed  its  eyes  and  reasoning  to  the  unskilled  in 
obstetrical  practice.  In  no  other  phase  has  the  lack  of  ability 
been  so  demonstrated  as  in  this  of  birth  canal  injuries.  Fortu- 
nately, the  laity  has  awakened  to  the  fallacy  of  the  time-worn 
excuses  and  ridiculous  attempts  at  suturing,  and,  in  such 
awakening,  has  aided  in  discouraging  the  charlatan  in  this 
field  of  medical  practice. 

Let  me  issue  a  warning  conceming  methods  of  "stretch- 
ing/' or,  to  use  a  term  heard  more  recently,  "ironing  out"  of 
the  perineum ;  practices  originating  with  the  idea  of  preventing 
lacerations.  I  feel  sure  there  are  some  present  who  have  had 
my  experience  in  observing  well-marked  evidences  of  perineal 
relaxation  appearing  several  months  after  deliivery  of  cases  in 
whom  no  lacerations  occurred.  I  refer  particularly  to  primi- 
gravida.  Sequellae  of  this  character  occur  dependent  upon 
undue  stretching  of  the  perineal  supportive  structures — not-  j 
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ably,  the  levatorani  muscle,  with  permanent  loss  of  tone,  or 
upon  an  actual  rupture  of  the  anterior  or  pubic  attachments 
of  the  levator-ani  muscle.  In  either  case,  the  gross  results  are 
essentially  the  same ;  the  net  results  vary,  however,  because  of 
the  practical  impossibility  of  instituting  surgical  corrective 
procedures  in  the  latter  instance.  My  query  is  this.  If  such 
untoward  results  may  be  expected  from  the  slow,  gradual  and 
natural  stretching  of  the  perineal  tissues,  sufffcient  merely  to 
permit  the  passage  of  the  fetus,  how  much  more  prone  will 
they  be  after  the  quicker,  artificial  and  excessive  stretching 
of  the  so-called  "ironing-out"  procedure? 

I  propose  to  make  a  statement  which,  coming  from  a 
teacher  of  obstetrics,  will  be  challenged.  In  the  greater  pro- 
portion of  primipara,  I  much  prefer  to  do  an  episiotomy,  or 
have  an  average  degree  of  perineal  laceration,  rather  than  to 
deliver  without  a  "tear."  The  birth  canal  injury  is  thus  con- 
verted into  a  bona  fide  surgical  status,  capable  of  repair  with 
excellent  immediate  and  remote  results,  profvided  the  operative 
work  is  correctly  performed  in  accordance  with  the  path- 
ological anatomy  present,  and  the  technique  of  modem  ob- 
stetrical surgical  procedure.  My  position  in  this  regard  serves 
again  to  emphasize  the  surgical  basis  of  all  deliveries  and*  the 
requisite  skill  to  be  demanded  of  every  one  who  will  assume 
the  obligation  of  obstetrical  cases. 

Acute  pyelitis  is  a  frequent  obstetrical  complication  which, 
apparently,  only  in  recent  years  has  been  properly  emphasized 
in  obstetrical  literature.  The  exact  number  of  cases  in  our 
wards  during  the  period  imder  consideration  I  could  not  ob- 
tain, owing  to  the  lack  of  cross-indexing  in  the  record  room 
during  this  time.  It  is  rare,  however,  not  to  have  at  least  one 
or  two  instances  of  pyelitis  continuously  under  treatment  as  a 
pre-natal  or  post-natal  complication.  From  the  mechanical 
viewpoint  of  pressure  alone,  it  is  logical  to  expyect  acute  pyelitis 
as  a  common  complication  of  pregnancy,  and  especially  to  pre- 
dominate in  frequency  upon  the  right  side.  It  is  most  practical 
to  bear  this  fact  in  mind,  that  no  confusion  shall  occur  in  the 
differential  diagnosis  of  other  acute  right-sided  abdominal 
lesions,  and  to  avoid  unnecessary  and  irrational  operations. 
All  of  our  pre-natal  cases  have  recovered  without  any  ob- 
stetrical surgical  interference.  As  a  puerperal  finding,  its  fre- 
quency serves  well  to  enforce  a  most  painstaking,  careful  dif- 
ferentiation as  to  the  cause  of  all  febrile  puerperal  states  before  j 
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meddlesome  methods  of  therapy  are  instituted.  It  is  a  very 
wise  and  most  talented  obstetrician  who  will  take  the  prpper 
time  to  study  and  individualize  each  case  of  chill  and  fever 
in  the  puerperium,  efven  though  these  appear  upon  the  dreaded 
second  or  third  day  post-partum;  and  who  will  avoid  all  me- 
chanical therapies  directed  to  the  intra-uterine  cavity  until  he 
knows  that  such  therapies  are  indicated.  Perhaps  the  cause  is 
an  acute  pyelitis,  as  it  so  frequently  is  according-  to  our  ex- 
perience. Even  though  it  be  an  instance  of  true  infection  of 
the  puerperal  uterus,  time  must  be  taken  to  differentiate  fully 
and  completely  the  type  of  such  infection  before  any  operative 
therapy  is  begun.  It  may  be  one  of  the  so-called  acute  putrid 
types  of  uterine  infection,  or  the  staphylococcic  type.  In  the 
majority  of  these  cases,  a  carefully  given  and  infrequent  intra- 
uterine irrigation  will  be  indicated,  supplemented  in  a  few 
instances  by  a  careful  digital  curettage.  We  meet  with  most 
of  this  type  in  cases  of  criminal  abortion.  A  thorough  pelvic 
investigation  must  antedate  such  therapy  to  eliminate  any 
acute  adnexal  inflammation.  In  the  presence  of  the  latter,  all 
treatment  directed  to  the  intra-uterine  cavity  in  the  initial  stage 
of  the  infection  is  positively  and  absolutely  contra-indicated. 
On  the  other  hand,  it  may  be  one  of  the  so-called  "acute  septic" 
infections  of  the  uterine  cavity  or  the  acute  streptococcic  in- 
fection, the  virulent  form  of  puerperal  sepsis.  It  is  to  be  hoped 
that  every  one  practicing  obstetrics  has  learned  his  lesson  well 
as  to  the  harm  done  by  all  intra-uterine  mechanical  therapies 
in  cases  of  this  type  in  the  early  stages.  A  simple  intra- 
uterine irrigation  oftentimes  gives  rise  to  a  quick  and  over- 
whelming septicemia,  or  to  use  a  better  nomenclature,  acute 
bacteremia. 

Routine  bacteriological  examination  of  the  catheterized 
urine  in  all  our  cases  of  pyelitis  showed  the  B  Coli  to  be  the 
predominating  organism. 

Our  foetal  mortality  corresponds  accurately  with  that  of 
other  large  obstetrical  clinics,  showing  1.3%  for  cases  delivered 
normally,  excluding  syphilitic  and  other  still-births.  Records 
of  the  pre-natal  clinic,  for  the  year  of  Sept.  ist,  1920  to  Sept 
1st,  192 1,  show  43.1%  of  the  foetal  mortality  rate  directly 
traceable  to  syphilis.  Likewise,  during  the  same  period,  out 
of  463  routine  Wassermann  tests,  104  were  positive. 

Data  of  this  character  strongly  emphasize  the  need  and 
importance  of  the  recognition  and  treatment  of  what  I  am 
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pleased  to  call  "obstetrical  syphilis."  It  is  well  to  remember, 
from  the  obstetrical  viewpoint,  we  are  compelled  to  recognize 
"hereditary  syphilis"  and  "syphilitic  heredity."  The  former 
needs  no  ccmiment,  it  is  so  universal  and  frequent.  The  latter 
embraces  those  cases  wherein  the  active  manifestations  of  the 
infection  have  been  in  abeyance  or  entirely  absent  for  a  long 
period  of  time,  and  the  child  bom  alive  and  at  term,  shows  no 
clinical  or  laboratory  evidence  of  the  parental  infection,  and 
yet,  sooner  or  later,  will  present  certain  dystrophies  traceable 
to  the  disease.  Thus,  it  becomes  a  potent  truth  that  the  time  to 
treat  obstetrical  syphilis,  is  long  before  the  individual  becomes 
an  obstetrical  case. 

By  way  of  recognition,  routine  Wassermann  tests — 
repeated — must  be  an  imperative  procedure  in  every  obstetrical 
clinic.  This  is  a  paramount  function  of  the  pre-natal  clinic. 
This  function  cannot  be  accurately  performed  without  the  co- 
operation of  an  active  and  efficient  Social  Service  department. 
Thus,  no  obstetrical  clinic  can  or  may  be  conducted  without 
having  a  pre-natal  clinic  and  a  social  service  department  as 
integral  parts. 

All  cases  showing  positive  Wassermanns,  except  those  but 
faintly  so,  must  be;  subjected  immediately  to  a  thorough  ante- 
syphilitic  regime.  The  treatment  in  vogue  in  our  clinic,  in- 
stituted through  the  co-operation  of  the  laboratory  under  Dr. 
Sappington,  is  the  following : 

1.  Four  to  six  intravenous  doses,  once  a  week,  of  sal- 
varsan  .4  to  .55  gm.  Patients  are  then  instructed  to  return  at 
intervals  of  two  to  three  weeks  for, 

2.  Mercurial  treatment,  consisting  of  three-fifths  to 
I  grain  of  yellow  iodide  of  mercury,  given  by  mouth  in  tablets 
of  Ix.  No  mercurial  treatment  is  given  during  the  weekly 
salvarsan  injections,  but  two  weeks  after  the  last  salvarsan 
injection,  the  patient  begins  a  six  weeks'  to  two  months'  course 
of  mercury.    This  is  usually  followed  by : 

3.  Iodide  of  potash  for  ten  days  to  two  weeks. 

4.  A  rest  period  of  a  month,  and  then 

5.  A  Wassermann  test.  If  positive,  the  above  course 
is  to  be  repeated. 

In  all  cases  presenting  positive  Wassermanns  just  prior 
to  delivery,  blood  is  taken  from  the  umbilical  cord  before  ty- 
ing. In  the  presence  of  positive  reactions,  the  new-bom  child 
receives  treatment  by  the  inunctions  of  officinal  mercury  oint- 
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ment.  Finally,  all  syphilitic  cases  are  followed  up  through  the 
post-natal  clinics.  Only  through  such  routine  and  intensive 
regime,  I  feel,  can  obstetrical  syphilis  be  placed  under  curative 
control.  When  all  institutions,  accepting  maternity  cases,  in-' 
sist  upon  the  necessity  of  having  the  co-operation  of  those 
active  agencies  essential  for  the  regime,  then,  I  am  convinced, 
the  foetal  mortality  due  to  syphilitic  infection  will  be  greatly 
reduced. 

I  would  call  attention  to  the  fact  there  were  ten  cases  of 
eclampsia  with  no  maternal  deaths.  Of  these,  six  cases  were 
ante-partum  or  intra-partum,  and  four  post-partum.  It  is 
hardly  fair,  however,  to  make  a  claim  for  too  much  self-praise 
upon  this  record,  inasmuch  as  every  one,  who  has  any  institu- 
tional experience,  knows  how  markedly  do  the  results  in  treat- 
ing eclamptic  cases  vary  from  year  to  year.  I  do  know  our 
results  in  recent  years  have  decidedly  improved  through  the 
alertness  of  our  pre-natal  work,  and  by  the  immediate  hospi- 
talization of  all  cases  showing  any  manifestations  of  the  pre- 
eclamptic stage. 

Our  knowledge  as  to  the  basis  of  the  toxaemias  of  preg- 
nancies must  still  be  said  to  be  indefinite.  A  toxemia,  it  is 
conceded,  dependent  upon  or  intimately  associated  with  a  dis- 
turbance in  metabolism,  eventuating  in  or  concomitant  with  a 
functional  and,  oftentimes,  an  organic  hepatic  lesion,  in  which 
we  believe,  some  vicious  endocrinous  influence  is  present,  and 
resulting  in  mild  or  severe  pathological  changes  throughout 
the  entire  body,  but  most  notably  in  kidneys  and  cerebro- 
spinal meninges,  is  the  under-lying  factor.  It  is  to  be  hoped 
that  continual  studies  in  physiological  chemistry  may  aid  in 
finally  detecting  that  particular  type  of  toxic  body  at  fault. 

The  treatment  of  eclampsia  offers  a  more,  definite  con- 
sideration, there  appearing  in  recent  years,  a  tendency  to  a 
wider  acceptance  of  two  basic  principles.  These  are,  in  their 
order  of  value : 

1.  The  use  of  sedatives  and  the  institution  of  all  rec- 
ognized methods  of  heroic  elimination. 

2.  Delivery  of  the  case. 

Most  clinicians  consider  the  first  item  is  the  paramount 
obligation  in  the  therapy.  I  am  convinced  that  the  best  results 
are  obtained  where  time  is  taken  to  morphinize  and  to  promote 
active  elimination  by  skin,  bowel  and  kidney,  rather  than  to 
immediately  subject  the  patient  to  operative  interference.     In 
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the  light  of  personal  experience,  I  cannot  subscribe  to  the 
doctrine  of  absolute  conservatism — in  other  words,  awaiting 
the  time  for  delivery  until  the  patient  is  "in  extremis."  In  all 
cases  of  true  eclampsia,  the  uterus  should  be  emptied,  but  this 
should  not  be  done  until  some  response  has  been  obtained  by 
the  eliminative  measures. 

I  want  to  emphasize  the  positive  value  of  "forced  water" 
as  an  essential  adjunct  to  elimination,  in  conjunction  with  the 
"sweating"  and  other  measures  used.  The  so-called  "dry 
method"  of  treatment  for  nephritic  disturbances  other  than  in 
pregnancy,  is  practically  unsuccessful. 

The  combined  statistics  of  our  operative  cases  agree  with 
the  average  of  other  clinics.  I  desire  to  call  your  very  especial 
attention  to  the  fact  that  all  our  operations  were  done  upon  the 
basis  of  positive  indications  acceptable  in  all  reputable  ob- 
stetrical clinics.  In  other  words,  our  Department  adheres  to 
and  practices  in  accordance  with  the  principles  of  obstetrics, 
rather  than  fads  and  vagaries.  Two  Cesarean  sections  were 
done  for  contracted  pelves;  one  for  sacculation  of  uterus  due 
to  a  ventral  fixation  operation;  one  for  premature  separation 
of  placenta,  associated  with  a  contracted  pelvis.  The  one 
death  which  occurred  was  in  a  foreign  patient,  who,  under  the 
influence  of  some  "home  brew,"  surreptitiously  brought  to 
her  by  a  visiting  relative,  got  out  of  bed  the  day  following 
operation,  with  resulting  opening  of  wound. 

The  two  cases  of  rupture  of  uterus  are  interesting  and 
instructive.  The  first  case  was  one  upon  whom  three  previous 
Cesarean  sections  had  been  performed.  Rupture  occurred, 
spontaneously,  at  the  sixth  month  of  present  pregnancy.  At 
the  time  of  our  operation,  sterilization  by  the  resection  of  the 
intra-mural  portion  of  each  tube  was  done.  Patient  recovered. 
I  am  convinced  that  sterilization  should  always  be  done  at  the 
time  of  a  second  Cesarean  section  in  a  case  of  absolute  pelvic 
obstruction. 

The  second  case  was  one  to  whom  repeated  doses  of 
pituitrin  had  been  administered  before  admittance  to  hospital. 
When  admitted,  there  was  a  true  uterine  tetany  and  a  trans- 
verse position  of  fetus.  Rupture  took  place  shortly  after  being 
admitted;  the  extent  of  rupture  necessitated  hysterectomy. 
The  patient  died.  This  case  serves  to  emphasize  one  positive 
obstetrical  dictum,  namely,  "never  use  an  oxytocic  until  the 
uterus  is  empty."     The  toll   of  accidents  from  the  use^of 

Digitized  by  VjOOQIC 


668  The  Hahnemannian  Monthly        [November, 

pituitrin,  ante-partum  and  intra-partum,  has  been  tremendous. 
This  has  been  largely  due  to  its  indiscriminate  use ;  its  use  in 
the  hands  of  practitioners  unskilled  in  obstetrical  diagnoses 
and  the  correct  interpretation  of  birth-canal  conditions  during 
the  different  stages  of  labor.  Pituitrin,  obstetricians  agree, 
may  be  used  in  an  occasional  selected  case,  but  only  by 
the  one  who  is  trained  in  the  use  of  all  of  the  refined  methods 
of  obstetrical  diagnosis  and  who  is  thus  capable  of  eliminat- 
ing all  possible  and  probable  forms  and  phases  of  dystocia. 
Likewise,  the  "divided"  dosage  of  the  drug  is  insisted  upon. 
I  am  a  dissenter  from  the  position  as  to  the  use  of  pituitrin 
even  under  such  requisite  provisos,  being  cc«winced  it  is  a 
harmful  drug  to  use  before  complete  evacuation  of  the  con- 
tents of  the  uterus. 

Forceps  application  and  internal  podalic  version  were  done 
only  upon  indications.  Our  statistics  show  an  average  ma- 
ternal and  foetal  mortality  rate  for  these  operations,  in  con- 
junction with  the  associated  condition  indicating  operative 
interference.  Under  internal  podalic  version,  for  example, 
two  maternal  deaths  occurred  in  cases  of  placenta  praevia, 
and  one,  a  transverse  posture  associated  with  rupture  of  uterus. 

It  is  timely  the  medical  profession  takes  note  of  the  fact 
as  to  the  present  status  of  obstetrical  operative  procedures. 
Obstetrics  is,  to-day,  rated  a  major  subject  in  all  medical 
colleges.  No  hospital  can  measure  up  to  the  requirements  for 
standardization  unless  it  has  a  "Department  of  Obstetrics," 
not  simply  a  "Maternity  ward."  The  one  who  practices  ob- 
stetrics, or  who  would  instruct  in  obstetrics,  must  be  a  surgeon, 
— ^basicly,  an  abdominal  and  pelvic  surgeon — with  special  and 
intensive  training  in  all  those  additional  refinements  apper- 
taining to  obstetrical  surgery.  Forceps  application  and  the 
performance  of  internal  podalic  version  and  extraction,  are 
major  surgery  in  obstetrics,  and  as  such,  should  be  performed 
only  by  those  who  hafve  had  the  requisite  and  suffilciently  in- 
tensive training  in  this  field.  It  is  just  as  reprehensible  and 
criminal  for  a  practitioner  to  do  an  extraction  by  forceps  or 
version  without  such  basic  training  as  to  do  an  abdominal  sec- 
tion without  preliminary  clinical  instruction.  As  a  teacher  of 
obstetrics.  I  feel  we  attempt  to  give  too  much  instruction  to 
students  in  forceps  application  and  version,  causing  the  gradu- 
ate to  look  upon  these  operations  more  or  less  tritely  and  easily 
performed.    It  is  not  a  far  cry  to  the  time  when  our  teaching 
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to  the  undergraduate  will  be  limited  to  obstetrical  diagnosis, 
ante-natal  care,  normal  delivery,  and  the  pathology  which 
has  a  medical  or  non-operative  aspect.  The  time  that  is  al- 
lotted is  insufficient  even  to  secure  thoroughness  in  these  phases 
of  the  subject.  Operative  obstetrics  will  then  be  taught  as  a 
strictly  post-graduate  subject  with  clinical  facilities  to  train 
the  student  in  the  fundamental  principles  of  obstetrical  surgery. 
In  this  manner  will  there  be  an  increasing  number  of  ac- 
credited obstetricians,  and  labor  cases  will  become  hospital  cases 
just  as  routinely  as  all  general  surgical  cases  are  to-day. 

To  offset  the  usual  criticism  as  to  available  hospital  facil- 
ities for  obstetrical  patients,  I  quote  the  following  from  Dr. 
Anna  E.  Rude,  Director,  Division  of  Hygiene,  U.  S.  Children's 
Bureau,  Washington,  D.  C.  (J.  A.  M.  A.,  Vol.  79,  No.  12, 
page  962) : 

**For  the  year  1920,  2575  hospitals  reported  323,175 
confinements.  If  one  computes  hospital  capacity  for  confine- 
ments on  the  basis  of  twenty-six  patients  to  one  bed  each  year, 
allowing  two  weeks'  hospital  stay  for  each  patient,  the  number 
of  possible  confinements  in  hospitals  in  the  United  States  was 
712,530.  This  is  more  than  twice  the  number  of  confinements 
which  actually  took  place  in  the  hospitals  reporting." 

A  survey  of  the  data  submitted  clearly  attests  to  the  in- 
trinsic obstetrical  efficiency  of  my  associates  in  the  Depart- 
ment of  Obstetrics  at  Hahnemann  College  and  Hospital, 
especially,  when  it  is  remembered  that  all  of  our  cases  are 
subjected  to  practical  student  instruction. 


MINIMUM  HEALTH  STANI>AIU)S  IN  SCHOOLS 

MARGARET  HASSLER,   M.D.,  READING,  PA. 
(Read  before  the  Homoeopathic  Medical   Society  of  Pennsylvania,   Sept.  26,   1922.) 

Undoubtedly  many  of  the  troubles  that  affect  one  in  later 
life  have  their  start  at  the  school  age,  and  it  is  quite  probable 
that  some  of  these  troubles  are  the  result  of  insanitary  con- 
ditions at  our  public  schools.  We  require  by  state  law  that 
children  attend  school.  Is  it  not,  therefore,  wrong  to  neglect 
to  furnish  them  at  school  with  good  air,  adequate  heat  and 
light,  good  water  supply,  sanitary  toilet  facilities,  comfortable 
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seats  and  desks,  and  general  cleanly  and  sanitary  surroundings? 
A  sanitary  school  will  not  only  protect  the  health  of  the  schod 
children  but  it  should  serve  as  a  model  in  sanitation  for  the 
guidance  of  the  entire  community  in  which  the  school  is 
located.  A  school  should  be  pleasing  and  attractive  in  ap- 
pearance, in  furnishings,  so  that  the  community  as  a  whole 
may  be  proud  of  it  and  so  that  pupils  will  take  an  interest  in 
the  school  and  will  endeavor  to  carry  out  at  home  their  knowl- 
edge of  sanitary  conditions  gained  both  from  teachings  and 
observations  at  the  school. 

It  may  be  stated  without  fear  of  contradiction  that  venti- 
lation is  the  most  important  factor  in  relation  to  the  health  of 
workers.  Defects  of  ventilation  are  the  most  important  single 
cause  of  disease  in  industry.  It  is  commonly  understood  that 
ventilation  implies  the  furnishing  of  an  adequate  supply  of 
fresh  air  to  a  giiven  room.  Natural  ventilation  through  win- 
dows or  skylights  is  by  far  the  best.  If  ventilation  is  obtained 
through  natural  means,  that  is,  by  an  adequate  ^pply  of  win- 
dows or  skylights,  it  obviously  implies  that  lighting  will  at  the 
same  time  also  be  improved.  When,  because  weather  condi- 
tions are  unfavorable,  or  structural  arrangements  are  old  or 
defective,  or  when  for  a  variety  of  other  reasons,  it  is  inadvis- 
able to  depend  upon  natural  ventilation,  one  must  reinforce  or 
replace  it  by  resort  to  artificial  methods  of  ventilation  which 
depend  upon  fans  to  propel  air  into  a  room  as  well  as  to  ex- 
haust or  remove  contaminated  air.  Frequently,  artificial  venti- 
lating devices,  even  though  they  may  ha?ve  been  installed  at 
very  great  expense  and  considerable  trouble,  have  been  found 
to  be  defective  and  inpracticable  in  operation.  EXen  if  a  me- 
chanical system  of  ventilating  is  found  necessary,  it  does  not 
justify  failure  to  open  windows  at  all  times  when  the  weather 
conditions  permit.  The  latter  statement  is  in  direct  conflict 
with  the  views  which  have  heretofore  been  held  and  enforced 
with  reference  to  this  subject,  and  as  the  result  of  which  no  one 
has  been  permitted  to  open  windows  while  ventilating  devices 
were  in  operation.  A  minimum  of  four  hundred  cubic  feet  of 
air  space  per  person  should  be  insisted  upon ;  six  hundred  cubic 
feet  per  person  is  the  optimum.  While  it  is  our  business  to 
urge  and  compel  children  who  cough  or  sneeze  to  cover  up 
their  mouths  and  noses  with  their  handkerchiefs,  we  must 
nevertheless  prcrv-ide  an  adequate  amount  of  space  for  each 
child  in  the  classroom,  so  that  it  will  be  out  of  range  of  the 
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discharges  from  a  sneezing  or  coughing  neighbor;  this  is  a 
necessary  measure  of  protection   against  colntact   infection. 
For  this  purpose,  a  minimum  of  twenty  square  feet  of  floor 
space  is  necessary  for  each  child  in  a  class  room.    For  the  pur- 
pose of  adequate  ventilation,  rooms  should  be  required  to  have 
a  sufficient  amount  of  window  space  so  as  to  allow  twenty-one 
square  feet  of  window  area  for  every  occupant  of  the  room ; 
such  windows,  however,   should  open  directly  to  outdoors. 
When  the  area  of  the  window  space  for  each  occupant  averages 
less  than  twenty-one  square  feet  in  a  given  room,  it  calls  for 
the  installation  of  a  mechanical  method  of  ventilation.    When 
a  mechanical  method  of  ventilation  is  necessary,  the  minimum 
amount  of  air  space  should  be  not  less  than  six  hundred  cubic 
feet  of  air  per  person  per  hour.     To  be  satisfied  merely  with 
the  placing  of  a  flag  in  front  of  each  ventilator  and  to  accept 
its  fluttering  as  an  indication  that  all  is  well,  as  has  been  the 
custom  in  many  schools,  is  to  place  reliance  on  a  very  poor 
index  of  efficiency.     Children  who  are  seated  near  the  win- 
dows in  a  room  where  natural  ventilation  is  depended  upon, 
should  be  guarded  by  a  deflector — an  inclined  glass  or  wooden 
shield  placed  across  the  lower  end  of  such  windows,  to  deflect 
air  currents  entering  such  room  upward  so  that  they  will  not 
strike  such  children.     In  a  similar  fashion,  children  who  are 
seated  near  radiators  or  other  heating  devices  may   suffer 
from  the  effects  of  excessive  heat.     Such  radiators  should  be 
properly  insulated  by  non-conducting  material  (asbestos,  etc.) 
and  the  heated  air  should  be  deflected  upward,  or  better  still, 
the  radiators  or  heating  units  should  be  so  distributed  as  to  be 
at  a  distance  from  children's  seats.     In  a  study  made  by  Dr. 
Josephine  Baker,  director  of  the  Bureau  of  Child  Hygiene, 
New  York  City,  it  was  shown  that  in  the  closed-window  room 
which  was  ventilated  mechanically  and  kept  at  a  temperature 
of  about  58  degrees  F.  the  rate  of  absences  as  the  result  of 
respiratory  disease  was  32  per  cent,  greater  than  in  the  open- 
window  rooms  which  were  naturally  ventilated  and  kept  at 
the  same  temperature.    The  best  conditions  of  health  with  re- 
spect to  the  prevalence  of  respiratory  diseases  is  found  to  ob- 
tain in  the  open-window  classes.     For  the  average  room,  a 
temperature  of  68  degrees  F.  is  most  desirable  from  the  stand- 
point of  health. 

Regarding  the  lighting  system,  there  can  be  little  doubt 
that  a  defective  system  may  not  only  react  to  make  teachers     ^ 
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and  pupils  irritable,  restless,  and  fatigued,  but  that  it  may  be 
responsible  for  the  backwardness  of  many  pupils.  It  can  be 
stated  definitely  that  where  natural  or  artificial  lighting  is  used, 
the  writing  surfaces,  whether  blackboards  or  desks,  should  be 
neither  too  brilliantly  lighted  so  as  to  reflect  glares,  nor  should 
there  be  marked  shadows  upon  them.  When  artificial  lights 
are  employed,  care  must  be  taken  that  they  should  not  flicker. 
Adequate  natural  lighting  like  natural  ventilation,  is  the  best. 
However,  we  must  be  careful  to  prevent  the  glare  of  sunshine. 
In  such  cases,  window  shades,  especially  those  which  can  be 
raised  from  below  upward,  are  essential.  Windows  must  be 
kept  clean  or  they  will  prevent  the  entrance  of  an  adequate 
amount  of  light  even  though  the  total  area  of  window  space 
is  sufficient.  When  artificial  lights  are  employed,  they  must 
be  properly  distributed  so  as  to  give  light  to  all  parts  of  the 
room ;  they  must  be  of  adequate  candle  power,  and  the  glare 
from  such  lights  which  may  fall  upon  polished  desk-tops  or 
other  polished  surfaces  must  be  eliminated  so  far  as  possible 
by  the  use  of  dull  paints  and  by  the  proper  shielding  or  shading 
of  the  light. 

Drinking  water  ought  to  readily  accessible  on  the  various 
floors  of  school  buildings,  so  that  pupils  and  teachers  may  not 
have  to  lose  time  in  going  a  considerable  distance  to  slake  their 
thirst.  The  placing  of  drinking  fountains  in  sufficient  number 
so  as  to  be  readily  accessible,  is  the  best  means  of  eliminating 
the  use  of  the  common  cup  which  is  always  present  where  the 
ordinary  faucet  is  used  to  control  the  flow  of  water.  The  only 
proper  type  of  drinking  fountain  is  one  which  delivers  an 
inclined  column  of  water  rising  to  a  height  of  several  inches, 
the  inclination  being  about  15  degrees,  so  that  any  germs  which 
may  be  caught  in  such  a  column  of  water  are  not  kept  dancing 
at  the  top,  as  is  the  case  with  the  vertical  water  spout,  but  fall 
over  into  the  drain  promptly. 

Toilets  should  be  readily  accessible.  A  great  deal  of  un- 
necessary loss  of  time  results  when  toilets  are  housed  in  a  single 
unit  at  a  considerable  distance  from  the  class  room  or  offices. 
Moreover,  constipation  which  is  of  such  frequent  occurrence 
among  all  pupils,  and  among  teachers  whose  life  is  a  sedentary 
one,  is  encouraged  when  the  toilets  are  at  a  considerable  dis- 
tance. This  is  the  common  experience  with  large  groups  of 
people  in  industry  and  undoubtedly  applies  to  the  school  popu- 
lation.   There  should  be  a  sufficient  number  of  toilets  for  the 
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school  population ;  they  should  be  so  constructed  that  the  venti- 
lation, lighting  and  heating  conform  to  the  standards  already 
laid  down;  they  should  insure  privacy,  for  it  has  generally 
been  found  that  where  there  is  no  privacy,  there  is  a  tendency 
toward  demoralization  through  the  force  of  bad  example  and 
through  the  operation  of  perverted  or  "crowd"  psychology. 
The  windows  and  doors  of  the  toilets  should  be  particularly 
shielded  during  the  spring  and  summer  time  by  the  use  of 
screens  to  prevent  the  entrance  of  flies.  Washing  facilities  in 
the  toilets  should  be  adequate.  The  supply  of  washing  facil- 
ities, and  the  installation  of  hot  water  regulated  so  as  to  be  of 
proper  temperature,  are  extremely  important  from  the  stand- 
point of  health  to  the  individual  pupil  or  teacher,  and  to  those 
with  whom  they  may  come  in  contact.  The  supply  of  soap 
and  towels  in  suitable  quantity  is  also  extremely  important. 
Measures  have  been  devised  which  permit  one  to  provide  these 
upon  an  economical  and  practical  basis. 

Reference  has  already  been  made  to  the  economy  which 
results  from  keeping  windows  and  lighting  fixtures  clean. 
The  general  cleanliness  of  floors  and  all  furniture  hardly  needs 
to  be  alluded  to  in  the  light  of  modem  knowledge.  It  is  im- 
portant that  dry  dusting  and  dry  sweeping  be  eliminated  from 
all  schools,  no  matter  at  what  hour  performed,  but  especially 
before  the  opening  of  school  or  at  any  time  during  the  school 
day.  Dry  dusting  and  sweeping  tends  only  to  scatter  dust  and 
is  not  effective  for  its  collection  and  disposal.  Mopping  of 
the  floors  with  oil-cloths  or  with  damp  cloths  or  so-called 
"settlers,"  like  oil  particles  or  wet  sawdust,  is  essential  and 
this  should  be  done  when  the  school  has  been  completely 
emptied  of  pupils  and  teachers-  In  this  connection  reference 
should  be  made  to  the  chalk  dust  which  is  set  free  in  class- 
rooms or  which  results  from  the  cleaning  of  erasers.  This 
should  be  prevented  so  far  as  possible  by  the  use  of  moist 
cloths  for  erasing  chalk  marks.  While  this  may  involve  loss 
of  time,  it  is,  however,  profitable  in  the  long  run.  Pupils 
should  never  be  asked  to  clean  blackboard  erasers. 

Much  could  be  said  about  the  value  of  an  adequate  and 
proper  diet,  faulty  habits  of  eating,  as  well  as  the  use  and 
abuse  of  exercise,  the  need  for  rest  periods,  the  value  of  ade- 
quate sleep,  the  avoidance  of  exposure  to  excessive  heat  and 
cold  at  various  seasons  of  the  year,  and  the  relation  of  proper 
methods  of  dressing  to  such  conditions.     Attention  to  these^^T^ 
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details  is  required  in  the  school,  as  well  as  outside  the  schod. 
The  health  aspect  of  recreation  is  directly  related  to  pers<mal 
health  and  might  be  profitably  dwelt  upon. 

The  why  of  school  hygiene  needs  hardly  be  argued.  The 
how  is  open  to  much  investigation.  The  chief  difficulty,  how- 
ever, is  with  old  equipment  which  has  been  "good  enough"  in 
the  past.  Too  many  schools  are  still  dingy,  dirty,  unsanitary, 
and  appropriations  for  maintenance  and  renewal  are  far  below 
the  actual  need.  When  will  the  public  come  to  a  realizaticm 
of  the  physical  needs  of  the  public  schools? 


THE  A.  B.  Cs  OF  UF& 


WILLIAM   A.   PEARSON,   M.D.,   PHILADELPHIA 

Professor  of  Chemistry,  Hahnemann  Medical  Oollegie. 
(Read  before  the  Homoeopathic  Medical   Society  of  Pennsylvania,  Sept.  26,   1922.) 

Every  one  will  agree  that  life  considered  from  any  stand- 
point is  complex.  No  discussion  from  the  economic  stand- 
point is  necessary.  The  man  who  must  live  on  ten  dollars  per 
week  has  problems  just  the  same  as  you  who  earn  a  thousand 
dollars.  In  fact  the  man  with  only  ten  dollars  has  a  simpler 
problem  than  you  who  must  meet  a  thousand  ridiculous  con- 
ventions. Our  life  has  become  so  complex  that  many  with 
large  incomes  meet  the  demand  by  mortgaging  the  incomes  of 
their  grandchildren. 

I  wish  to  consider  the  A.  B.  Cs  of  Life  frc«n  the  funda- 
mental standpoint;  namely  that  of  its  Chemistry.  This  is 
more  nearly  a  definite  proposition. 

If  we  let  A  stand  for  Air,  B  for  Water  and  C  all  the  rest 
we  have  a  rather  equitable  division  of  the  importance  of  the 
necessary  elements.  999  people  out  of  every  thousand  are  too 
lazy  to  breathe  and  even  compressed  air  is  advertised  free  at 
your  garage.  There  are  many  kinds  of  air  but  all  may  be 
placed  in  one  of  three  classes.  Good,  Bad  and  Indifferent. 
Good  air  is  still  available,  in  most  locations,  but  modem  civili- 
zation has  devised  all  sorts  of  devices  to  make  it  bad  such  as 
the  hot  air  furnace,  gas  lights,  tight  windows,  auto  exhausts 
and  smoke.  Dr.  Harvey  Wiley  says  that  the  gaseous  material 
in  Pullman  cars  he  has  ne\^er  been  able  to  identify  but  certainly 
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it  is  not  air.  Just  as  soon  as  the  traveling  public  demands  it 
some  one  will  plan  a  proper  supply  of  air  in  Pullman  cars 
which  is  as  pure  as  the  pristine  air  without. 

Eminent  authorities  agree  that  the  failure  to  fill  the 
limgs  with  pure  air  is  largely  responsible  for  tuberculous  and 
other  diseases.  Most  people  only  use  a  small  amount  of  their 
lung  tissue,  which  permits  most  of  it  to  deteriorate  from  lack 
of  use. 

Pure  water  is  more  difficult  to  obtain  than  pure  air  and 
as  civilization  becomes  more  and  more  congested  this  problem 
is  more  and  more  difficult. 

The  City  of  New  York  has  been  compelled  to  go  many 
miles  to  the  mountains  for  an  adequate  supply.  Atlantic  City 
piped  her  water  supply  acrosss  the  barren  meadows  and  dear 
old  Philadelphia  attempts  to  purify  the  contaminated  Delaware. 

Contaminated  water  is  responsible  for  much  of  the  ty- 
phoid fever,  dysentery,  gastric  and  intestinal  disturbances. 
Even  with  the  present  congestion  of  our  civilization  it  should 
be  practically  possible  for  every  community  to  have  a  good 
water  supply. 

C  may  stand  for  Cabbage  or  the  educated  variety  Cauli- 
flower or  crabs,  or  cranberries  or  custard  or  cow  or  even  crow 
but  this  division  consists  essentially  of  mineral  matter,  fats, 
carbohydrates,  proteins  and  vitamines. 

The  modem  conception  of  nutrition  is  approaching  k 
definite  science  and  McCollum  even  goes  so  far  as  to  state 
that  he  can  tell  the  character  of  a  nation  by  its  food  supply. 
In  the  years  gone  by  before  Missouri  was  discovered  men  of 
science  simply  made  statements  which  were  arbitrarily  ac- 
cepted for  generations.  Aristotle  stated  that  a  vessel  filled 
with  sand  would  hold  as  much  water  as  the  same  vessel  when 
empty  and  no  one  had  the  sand  or  the  inclination  to  confirm 
or  deny  the  statement.  Now  modem  science  demands  to  be 
shown  and  absolute  proof  of  every  statement  is  required. 

Many  things  can  now  be  demonstrated  absolutely  by 
laboratory  and  practical  experiments. 

For  many  years  every  one  believed  the  statement  of  a 
German  that  the  unit  of  life  was  the  cell  and  from  this  idea 
sprang  the  old  pathological  viewpoint  which  attempted  to  ex- 
plain everything  from  the  physical  appearance  of  the  cellular 
tissue.  Later  the  "Bugologists"  preached  that  all  disease  was 
bacterial  in  origin.  ^  j 
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Back  of  all  physical  malformations  of  the  cell  both  animal 
and  vegetable  the  realm  of  chemistry  lies  and  with  it  physics 
and  physical  chemistry. 

Be  as  it  may  it  is  certain  that  Vaughan's  chemical  con- 
ception of  the  iinit  of  life  is  more  certain  than  any  previously 
advanced.  Some  knowledge  of  the  chemistry  of  proteins  is 
absolutely  necessary  in  order  to  understand  this  viewpoint. 

Briefly,  the  protein  molecule  is  a  labile  chemical  union  of 
several  amino  acids.  Each  amino  acid  has  both  acid  and  basic 
chemical  groups  and  it  is  easy  to  realize  that  several  hundred 
amino  acids  may  be  chemically  united  into  one  large  chemical 
molecule. 

Vaughan  showed  that  every  protein  molecule  contained 
the  same  chemical  nucleus  and  that  one  protein  differed  from 
the  other  only  by  virtue  of  its  characteristic  side  chain  chemical 
groups. 

You  have  all  seen  individuals  who  were  hypersensitive 
to  a  particular  protein.  A  logical  chemical  explanation  may 
be  made  for  this  fact  by  realizing  that  the  side  chains  of  the 
proteih  to  which  the  individual  is  hypersensitive  are  rapidly 
split  away  leaving  the  toxic  nucleus  common  to  all  proteins. 

Individuals  that  are  hypersensitive  to  tgg  albumin  simply 
have  the  power  to  rapidly  strip  away  from  the  tgg  albumin 
its  characteristic  side  chains  leaving  the  toxic  nucleus  of  the 
protein  free  to  exert  its  toxic  properties. 

The  desperately  ill  typhoid  patient  may  have  fewer  micro- 
organisms than  others  only  slightly  ill  and  a  logical  explana- 
tion is  that  the  patient  more  rapidly  splits  the  side  chains  from 
the  foreign  typhoid  protein  and  releases  large  quantities  of 
the  toxic  group. 

Many  other  practical  illustrations  may  be  seen  in  hyper- 
sensitiveness  to  various  proteins  probably  responsible  for  "Hay 
Fever."  If  the  protein  responsible  for  the  condition  is  identi- 
fied by  sub-dermal  tests  and  the  patient  is  made  capable  of  split- 
ting the  responsible  protein  part  the  toxic  nucleus  stage  further 
attacks  are  either  eliminated  or  lessened  in  supply.  Similar 
explanation  of  diphtheria  may  be  made.  It  is  interesting  to 
note  that  the  toxic  nucleus  from  all  proteins  is  either  very 
similar  or  identical. 

In  discussing  the  A,  B,  Cs  of  life  from  the  chemical 
viewpoint  more  regard  for  the  wonders  of  the  human  body  is 
realized.     Certain  it  is  that  the   human  body   is   a   chemical 
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laboratory  where  the  vital  processes  are  a  thousand  times  more 
intricate  and  better  balanced  than  the  most  accurate  watch. 

The  real  point  in  this  discussion  is  to  give  you  an  idea 
of  the  wonders  of  the  chemistry  of  the  human  body  so  that  you 
may  realize  better  that  heroic  doses  of  medicine  are  certainly 
not  required  to  change  the  most  alarming  clinical  picture. 

Samuel  Hahnemann's  conception  of  Homoeopathy  is  in 
perfect  accord  with  modern  science.  Had  the  sixth  edition  of 
his  Org^non  not  been  preceded  by  one  hundred  years  of  un- 
scientific ridicule  it  would  now  be  generally  accepted  as  a 
scientific  basis  for  future  development.  Dr.  Charles  Mayo  is 
man  enough  to  acknowledge  that  Hahnemann  was  80  years 
ahead  of  his  time  and  other  prominent  leaders  have  done  like- 
wise. 

It  is  known  that  only  slight  variations  in  the  composition 
of  glandular  secretions  are  often  responsible  for  gross  changes 
in  the  body  and  that  only  infinitesimal  quantities  of  the  active 
principles  of  the  suprarenal  and  pituitary  glands  required.  If 
infinitesimal  quantities  of  these  substances  produce  such  ef- 
fects why  is  it  not  reasonable  to  expect  variations  with  aconite, 
veratnmi,  nux  vomica,  etc.,  all  of  which  contain  powerful 
constituents. 

Vitamines  also  are  absolutely  necessary,  yet  the  actual 
amounts  of  the  vitamines  actually  needed  is  quite  small. 

In  conclusion — let  me  state  that  the  A,  B,  C's  of  Life  re- 
duced to  its  fundamental  chemical  conception  involves  princi- 
ples in  perfect  accord  with  the  teachings  of  Samuel  Hahne- 
mann. 


1«)ENTGEN0L0GY  IN  NEPHROPATHIES 

WALTER  C.  BARKER,  M.D.,  PHILADELPHIA 

(Read   before  the  Homoeopath lo   Medical    Society   of  the   State   of  Pennsylyanla, 
September  26.  1922.) 

Since  the  symptoms  referring  to  the  pathology  of  the 
urological  tract  are  not  pathognomonic  of  the  etiology,  other 
means  of  diagnosis  are  necessary.  The  diagnosis  of  a 
nephropathy  cannot  be  complete  without  a  roentgenographic 
examination.  The  kidneys  being  solid  organs  and  denser  than 
the  surrounding  structures,  are  relatively  radiopaque,  so  that 
their  shadows  are  clearly  projected  by  the  Roentgen-ray.  In 
the  Roentgenogram,  the  contour  of  the  kidney,  its  size,  posi- 
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tion,  the  homogeneousness  of  the  density  of  its  shadow  and 
the  presence  or  absence  of  calcareous  bodies,  are  determined. 

An  important  consideration  in  the  examination  of  the 
kidney  is  the  preparation  of  the  patient.  A  vegetable  cathartic 
is  given  twelve  to  eighteen  hours  before  the  examination. 
Castor  oil  is  preferred  and  one  and  one-half  to  two  ounces  are 
administered  three  or  four  hours  after  a  light  supper.  The 
following  morning,  breakfast  is  omitted  and  three  soap  and 
water  enemas,  one  quart  each,  are  given.  While  giving  the 
enema,  the  patient  lies  upon  the  left  side,  and  a  soft  rubber 
rectal  tube  is  introduced  two  or  three  inches  into  the  rectum. 
After  the  quart  of  soapy  water  flows  into  the  colon,  the  tube  is 
removed  and  the  patient  turns  upon  the  back,  remaining  there 
for  two  minutes;  then  upon  the  right  side  for  two  minutes; 
and  upon  the  abdomen  for  two  minutes ;  after  which  the  enema 
is  expelled.  The  enemas  are  repeated  at  ten  minute  intervals. 
It  is  well  to  time  the  enemas,  so  that  the  last  one  is  expelled 
about  an  hour  before  the  Roentgen  examination. 

The  important  part  of  the  technic  is  fixation  which  also 
makes  pressure  and  expels  the  remaining  gas  in  the  colon  from 
the  area  to  be  examined.  Holding  of  the  breath  is  also  neces- 
sary as  there  is  an  excursion  of  the  kidney  with  the  diaphragm 
which  varies  from  a  half  an  inch  to  two  inches,  and  such  move- 
ment will  obscure  the  shadow  of  a  small  calculus. 

A  14x17  plate  is  exposed  under  a  Potter-Bucky  diaphragm 
which  will  give  a  nephrogram  showing  the  whole  urinary 
tract.  Then  the  region  of  each  kidney,  the  ureters  and  the 
urinary  bladder  are  projected  upon  8x10  plates.  This  regional 
study  gives  more  accurate  outlines  of  the  shadows.  If  it  be- 
comes necessary  to  study  the  lumen  of  the  urinary  tract,  a 
urogram  is  made  of  the  necessary  portions  to  complete  the 
diagnosis. 

The  most  frequent  request  for  Rofentgenographic  exami- 
nation is  for  the  purpose  of  determining  the  presence  or  ab- 
sence of  calcareous  bodies.  There  is  a  group  of  symptoms 
described  as  Dietl's  crisis  which  is  supposed  to  be  pathogno- 
monic of  a  calcareous  body  passing  through  the  ureter.  Modi- 
fication of  this  group  of  symptoms  may  occur  when  a  stone 
lodges  temporarily  at  the  pelvo-ureteral  junction  or  because  of 
any  temporary  obstruction  along  the  course  of  the  ureter. 
Morris  states  that  pain  is  present  in  about  70  per  cent,  of  cases 
of  nephrolithiasis.     Eastmond,  in  reporting  a  series  of  eighty 
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cases  with  sufficient  pain  along  the  course  of  the  urinary  tract 
to  require  a  Roentgenographic  examination,  states  that  only 
twenty-three  showed  positive  evidence  of  stone  by  Roentgen- 
ography and  that  only  eight  of  the  twenty-three  had  Dietl's 
crisis.  Of  fifty-seven  of  the  cases  showing  no  stone,  forty- 
four  gave  a  history  of  Dietl's  crisis,  and  thirty  of  these  had 
either  pus  or  blood  in  the  urine.  O'Neil,  of  the  Massachusetts 
General  Hospital,  in  reporting  a  series  of  two  hundred  and 
seventy-three  cases,  found  discrepancies  in  a  large  number  of 
the  series,  between  the  symptoms  and  the  final  diagnosis  of 
stone.  In  reference  to  pus  and  blood  being  present  in  the  urine, 
Morris  found  pyuria  in  about  50  per  cent,  of  the  cases,  and 
Cabot  found  negative  urine  in  twenty  out  of  one  hundred  and 
fifty  cases.  Caldwell  reports  a  series  of  forty-nine  cases  which 
were  operated  upon,  or  passed  the  stones,  without  either  pus 
or  blood  being  recorded  in  the  urine. 

Therefore,  it  seems  that  the  symptoms  depend  upon  the 
location  and  character  of  the  stone  and  may  be  present  from 
any  cause  which  temporarily  obstructs  the  flow  of  the  urine. 

Roentgenography  is  the  most  accurate  means  of  determin- 
ing the  presence  of  stones  in  the  urinary  tract.  Leonard,  one 
of  the  pioneers  in  the  field  of  Roentgenography,  claims  only 
3  per  cent,  of  errors'  with  the  technic  used  in  those  early  days 
of  the  science.  Caldwell  reports  less  than  3  per  cent,  of  er- 
rors. Neurologists  report  errors  varying  from  2  to  20  per  cent, 
upon  the  Roentgen-ray  diagnosis  submitted  to  them.  It 
would  seem  that  with  our  present  technic  a  greater  number 
of  stones  should  be  visualized. 

These  figures  include  ureteral  calculi  which  are  sufficiently 
small  to  be  passed  by  the  pressure  of  the  urine  behind  them. 
It  is  possible  by  proper  fixation,  to  show  many  of  these  small 
pieces  of  gravel.  However,  the  pulsation  of  the  aorta  may 
transmit  motion  enough  to  these  small  particles  to  blur  the 
outline  of  their  shadows,  so  that  speed  is  also  an  important 
factor  in  the  exposure.  Furthermore,  these  small  stones  may 
be  of  the  radioparent  group  such  as  the  pure  uric  acid  stone, 
or  other  of  the  organic  group  such  as  xanthin  or  cystin.  The 
repeated  exposures  of  various  densities  necessary  to  demon- 
strate the  presence  of  these  small  particles  may  be  of  scientific 
interest,  but  they  can  be  of  no  real  clinical  value  since  these 
stones  are  small  enough  to  pass  through  the  ureter  by  the 
pressure  of  the  urine. 
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However,  calculi  must  be  visualized  when  they  become 
fixed  in  the  ureter  and  require  the  aid  of  dilatation  through 
the  cystoscope  for  their  removal.  The  presence  of  stones,  even 
of  the  radioparent  group  which  are  too  large  to  pass  through 
the  ureter  or  have  become  lodged  in  a  diverticulum  from  the 
ureter,  requiring  either  nephrotomy  or  ureterotomy  for  their 
removal,  must  be  visualized. 

The  density  of  the  shadows  of  stones  depends  largely 
upon  their  chemical  compositions,  the  uric  acid  and  other 
organic  compositions,  as  named  above,  being  the  least  radiable. 

The  urate  group  vary  in  their  radiability  according  to  the 
basic  metallic  group  of  salts  which  fuse  and  form  the  calculus. 
The  ammonium  radical  is  the  least  radiable.  Sodium  is  more 
radiable,  while  calcium  and  potassium  are  the  most  radiable. 
This  may  be  easily  understood  as  we  know  radiopacity  depends 
upon  the  density  of  the  structures,  and  the  atomic  weight  of 
these  metallic  basic  groupings,  increases  in  the  order  named. 

The  oxylate  stones  are  rendered  opaque  by  their  large 
calcium  content,  and  from  their  irregular  surface  are  known 
as  mulberry  stones. 

The  phosphate  stones  appear  principally  in  two  groups. 
The  calcium  one  is  extremely  dense  to  the  X-ray,  but  is  often 
of  a  gelatinous  nature  and  must  be  curetted  or  scooped  away. 
The  ammonio-magnesium  phosphate  or  triple  phosphate  which 
is  most  frequently  found  in  the  urinary  bladder,  but  may  be 
found  in  the  kidney  pelvis  as  a  dendriform  calculus,  is  radio- 
paque. 

The  carbonate  stones  are  combined  with  calcium,  mag- 
nesium or  both,  and  these  appear  in  masses  of  homogenous 
density. 

When  a  radiopacity  appears  of  sufficient  density  to  sug- 
gest nephrolithiasis,  localization  becomes  necessary,  and  may 
be  accomplished  by  one  of  three  methods,  which  are :  projec- 
tion, respiratory  excursion  or  urography. 

The  procedure  used  for  projection  consists  in  directing 
the  ray  from  different  angles ;  when  the  calcareous  body  is  out- 
side of  the  kidney  the  shadows  will  be  separated. 

The  respiratory  technic  consists  in  making  a  double  ex- 
posure on  the  plate ;  one  while  the  patient  holds  the  breath  dur- 
ing forced  inspiration,  and  another  after  expiration.  If  the 
calcareous  body  is  within  the  kidney,  it  will  have  the  same  ex- 
cursion during  respiration  as  the  kidney. 


Digitized  by 


Google 


1922]  Roentgenology  in  Nephropathies  681 

The  method  by  urography  consists  in  injecting  opaque 
fluids  through  the  cystoscope  into  the  pelvis  of  the  kidney. 
This  procedure  not  only  determines  whether  the  stone  is  with- 
in the  kidney,  but  has  the  advantage  of  localizing  the  part  of 
the  pelvis  it  occupies. 

To  establish  a  diagnosis  in  the  case  of  uretheral  stone,  the 
introduction  of  an  opaque  catheter  is  essential. 

Bier  reports  a  large  number  of  cases  with  calculi  in  the 
urinary  bladder  which  were  not  visualized  in  the  Roentgeno- 
gram, but  were  found  cystoscopically.  His  explanation  of  the 
fact  was  that  these  stones  consisted  of  pure  uric  acid.  In  our 
clinic,  we  have  not  failed  to  show  any  stones  in  the  urinary 
bladder  which  were  observed  cystoscopically.  This  may  be 
due,  however,  to  a  different  chemical  composition  of  the  calculi. 
In  those  patients  in  which  it  is  impossible  to  cystoscope  the 
urinary  bladder,  injection  of  air  or  of  sodium  iodide  of  12  per 
cent,  solution  and  making  two  cystograms,  one  during  the  dis- 
tention and  one  after  the  bladder  is  emptied,  will  be  of  value 
in  localizing  radioparent  calculi  or  neoplasms.  The  cystogram 
is  most  valuable  to  visualize  cystic  diverticuli  which  are  often 
overlooked  during  cystoscopy. 

There  are  many  sources  of  error  in  interpreting  the  radi- 
opacities  appearing  throughout  the  urinary  tract.  Cole  has 
mentioned  eighteen  of  them,  some  of  which  are  phleboliths, 
calcareous  deposits  in  the  walls  of  arteries,  calcified  lymph- 
nodes,  calcareous  degenerations  in  tuberculous  areas  of  the 
kidney,  skin  moles  with  calcareous  centers,  calcareous  degen- 
erations in  carcinomatous  masses,  foreign  bodies  in  the  feces, 
enteroliths,  sacculations  between  gas  bubbles  in  intestines,  gall 
stones,  extosis  from  the  transverse  processes  from  the  lumbar 
vertebrae,  residues  from  the  bismuth  meal  in  diverticuli,  dress- 
ings with  ointments  of  opaque  material,  Murphy  buttonSf 
Blaud  mass  pills  which  have  not  disintegrated,  undissolved  cap- 
sules containing  salol  compound  and  artefacts  in  the  plates. 

Considering  all  the  possibilities  of  error  in  interpretation, 
keen  discernment  is  necessary  to  make  a  positive  diagnosis  of 
nephrolithiasis.  In  the  absence  of  localized  radiopacities 
through  the  shadow  of  a  kidney  of  homogenous  density,  a  con- 
servative negative  diagnosis  may  be  given  and  the  statement 
made  that  there  is  no  shadow  of  a  calculus  sufficiently  large 
which  will  not  pass  through  the  ureters. 

Much  information  is  available  from  a  Roentgenogram  as 
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to  nephropathy  other  than  of  lithogenic  etiology.  Comparing 
the  kidneys,  they  should  be  equal  in  size.  From  experience 
and  by  the  use  of  a  definite  technic  in  making  Roentgen  exam- 
inations, when  the  kidneys  are  vmequal  in  size,  it  is  possible 
to  say  whether  one  kidney  is  large  or  the  other  is  small-  If 
a  kidney  is  fovmd  to  be  large,  it  is  necessary  to  state  whether 
it  is  due  to  hypernephroma,  hydronephrosis  or  pyonephrosis, 
cystic  or  polycystic  kidney  or  so^me  form  of  nephritis.  This 
can  only  be  stated  definitely  by  pyleography.  Kidneys  may  be 
small  from  nephritis.  If  they  contain  calcareous  smudges  and 
show  destruction  of  the  cortex,  they  are  tubercular. 

Urography  includes  the  cystogram,  ureterogram  and  the 
pyelog^am.  Voelcher  and  Von  Lindenburg  were  the  first  to 
introduce  colloidal  silver  preparations  for  urography.  It  was 
soon  apparent  that  there  is  danger  of  silver  precipitating  from 
these  aqueous  sohitions  and  clogging  the  tubules  in  the  paren- 
chyma of  the  kidney  causing  nephritis.  Looking  for  substi- 
tutes for  colloidal  silver,  Bums  found  a  radiopaque  prepar- 
ation of  thorium  but  the  radiopacity  was  so  variable  that  it 
did  not  come  into  general  use.  Cameron  discovered  the 
radiopacities  of  the  iodides  and  Weld  introduced  the  bromides, 
these  being  solutions  which  may  be  used  with  relative  safety. 
In  our  clinic,  sodium  iodide  in  a  17  per  cent,  solution  is  pre- 
ferred for  the  pyelogram  and  ureterogram,  and  12  per  cent,  for 
the  cystogram. 

In  hydronephrosis,  the  outline  of  the  pelvis  and  of  the 
major  calices,  and  in  extreme  cases,  of  the  minor  calices,  are 
distended.  The  ureter  is  also  often  distended  above  the 
obstruction.  In  pyonephrosis,  the  fluid  extends  into  the  par- 
enchyma of  the  kidney,  showing  a  breaking  down  due  to 
bacterial  infection.  In  cystic  or  polycystic  kidney  there  are 
areas  of  radioluscencies  showing  through  the  shadow  of  the 
kidney,  and  when  the  radiopaque  fluid  is  introduced  into  the 
kidney,  it  fills  the  cystic  spaces.  H3rpemephroma,  arising  frcnn 
the  perinephric  structure,  will  not  alter  the  picture  of  the  pelvis 
and  calices,  but  when  the  tumor  is  of  the  kidney  structure,  it 
will  be  recognized  by  contractions  and  distortions  of  the  major 
and  minor  calices. 

Perirenal  abscesses  may  be  detected  by  a  blurring  of  the 
outline  of  the  kidney  shadow,  but  this  must  be  associated 
with  clinical  findings,  as  the  same  condition  may  appear  frcMn 
the  destruction  of  cortex,  due  to  pyonephrosis  or  from  an  ex- 
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cursion  of  the  diaphragm  during  the  exposure  of  the  normal 
kidney.  Pancoast  has  noted  a  fluoroscopic  sign  which  was 
present  in  several  cases  of  perirenal  abscess.  This  is  a  wave 
of  fluid  over  the  upper  pole  of  the  kidney  when  the  patient 
is  quickly  moved  from  side  to  side  while  in  the  erect  position. 

The  pneumoperitoneum  offers  a  means  to  differentiate  be- 
tween the  nephritic  and  the  extranephritic  neoplasms.  Van 
Zwaluwenburg  has  done  much  research  work  in  making  these 
differentiations  and  by  this  means  it  is  possible  to  state  whether 
a  tumor  is  within  the  abdominal  cavity  or  situated  post-peri- 
toneally. 

There  is  one  other  procedure  in  the  examination  of  the 
kidneys,  which  was  first  suggested  by  Carelli  and  Sordelli,  of 
Argentine  Republic.  That  is  the  introduction  of  carbon  di- 
oxide into  the  perirenal  fat.  This  procedure  is  hardly  neces- 
sary to  study  the  outline  of  the  kidney,  but  it  is  the  only  means 
by  which  it  is  possible  to  orientate  the  superenal  bodies. 

Conclusions. — The  success  of  the  examination  depends 
upon  the  proper  preparation  of  the  patient  and  the  correct 
technic  in  making  the  projection  of  the  shadows. 

Because  all  calcareous  bodies  may  not  be  observed  in 
the  large  plate  showing  the  whole  urinary  tract,  it  is  necessary 
to  make  a  regional  examination. 

To  determine  whether  shadows  of  calculi  are  outside  of 
the  lumen  of  the  urological  tract,  localization  becomes  neces- 
sary. 

In  some  cases,  because  of  the  difficulty  in  finding  a  renal 
calculus  at  operation  for  its  removal,  to  show  in  what  part  qi 
the  renal  pelvis  the  stone  is  located,  pyelography  is  of  value. 

In  cases  of  pyelitis,  the  pyelog^am  will  indicate  to  what 
extent  the  infection  involves  the  parenchyma  of  the  kidney. 

In  urological  diseases,  because  of  the  lack  of  uniformity 
betw^een  the  symptoms  and  the  pathology,  all  cases  should  be 
examined  by  the  X-rays. 
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Note  on  the  Diagnosis  of  Shadowless  Renal  Calculi:  with 
Especial  Refbbbnob  to  those  of  Cystin  Composition. — Graves  shows  that 
by  the  injectioii  of  an  opaque  solution  into  the  ureter  and  renal  pelvis^ 
stones  not  visible  by  x-rays  may  also  sometimes  be  shown  by  contrasting 
light  areas. 

This  observation  was  evident  in  a  case  described,  the  following  method 
being  used;  a  pyelogram  was  made  upon  the  right  side.  There  was  not 
the  slightest  evidence  of  dilatation  of  the  renal  pelvis;  the  calyces  were 
slender  and  cuffed.  In  the  center  of  the  main  collecting  portion  of  the 
pelvis,  however,  where  the  depth  of  the  fluid  should  be  greatest  and  the 
shadow  therefore  densest,  closer  scrutiny  found  an  oval  area  of  definitely 
decreased  density.  Cystoscopy  was  done  several  days  later.  A  wared- 
tipped  catheter  was  passed  along  the  right  ureter  and  a  second  right 
pyelogram  waa  made.  The  plate  was  an  exact  duplicate  of  the  first  one. 
The  wax  showed  linear  scratches,  unmistakably  of  calculous  origin.  The 
two  pyelograms  were  thought  to  denote  the  presence  of  a  shadowless 
ealculus  within  the  pelvis  of  the  right  kidney,  through  displacement  of 
the  denser  opaque  solution.  Right  pyelotomy  revealed  a  calculus,  the 
composition  of  which  was  pure  cystin. 

A  second  case  is  described  in  which  a  stone  in  the  ureter  casting  no 
x-ray  shadow  was  demonstrated  by  injection  of  an  ''opaque"  solution 
(ureterogra),  as  an  oval  vacuole  of  decreased  density.  Above  it  the  ureter 
was  dilated.    The  stone  was  passed  after  the  patient  left  the  hospital. 

Graves  states  that,  contrary  to  the  general  opinion,  calculi  of  pure 
cystin  should  be  classified  in  general  with  those  concretions  which  possess 
no  greater  density  than  the  body  soft  parts. — ArmaU  of  Bwrgery,  Aprils  1922. 


Effect  of  Mebcubic  Chloride  on  the  Kidnets. — ^Intravenous  injec- 
tions of  mercuric  chloride  made  by  Menten  in  amounts  as  low  as  0.00002 
grm.  per  kilogram  of  weight,  caused  microscopic  pathologic  changes  on 
kidneys  and  liver  of  the  rabbit.  These  lesions  are  well  defined  five  minutes 
subsequent  to  the  termination  of  the  injection. — Journal  of  Medical  Re^ 
search.  No.  43,  1922. 
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EDITORIAL 


THE  EASTERN  HOMOEOPATHIC  MEDICAL  ASSOCIATION 

The  First  Annual  Convention  of  the  Eastern  Hom- 
oeopathic Association  is  now  a  thing  of  the  past.  Its  success 
has  far  exceeded  the  expectations  of  its  sponsor  and  his  friends. 
Originally  suggested  in  the  course  of  a  casual  conversation 
at  Washington  in  1921,  it  has  developed  into  what  will  be  a 
most  important  part  of  the  medical  organization,  if  indeed 
it  does  not  prove  to  be  a  necessary  factor  hereafter.  Leaving 
all  matters  aside,  the  large  attendance  has  proven  that  it  has 
fUled  a  vacancy  in  our  list  of  societies. 

We  have  spoken  of  the  large  attendance.  It  was  very 
large,  especially  as  to  the  doctors.  The  doctors'  families  were 
not  so  much  in  evidence  as  they  should  have  been,  probably 
because  the  fact  that  the  liberal  provisions  made  for  their 
entertainment  were  not  fully  appreciated  beforehand.  The 
fault  remains,  therefore,  with  those  who  did  not  come,  for 
ample  notices  and  invitations  were  sent  in  advance  of  the  meet- 
ing not  only  by  President  Belting,  but  by  different  social  and 
civic  associations  of  Trenton. 

The  attendance  of  physicians  was  remarkable.  At  the 
opening  scientific  session  on  Wednesday  afternoon,  when  the 
section  on  Materia  Medica  reported,  the  room  was  crowded 
to  capacity,  and  over  175  members  were  counted  seated.  Others 
were  standing,  and  still  others  looked  in  and  passed  by.  On 
Thursday  there  was  the  usual  additional  influx  of  members 
incidental  to  the  second  day  of  a  convention.  The  three 
rooms  utilized  were  all  filled  to  capacity.  It  is  generally  esti- 
mated that  the  attendance  of  physicians  was  in  the  neighbor- 
hood of  700. 

The  scientific  portion  of  the  programme  was  especially 
strong.  The  Hahnemannian  Monthly  expects  to  have  the 
privilege  of  publishing  the  many  valuable  papers  presented. 
Our  readers,  therefore,  will  be  the  judges  hereafter.  The 
acoustic  qualities  of  the  meeting  rooms  were  good ;  hence  the 
listening  to  papers  was  relieved  of  boredom. 

The  many   business,   civic   and   social   organizations   of 
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Trenton  were  wonderfully  active  in  extending  their  hospitali- 
ties. By  hospitalities  we  do  not  mean  the  extension  of  acts  of 
courtesy  in  a  conventional  way.  Hospitalities  were  extended 
with  a  true  spirit,  such  as  is  rarely  encountered  in  any  com- 
munity- Members  and  visitors  were  not  obliged  to  hunt  for 
them  that  they  might  accept  them.  The  hospitalities  sought 
the  guests  at  every  turn. 

The  executive  capacity  back  of  all  this  was  not  personally 
in  evidence.  We  emphasize  the  expression  executive  capacity, 
for  such  it  really  was.  The  many  entertainment  features  might 
well  have  threatened  to  disrupt  the  scientific  sessions.  The 
manner  in  which  they  were  presented  really  served  to 
strengthen  the  entire  programme. 

The  newspapers  of  Trenton  were  no  less  enthusiastic  in 
our  behalf  than  were  the  organizations.  Plenty  of  news  of 
the  proper  kind;  double  columns  on  the  front  page  were  the 
rule ;  and  no  mention  of  monkey  glands,  crazy  misleading  can- 
cer and  other  cures,  no  glorification  of  individuals,  were  note- 
worthy. 

Quite  naturally  the  question  is  asked,  "How  were  the 
wonderful  results  above  mentioned  achieved?"  To  one  on 
the  ground  and  well  acquainted  with  professional  sentiment, 
the  answer  is  easy.  In  the  first  place,  the  details  both  large 
and  small  were  in  the  hands  of  a  capable  man  who  had  ccxifi- 
dence  in  his  job;  who  knew  that  the  profession  of  the  East 
demanded  just  such  an  association  as  the  "Eastern,"  who  knew 
that  the  interests  of  the  Eastern  Colleges  and  State  Societies 
would  be  greatly  enhanced  if  the  different  organizations  were 
welded  together  by  a  common  interest,  and  had  special  oppor- 
tunities of  exchange  of  opinions  and  for  acting  co-ordinately. 
In  the  second  place,  that  man  knew  the  value  of  dignified  and 
ethical  publicity,  and  certainly  did  his  utmost  in  the  many 
letters  which  he  sent  to  the  members  of  the  State  Societies  of 
the  New  England  and  Middle  States.  Lastly,  he  seciu-ed  the 
co-operation  of  virtually  every  Trenton  organization  of  prom- 
inence and  these  vied  with  each  other  in  looking  after  our 
interests  and  comforts.  The  many  large  business  concerns  of 
the  city  invited  addresses  from  prominent  men  in  our  Society. 
These  addresses  related  to  such  subjects  as  come  imder  general 
and  public  sanitation  and  personal  hygiene.  Our  orators  also 
spoke  to  the  pupils  in  the  high  and  normal  schools,  and  in 
the  lower  schools  of  advanced  grade. 
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The  credit  of  all  of  this  wonderful  meeting  is  due  to 
President  Belting  alone.  He  has  aroused  our  doctors  from 
their  lethargy.  He  has  shown  us  our  possibilities.  Will  the  good 
work  continue?  We  believe  it  will  do  so..  Pessimists  tell  us 
that  there  is  only  one  Belting,  but  they  forget  that  when  a 
man  of  capacity  has  taught  others  **how  to  do  it"  that  some- 
times, indeed  very  often,  the  pupils  surpass  the  master,  es- 
pecially when  as  in  this  case,  the  teacher  has  been  a  past  mas- 
ter in  the  art  of  instruction.  Again  the  momentum  given  the 
Eastern  Movement  at  Trenton  is  sufficient  to  exert  its  active 
influence  for  a  number  of  years  to  come,  but  with  the  enthus- 
iasm and  confidence  and  professional  spirit,  awakened  ih  the 
profession  of  the  New  England  and  Middle  States,  it  is  likely 
to  continue  with  its  good  work  for  an  indefinite  period. 

The  real  danger  of  a  successful  organization  is  the  fight 
for  its  control.  So  far  as  the  danger  from  within  is  concerned, 
that  is  eliminated  by  the  new  by-laws  which  place  the  govern- 
ment of  the  Society  in  the  hands  of  a  Board  of  Directors  com- 
posed of  the  Presidents  and  Secretaries  of  the  constituent 
State  Societies.  Thus  it  will  be  that  Maine,  New  Hampshire, 
Rhode  Island  and  Delaware  will  have  equal  influence  with  the 
larger  States,  New  York,  New  Jersey  and  Pennsylvania.  The 
control  of  the  Eastern  Association  will  rest  in  the  hands  of 
those  who  have  right  and  reason  with  them.  From  with- 
out, one  never  knows  the  political  dangers.  With  the  power 
vested  in  the  Board  of  Directors,  this  danger  should  be  vir- 
tually nil. 

The  programme  was  not  marred  by  the  introduction  of 
disturbing  features,  e,  g.,  the  Greek  letter  societies,  societies 
which  are  right  in  their  way,  but  that  way  is  not  at  medical 
meetings,  nor  in  medical  society  politics.  Furthermore,  the 
members  of  the  Eastern  Association  were  not  afflicted  with 
a  flood  of  rhetorical  pyrotechnics,  for  which  every  one  was 
grateful. 

After  writing  so  much  about  the  Eastern  Association  we 
feel  that  we  owe  our  readers  an  apology  for  consuming  so 
much  space,  for  we  could  hafve  said  everything  in  one  sentence : 
"Owing  to  the  industry  and  remarkable  executive  capacity  of 
its  President,  the  First  Annual  Convention  of  the  Eastern 
Medical  Association  was  perfect." 
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CHARLES  FRANCIS  BINQAMAN,  MvD. 

The  homoeopathic  medical  profession  of  the  State  of 
Pennsylvania  has  lost  in  the  death  of  Dr.  Charles  Francis 
Bingaman  on  August  20,  1922,  one  of  its  most  important  and 
valuable  members,  a  man  who  has  been  prominent  among  us 
since  his  graduation  in  1871,  and  his  location  in  Pittsburgh  in 
1872.  A  special  compliment  to  Dr.  Bingaman's  personality 
rests  upon  the  fact  that  his  greatest  popularity  was  among 
those  who  had  the  best  acquaintance  with  him  and  who  knew 
him  thoroughly.  He  always  possessed,  even  in  youth,  a 
marked  reserve  which  led  to  slowness  in  making  friends,  but 
when  once  made  they  were  life  lasting.  He  was  noted  as  a 
friend  of  the  younger  men,  many  of  whom  can  give  substan- 
tial testimony  of  prosperity  which  he  started  for  them.  He 
was  very  much  liked  by  his  patients  and  up  to  the  time  he 
retired  from  active  work  he  was  devoted  to  his  practice.  Dur- 
ing the  last  few  years  of  his  life  his  entire  time  was  given  to 
the  Pittsburgh  Homoeopathic  Hospital.  He  held  the  position 
of  president  of  the  medical  and  surgical  staff. 

Dr.  Bingaman  attended  the  public  schools  at  Lionville 
and  later  entered  the  military  academy  at  West  Chester,  sub- 
sequently studying  medicine  with  Dr.  Joseph  E.  Jones,  of  West 
Chester.  He  graduated  from  the  Hahnemann  Medical  Coll^, 
Philadelphia,  in  1871.  During  the  following  year  he  pursued 
his  studies  further  and  in  1872  located  in  Pittsburgh.  He 
began  in  partnership  with  Dr.  Marcellin  Cote,  which  continued 
until  the  death  of  Dr.  Cote  in  1878.  He  also  was  for  a  time 
associated  with  Drs.  Louis  M.  Rosseau  and  J.  F.  Roberts. 

Shortly  after  locating  in  Pittsburgh  he  was  appointed  to 
the  staff  of  the  Pittsburgh  Homoeopathic  Hospital.  During 
these  years  Dr.  Bingaman  was  actively  interested  in  the  well- 
being  of  the  hospital.  This  is  shown  by  a  magnificent  gift  of 
$125,000.00  for  the  erection  of  a  maternity  annex.  This  was 
increased  by  a  later  gift  of  $50,000.00. 

For  the  last  eight  years  Dr.  Bingaman  was  the  president 
of  the  medical  board  of  the  Homoeopathic  Hospital. 

He  was  a  member  of  The  Allegheny  County  Homoeopath- 
ic Medical  Society,  The  Homoeopathic  Medical  Society  of  Penn- 
sylvania, The  American  Institute  of  Homoeopathy,  The  Du- 
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quesne  Club,  The  East  End  Doctors'  Club,  Franklin  Lodge 
No.  221,  F.  &  A.  M.,  and  the  Baptist  Church. 

For  many  years  Dr.  Bingfaman  examined  applicants  for 
West  Point  and  Annapolis,  was  examiner  for  the  Provident 
Life  and  Trust  Company,  and  State  Examiner  for  the  Royal 
Arcanum. 


THE  NEW  TREATMENT  OP  DIABETES 

The  secular  press  of  the  United  States  has  recently  cre- 
ated quite  a  sensation  concerning  the  research  work  done  in 
McLeod's  laboratory  in  Toronto  by  F.  G.  Banting  and  C.  H. 
Best.  Their  discoveries  mark  a  distinct  advance  in  a  knowl- 
edge of  the  principles  which  must  appear  to  some  cases ;  at  least 
of  distinct  value  in  the  treatment  of  diabetes.  They  start  their 
research  work  with  the  knowledge  that  if  the  ducts  of  the 
pancreas  are  tied  the  acinous  portion  of  the  gland  dies 
and  is  gradually  replaced  by  fibrous  tissue.  The  islands,  on 
the  contrary,  do  not  seem  to  be  affected  at  all  by  this  pro- 
cedure and  the  animal  does  not  show  any  signs  of  diabetes. 
Similar  effects  occur  when  the  pancreatic  duct  is  injected  with 
lamp-black  and  can  also  be  seen  in  cases  of  chronic  pancreatitis 
occurring  in  human  beings.  Banting  and  Best  took  advan- 
tage in  this  change  in  the  following  way :  They  tied  the  ducts 
of  the  pancreas  of  dogs  and  after  an  interval  of  seven  to  ten 
weeks  removed  the  pancreas  and  made  an  extract  of  the  chilled 
gland  with  a  neutral  solution.  This  extract,  when  injected 
into  the  veins  of  a  dog  whose  pancreas  has  been  completely  re- 
moved, always  causes  a  fall  in  the  blood-sugar  and  a  decrease 
in  the  amount  of  sugar  excreted.  The  extract  had  to  be  given 
every  four  hours  in  order  to  keep  the  blood-sugar  at  the  normal 
level,  and  was  effective  only  when  injected  intravenously,  being 
apparently  inert  when  given  per  rectum.  No  mention  is  made 
of  its  action  when  given  by  mouth.  The  extract  can  be  kept 
in  cold  storage  without  harm  for  about  seven  days  and  is  not 
affected  by  a  weak  acid  solution.  But  an  alkaline  solution, 
boiling,  or  incubation  with  a  tryptic  extract  destroys  its  action. 
The  action  of  fresh  pancreatic  extracts  was  then  compared 
with  those  in  which  the  acinous  portion  of  the  gland  was 
atrophied.  It  was  found  that  the  fresh  extracts  also  had  the 
effect  of  lowering  the  blood-sugar  and  diminishing  the  sugar 
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output,  but  always  caused  many  symptoms  of  toxicity  in  the 
animals  and  also  thrombosis  of  the  veins;  and  the  same  un- 
pleasant effects  followed  injections  of  pancreatic  extracts 
prepared  from  the  pancreas  of  animals  which  had  been 
exhausted  as  much  as  possible  by  secretin  injections.  Quite 
recently  they  have  prepared  a  pancreatic  extract  from  a  5- 
month  bovine  foetus  and  were  able  therewith  to  keep  a  depan- 
creatized  dog  alive  for  70  days.  This  experimental  work 
thus  offers  a  convincing  proof  of  the  existence. of  an  internal 
secretion  coming  from  the  islands  of  Langerhans  and  should 
serve  to  satisfy  those  who  doubted  the  microscopic  evidence. 
So  much  for  the  laboratory  work.  Clinically,  the  new 
remedy  or  hormone  extract  has  been  tried  on  seven  cases  in 
Toronto.  The  result  has  been  always  a  fall  in  the  blood-sugar 
and  a  decrease  in  the  amount  of  sugar  excreted.  As  soon, 
however,  as  the  injections  ceased,  the  blood  and  urine  sugar 
increased  again.  It  also  appears  to  cause  a  prompt  disappear- 
ance of  diacetic  acid. 

It  is  very  plain,  therefore,  that  the  newspapers  have  gross- 
ly exaggerated  the  value  of  the  Banting  and  Best  extract,  thus 
leading  the  diabetic  to  false  hope  and  possibly  astray  from 
methods  of  treatment  which  we  know  to  be  good  as  far  as 
they  go.  A  cure  it  certainly  is  not.  On  the  other  hand  it 
would  appear  to  be  especially  applicable  as  a  temporary  ex- 
pedient in  threatening  or  in  developing  acidosis.  It  may  be  of 
great  value  also  as  a  preliminary  measure  in  surgery  on  dia- 
betic subjects.  Thus  far  the  remedy  appears  to  be  impracti- 
cable for  general  use  owing  to  the  impossibility  of  making  it  in 
sufficient  quantities  to  supply  the  demand.  With  the  knowl- 
edge so  far  gained,  it  would  seem  possible,  if  not  actually  prob- 
able, that  the  physiological  chemist  may  soon  prepare  a  syn- 
thetic preparation  which  will  have  all  the  virtues  of  the  animal 
pancreatic  extract. 

When  we  first  read  of  the  Banting  and  Best  research  work 
and  the  futility  of  making  it  a  remedy  for  general  use,  we  did 
a  little  figuring  on  our  own  account  about  as  follows:  One 
dog  will  provide  enough  extract  to  treat  a  diabetic  dog  and, 
therefore,  a  diabetic  patient  for  two  days.  There  are  500,000 
diabetics  in  the  United  States.  The  above  would  mean  that 
each  patient  would  consume  180  dogs  annually  in  order  to 
keep  itself  sugar-free.  A  half  million  patients,  if  all  used  the 
drug,  would  consume  90,000,000  dogs  annually.     Our  arith- 
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metical  nightmare  increases  as  the  figure  become  more  and 
more  stupendous.  It  takes  from  seven  to  ten  weeks,  let  us 
call  it  seven  weeks,  to  prepare  the  dog  for  the  therapeutic 
altar.  Let  us  assume  that  good  operators  can  fix  up  50  dogs 
daily.  This  would  mean  in  the  neighborhood  of  four  or  five 
thousand  operators  constantly  at  work  in  the  preliminary  step 
of  manufacture.  Now  these  operated  dogs  must  be  kept  seven 
weeks  which  means  that  there  must  be  approximately  15,000,- 
000  dogs  on  hand  in  different  stages  of  operative  recovery. 
Now  let  us  romance  once  more,  let  us  realize  the  necessity  for 
taking  care  of  15,000,000  dogs  and  of  their  environments. 
Think  of  the  details  in  insuring  their  freedom  from  infectious 
disease,  the  care  required  in  the  preparation  of  the  serum  and 
of  its  marketing.  How  many  thousand  people  would  be  re- 
quired we  do  not  know.  It  is  even  possible  that  the  new  in- 
dustry may  outdo  the  automobile  industry  of  the  day  and  a 
new  city  incorporated  for  it.  Detroit,  now  the  home  of  auto- 
mobile manufacture,  may  drop  one  point  lower  as  a  populous 
center.  We  hardly  dare  make  New  York  and  Chicago  take 
back  seats. 

Necessarily  such  a  stupendous  operation  requires  financ- 
ing. We  would  hardly  dare  do  it  on  less  capital  than  that  of 
United  States  Steel  at  one  billion  dollars.  Of  course,  the 
new  company  would  be  listed  on  the  New  York  stock  exchange 
and  thus  we  would  have  daily  quotations  of  American  Dog 
Preferred  and  American  Dog  Common  showing  the  progress 
of  the  business. 

After  all,  what  is  the  use  of  all  this  when  it  is  more  than 
an  even  chance  that  the  physiological  chemists  will  place  the 
new  remedy  within  the  reach  of  the  poorest  diabetic  inside  of 
two  years  from  this  date. 


A  Case  of  Canine  Scabies  in  Man. — ^Three  days  after  the  purohafe 
of  a  dog  the  patient  reported  by  W.  Dybreuilh  began  to  have  an  erupti<Mi 
which  extended  to  the  four  limbs  and  was  formed  by  small  vesicles  resting 
on  pink  miliary  papules.  Pruritus  was  more  marked  during  the  day  than 
at  night.  A  female  parasite  Was  found  in  one  of  the  papules,  which  could 
not  be  differentiated  from  the  parasite  usually  found  in  human  scabies. 
The  lesions  of  the  dog  were  constituted  by  small  crusts  and  fine  dry  scales. 
No  sarcoptes  were  foimd  in  the  animal. — iSfoo.  frtmc,  de  dertnat.  et  9yph, 
Paris,  1922. 
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GLEANINGS 


MEDICINE 
Conducted  by  Clabence  Babtlett,  M.D. 

A  New  Diagnostic  Sign  in  Soablet  Fever. — From  a  review  of  recent 
work  on  scarlet  fever  in  Medical  Science  for  September  by  Dr.  J.  D.  RoUes- 
ton  and  Dr.  C.  Lillingston,  we  learn  that  considerable  attention  has  lately 
been  paid  on  the  Continent,  especially  in  Germany,  to  a  new  dlagnoatio 
method  introduced  by  Schultz  and  Charlton,  and  known  by  the  name  of 
the  "extinction  sign''  (Ausloschphenomen).  The  test  is  carried  out  as 
follows.  At  the  height  of  the  eruption  the  patient  is  injected  intracutane- 
ously  with  1  c.cm.  of  convalescent  or  normal  human  serum,  and  if  the  case 
is  one  of  scarlet  fever,  an  anaemic  zone  appears  five  to  eight  hours  later, 
varying  in  size  from  that  of  a  five-shilling  piece  to  that  of  the  palm  of 
the  hand.  The  phenomenon  does  not  follow  the  injection  of  the  serum 
of  a  scarlet  fever  patient  in  tiie  acute  stage,  nor  the  injection  of  normal 
horse  serum,  diphtheria  antitoxin,  normal  saline,  or  adrenalin  solution, 
nor  does  it  occur  in  measles  or  mercurial  scarlatiniform  rashes.  Among 
71  cases  of  scarlet  fever  in  which  Dr.  Paschen  of  Hamburg  tried  this  test 
it  was  positive  in  62  and  negative  in  nine,  but  in  the  negative  cases  the 
«erum  was  used  too  late,  or  not  injected  intracutaneously.  As  an  explana> 
tion  of  the  phenomenon  Dr.  Paschen  suggests  that  the  dilatation  of  the 
•cutaneous  vessels  caused  by  the  scarlatinal  toxin  becomes  converted  into 
vaso-oonstriction  by  some  peculiar  property  in  convalescent  or  normal 
human  serum.  Similarly  Dr.  Neumann  of  Hamburg  in  64  cases  of  scarlet 
fever  obtained  a  positive  result  with  very  few  exceptions  which  might  be 
attributed  to  the  early  disappearance  of  the  eruption,  whereas  the  result 
was  negative  in  measles,  toxic  scarlatiniform  rashes,  urticaria,  serum 
eruptions,  and  paratyphoid  fever  roseola.  He  pointed  out  that  advantage 
might  be  taken  of  the  fact  that  scarlet  fever  serum  in  the  acute  stage 
does  not  cause  the  rash  to  fade  by  injecting  the  serum  of  a  suspected  case 
in  which  the  rash  is  illmarked  or  faded  into  an  undoubted  case  of  scarlet 
fever,  with  a  well-developed  rash.  Disappearance  of  the  rash  as  the  re- 
sult of  the  injection  indicates  that  the  doubtful  case  is  not  scarlet  fever, 
whereas  if  the  rash  is  not  affected  the  diagnosis  of  scarlet  fever  is  estab- 
lished. While  the  majority  of  observers  have  confirmed  the  value  of  the 
test,  it  is  interesting  to  note  that  at  least  two — namely,  Dr.  Tron  of  the 
Milan  Hospital  for  Contagious  Diseases  and  Dr.  Haselhorst  of  the  Ham- 
burg University  Medical  Clinic — did  not  find  the  sign  suflSciently  constant 
to  justify  its  being  regarded  as  of  diagnostic  value.  Moreover,  the 
necessity  of  first  performing  a  Waasermann  reaction  and  testing  the  serum 
for  sterility  before  injection  makes  it  doubtful  whether  the  test  will  ever 
become  widely  applicable. — The  Lancet ,  September  16,  1922. 


Digitized  by 


Google 


1922]  Gleanings  693 

Syphius  and  Mental  Deticienct. — ^Key  and  Pijper  {South  African 
Med.  Record,  April  22nd,  1922,  p.  142)  report  the  results  of  their  investi- 
gations into  the  part  played  by  syphilis  in  the  causation  of  mental  deficiency 
in  217  cases.  The  diagnosis  of  syphilis  was  based  solely  upon  the  Wasser- 
mann  reaction,  and,  although  looked  for  in  each  case,  the  stigmata  of 
hereditary  syphilis  were  very  seldom  present.  The  degree  of  mental  de- 
ficiency was  based  upon  intelligence  tests,  the  Stanford  revision  of  the 
Binet-Simon  scale  being  used,  giving  the  mental  age  of  an  adult  idiot  as 
under  3,  of  an  adult  imbecile  as  between  3  and  7,  and  of  an  adult  feeble- 
minded as  between  7  and  11  years>  border-line  cases  being  excluded.  The 
highest  degree  of  positive  Wassermann  results  occurred  in  the  lowest 
degree  of  amentia — ^namely,  idiocy — and  of  the  217  serums  examined  120 
(55.2  per  cent.)  were  positive.  To  a  certain  extent  the  incidence  of  the 
test  decreases  as  age  advances,  and  the  same  applies  to  its  intensity  after 
the  age  of  25.  There  does  not  appear  to  be  any  symptom,  or  group  of 
symptoms,  common  to  those  giving  a  positive  reaction,  and  it  is  doubtful 
if  the  qrphilitic  virus  is  the  sole  agent  responsible  for  the  amentia  in  all 
the  cases,  some  other  predisposing  cause  probably  being  present  in  most  of 
them;  syphilis,  though  a  sufficient  factor  in  itself,  often  exerting  a  decid- 
ing influence  where  morbid  hA*edity  or  other  unfavorable  conditions  are 
present.  Could  the  family  histories  have  been  thoroughly  investigated  it 
is  highly  probable  that  a  fairly  large  proportion  of  them  would  have  shown 
a  neuropathic  inheritance,  and,  if  ever  such  investigations  can  be  system- 
atically imdertaken,  the  institution  of  antisyphilitic  treatment  in  parents, 
and  their  children  from  birth,  would  exercise  a  decided  check  upon  the 
growth  of  the  mentally  deficient  population  in  South  Africa. 


SURGERY 
Conducted  by  J.  Dean  Eixiott,  M  J>. 

The  Value  of  Temfobart  Colostomy. — ^Hirschman  points  out  that 
all  forms  of  chronic  colitis  are  characterized  by  two  principal  symptmns, 
hyperperistalsis  and  hypersecretion.  These  are  evidences  of  the  attempt 
on  the  part  of  the  organism  to  rid  itself  of  irritating  material.  In  chronic 
disease  an  atonic  condition  will  supervene,  the  bowel  musculature  will  lose 
its  tone  and  destructive  processes  extend  with  greater  freedom.  It  makes 
no  difference  whether  the  infection  is  syphilitic,  tuberculous  or  dysenteric, 
the  result  of  metallic  or  food  poisoning,  or  the  simple  ulcerative  type; 
suspension  of  physiologic  activity,  in  addition  to  the  administration  of 
specific  measures  or  remedies  by  hypodermic,  internal  administration  or 
local  application  is  of  prime  importance.  Administration  of  colonic  irriga^ 
tion  by  the  rectal  tube  is  merely  of  fractional  value.  The  solution  will 
carry  disease  products  above  the  lesion,  expulsion  of  this  material  is  com- 
plete and  much  of  it  remains  in  the  cecum  and  along  the  walls  of  the  colon. 
Irrigation  from  above  downward  can  be  done  through  an  appendicostomy 
or  cecostomy  and  this  has  successfully  cured  many  types  of  colitis,  but 
when  the  patient  is  becoming  anemic  from  continual  loss  of  blood  or  suffer- 
ing from  systemic  effects  of  infection  and  suppurative  conditions  the  organ 
must  be  given  as  nearly  absolute  rest  as  possible.  The  point  of  election  for 
the  artificial  anus  should  be  determined  after  a  thorough  roentgenologic 
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study  and  an  examination  through  an  abdominal  incieion.  The  author 
believes  the  time  for  halfwaj  medical  measures,  enemas  and  colonic  irri- 
gations, has  passed,  and  the  treatment  of  chronic  and  severe  colonic  dis- 
eases will  be  materially  improved  by  physiologic  rest  and  direct  treatment 
and  irrigation  afforded  by  the  more  general  use  of  temporary  colostomy. 
The  employment  of  local  anesthesia  has  robbed  this  operation  of  mu<^  of 
the  risk  inherent  in  etherization,  has  placed  it  among  the  list  of  safe 
sutgical  procedures,  and  has  made  it  a  life-saving  measure  of  the  greatest 
value. — The  Journal  0/  the  Amer,  Med  Ae^n,,  September  23,  1922. 

DiBECT  Transfusion  or  Blood. — ^Horsley,  Vaughan  and  Dodaon  empha- 
sixe  the  fact  that  in  indirect  transfusion,  particularly  in  citrate  transfusion, 
there  are  chemical  and  Uologic  changes  in  the  blood,  and  it  seems  probable 
that  the  reactions  which  often  follow  this  m^Jiod  of  transfusion  are  due 
to  Aiese  changes.  They  believe  citrate  transfusion  at  best  is  but  a  make- 
shift method  and  it  is  only  because  of  the  relative  difficulty  and  incon- 
venience of  performing  the  direct  transfusion  that  the  indirect  method 
obtained  such  favor.  During  the  last  18  months  they  have  performed  24 
direct  transfusions  with  the  use  of  the  cannula  devised  by  Bemheim. 
They  describe  their  technique  in  detail  and*  have  had  no  reactions. 

Most  of  the  transfusions  have  been  performed  on  patients  at  the  time 
of  operation,  and  the  presence  of  a  low-grade  febrile  reaction  cannot  be 
taken  as  evidence  of  transfusion  reaction,  unless  accompanied  by  other 
distinctive  signs.  In  none  has  chill  occurred,  and  in  none  has  there  been 
any  nausea,  vomiting,  respiratory  distress,  urticaria,  or  other  symptom 
than  that  usually  found  in  similar  post-operative  cases.  It  is  cu8t<Hnary, 
in  discussing  transfusion,  not  to  consider  an  increase  of  1  or  2  degrees  of 
temperature,  with  entire  absence  of  other  manifestations,  as  evidence  of 
reaction. — Arohives  of  Surgery,  September,  1922. 

The  Function  gf  the  Gall-Bladdeb  in  Bhiabt  Flow. — Jaoobson 
and  Gydesen  relate  a  number  of  animal  experiments  which  they  carried 
out  in  an  attempt  to  find  the  function  of  the  gall-bladder.  As  a  result  of 
these  experiments  they  state  that  bile  as  a  secretory  product  of  the  liver  is 
produced  probably  through  hormone  stimulation  associated  with  the  pro- 
duction of  acid  chyme  in  the  stomach.  The  height  of  biliary  flow  is 
coincident  with  the  passage  of  the  acid  chyme  into  the  duodenum  and  there 
is  a  marked  similarity  between  the  curve  of  bile  production  and  that  of 
pancreatic  secretion.  The  smaller  continuous  secretion  of  the  liver  is 
stored  in  the  gall-bladder,  which  acts  as  a  reservoir,  until  evacuated  by 
the  demands  of  digestion.  The  storage  capacity  of  the  gall-bladder  is 
augmented  by  its  remarkable  concentrating  power.  The  S-shaped  con- 
figuration of  the  neck  and  ampulla  of  the  gall-bladder  prevents  over- 
distention  of  the  gall-bladder.  When  over-distended  it  prevents  the  exit 
of  bile.  By  altering  the  peculiar  configuration  of  this  portion  of  the  gall- 
bladder and  cystic  duct,  infiammatory  conditions  may  readily  produce  a 
nonfunctioning  gall-bladder.  The  sphincter  of  Oddi,  a  definite  muscle 
entity  at  the  duodenal  end  of  the  common  duct,  sustains  an  absolute 
pressure  of  about  150  mm.  of  water.  The  gall-bladder  undoubtedly  equalizes 
the  great  fiuctuations  in  this  pressure  due  to  movements  of  the  abdominal 
muscles  and  contiguous  organs.  Cholecystectomy  tends  to  produce  a 
lowered  intraductal  pressure  and  a  relaxed  tone  of  the  sphincter  of  Oddi, 
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The  BpMncter  is  probably  under  reflex  nervous  control  associated  with  the 
passage  of  acid  chyme  into  the  duodenum  and  with  intrinsic  movements 
of  the  duodenum  itself.  Magnesium  sulphate  does  produce  a  complete, 
local  relaxation  of  the  duodenal  wall  and  the  papillary  sphincter,  with 
reduction  of  the  intraductal  pressure.  Relaxation  is  transient  and  is 
usually  accompanied  by  a  flow  of  bile  from  the  orifice.  There  was  no  evidence 
that  concentrated  magnesium  sulphate  produced  any  contraction  of  the 
gall4>ladder  or  any  specific  change  in  the  gall-bladder  pressure.  The 
augmented  biliary  flow  from  its  application  is  probably  due  to  the  evacua- 
tion of  the  bile  from  the  bile  ducts  as  a  result  of  sphincter  relaxation  and 
also  to  the  stimulating  effect  of  the  salt  upon  the  liver  secretion.  Flow  of 
bile  from  the  gall-bladder  has  been  produced  in  certain  cases  by  injection 
of  large  amounts  of  0.4  per  cent,  hydrochloric  acid  into  the  duodenum. 
This  probably  is  the  mechanism  of  its  discharge  at  the  beginning  of  di- 
gestion. The  production  of  mucus  and  the  concentration  power  of  the 
gall-bladder  are  suggestive  of  some  purposeful  differentiation  of  that 
structure,  although  its  removal  has  bc»n,  in  human  beings,  without  any 
definite,  clinically  demonstrable  deleterious  effects. — Arohivea  of  Surgery, 
September,  1922. 

DERMATOLOGY 
Conducted  by  Ralph  Bernstein,  M.D.,  F.A.C.P. 

Skin  Changes  in  Tuberous  Sclerosis. — ^Boumeville,  in  1880,  was 
the  first  to  arouse  interest  in  this  subject.  Other  investigators  have  estab- 
lished a  relation  between  cerebral  and  nervous  affections  and  changes  of 
the  skin.  These  are  briefly  reviewed.  The  mere  mention  of  adenoma 
sebaceum  and  Recklinghausen's  disease  recalls  others.  Every  case  of 
epilepsy  should  be  investigated  for  skin  changes.  Unilateral  affections 
should  be  given  consideration  for  their  possible  relation  to  brain  pathology. 
The  history  and  physical  findings  in  a  case  of  peculiar  maldevelopment  of 
the  skin,  probably  of  the  nevus  group,  are  recorded.  The  anomaly  involved 
the  back  and  appeared  as  if  it  depended  upon  the  nerve  segments  or  seg- 
mental anlage.  Only  the  epidermis  was  affected,  and  that  in  the  form  of 
an  undescribed  hyperkeratosis  with  secondary  change.  The  pigmentary 
changes  were  insignificant.  Histologically,  acanthosis,  hyperkeratinizatvon, 
and  the  formation  of  follicular  cysts  were  noted.  The  prickle  cell  layer 
Was  edematous.  The  conclusion  was  reached  that  the  cutaneous  change 
was  an  especially  large  nevus  keratinosus  in  an  epileptic  on  the  basis  of 
tuberous  sclerosis. — Arch.  f.  Dermat.  u.  Syph, 

Venesection  in  Dermatology. — Stem  reviews  experiences  with  vene- 
section in  the  field  of  dermatology  begun  about  twenty  years  ago.  His 
attention  was  first  attracted  to  this  method  by  the  effects  of  its  use  in  the 
case  of  a  patient  with  uremia  who  also  had  lupus.  Many  years  ago,  before 
lumbar  puncture  was  well  known,  he  used  venesection  in  cases  of  meningitis 
serosa  luetica.  More  recently  he  advised  the  use  of  the  procedure  preced- 
ing lumbar  puncture  in  similar  cases — ^the  number  of  which  has  increased 
since  the  advent  of  arsphenamin.  Any  type  of  arsphenamin  intoxication 
is  an  indication  for  venesection.  Sodium  chlorid  may  be  introduced  if  any 
signs  of  dermatitis  are  present.     Urticaria  and  similar  intoxications,  are 
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also  indications  for  this  treatment.  Good  results  have  been  observed  fol- 
lowing venesection,  with  and  without  the  introduction  of  salt  or  Binger^s 
solutions,  and  with  and  without  the  reinfroduction  of  blood  or  serum. 
Favorable  influence  on  the  diiration  of  life  has  also  been  seen  in  pemphigus 
and  dermatitis  herpetiformis.  Certain  cases  of  Unna's  seborrhoeic  eczema, 
chronic  pyodermia,  and  poorly  granulating  ulcerations,  have  been  benefited 
and  venesection  has  been  an  adjuvant  to  other  treatment  in  tuberculosis  of 
the  skin.  The  amount  of  blood  withdrawn  ranges  from  100  to  150  gm.  for 
the  Qkin  conditions,  and  larger  amounts  (300-500  gm.)  for  the  cases  of 
meningitis.     Hyperleukocytosis   follows   venesection. — Arch,  f,  Dermat.  u 


Matchbox  Debmatttis  and  Conjunctivitis. — In  1918,  C.  Rasch  re- 
ported several  cases  of  a  peculiar  skin  disease  which  was  caused  by  touching 
a  certain  make  of  Swedish  match-boxes.  This  report  was  followed  by 
several  similar  reports  both  in  Denmark,  Sweden  and  North  America. 
In  Germany  a  similar  disease  had  been  observed — independently  of  the 
author's  report— caused  by  handling  match-boxes  manufactured  by  a 
Silesian  factory.  As  an  epidemic  of  this  disease  has  again  been  observed, 
the  author  considers  it  necessary  to  supplement  his  previous  observations. 

During  the  first  five  months  of  this  year  the  author  has  observed  four 
cases  of  match-box  dermatitis  in  Copenhagen.  One  of  the  patients  had  a 
very  severe  dermatitis  localized  on  fingers,  throat  and  face,  which  lasted 
for  fourteen  dajrs.  Simultaneously,  blepharoconjunctivitis  and  a  total 
closing  of  the  ^elids  were  observed.  The  author  has  also  observed  the 
disease  in  women  who  smoke  cigarettes  and  thus  handle  match-boxes. 
Johannes  Christiansen  tested  the  toxicity  of  the  match-box  by  heating  the 
side  of  the  box  over  a  gas  flame  in  a  dark  room.  If  the  match-box  wm 
poisonous,  a  blue  flame  was  observed  before  the  box  ignited;  in  the  case  of 
atoxic  boxes  such  a  blue  flame  was  never  observed.  The  poisonous  boxes 
were  all  made  during  the  war  (1917)  and  their  toxicity  is  explained  as 
follows:  Phosphorus  was  very  scarce  in  Sweden  during  the  war,  and  phos- 
phorus sesquisulphid  was  substituted  for  it.  All  the  match-boxes  in  which 
this  substance  has  been  employed  are  poisonous  and  cause  dermatitis  and 
oonjuiictivitis  in  certain  individuals  with  a  predisposition  to  the  disease. 
The  number  of  these  individuals  is,  however,  very  small;  the  author  ex- 
amined 140  persons  of  whom  only  2  showed  a  tendency  to  match-box 
dermatitis. — Ugesk.  /.  Laeger, 

The  Removal  or  Pigment  Spots  fbom  the  Skin  (Fbbcklss,  Lenti- 
CULAS  AND  Pigmented  Moucs.) — In  contrast  to  the  purely  symptomatic 
or  temporary  efl^t  of  salves,  according  to  Gertrud  Kromayer,  direct  re- 
moval with  the  Paquelin  cautery  or  electrolysis  may  cause  injury  to  the 
cutis  propria,  resulting  in  disfiguring  scars.  It  is  possible  to  remove  the 
epidermis  and  cutis  vasculosa  by  mechanical  scraping  or  by  corrosives, 
after  anaesthesia  with  carbon  dioxid  snow  or  infiltration.  After  the  bleed- 
ing and  serious  exudation  have  stopped,  the  wound  is  covered  with  cotton, 
which  with  the  dry  secretion  forms  a  thin  covering  that  falls  off  after  ten 
to  fourteen  days.  After  two  months  the  place  cannot  be  distinguished  from 
the  surrounding  skin.  This  method  is  especially  good  for  the  removal  of 
large  moles. — Deutsch,  med.  Wchnschr.,  Berlin,  April,  1922. 
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UROLOGY 
Conducted  by  Leon  T.  Ashobaft,  M.D. 

Studies  of  Malignant  Tumors  of  the  Kidney. — L.  J.  Lindstroem 
reports  the  histories  and  the  results  of  a  macroscopic  and  microscopic  study 
of  forty  malignant  tumors  of  the  kidney  which  were  seen  during  a  period 
of  twenty-three  years  (1897-1919)  in  the  surgical  clinics  of  the  University 
of  Helsingfors. 

In  the  anatomical  division  of  the  article  the  mixed  tumors  (five  cases) 
are  discussed  first.  The  origin  of  these  growths  the  author  believes  is 
to  be  sought  in  the  relatively  highly  differentiated  cells,  namely,  in  the 
anlage  of  the  permanent  kidney.  To  explain  their  appearance  it  is  not 
necessary  to  assume  an  abnormal  cell  connection  as  cells  of  the  metanephron 
may  have  been  arrested  in  their  development  by  local  disturbances,  prolif- 
erating pathologically  later. 

Of  six  renal  sarcomata,  three  occurred  in  children  between  1^  and 
15  years  of  age,  and  three  occurred  in  adults  between  55  and  60  years  of 
age.  The  sarcomata  developing  in  children  are  differentiated  micro- 
scopically from  those  of  adults  by  a  greater  abundance  of  cells  (round 
and  spindle  cells),  by  a  smaller  amount  of  intercellular  substance,  and  by 
their  tendency  to  metastasize.  The  question  of  the  genetic  equivalence  of 
sarcomata  is  not  definitely  decided  by  the  author,  but  he  states  that  many 
facts  indicate  that  the  sarcomata  of  children  depend  upon  embryonic 
aberrations  whereas  those  of  adults  have  their  origin  in  the  developed 
connective  tissue  of  the  kidney  or  renal  capsule. 

In  the  (me  case  of  carcinoma  of  the  renal  pelvis,  which  microscopic 
examination  proved  to  be  a  case  of  pav^nent-cell  epithelioma,  the  tumor 
differed  macroscopically  from  the  other  types  of  renal  tumors.  Patho- 
logically, carcinomata  of  the  renal  pelvis  are  characterized  by  their  in- 
vasion of  other  organs  and  their  tendency  to  form  metastases  in  the  other 
kidney  and  the  bladder.  Whether  this  metastasis  occurs  by  way  of  the 
urinary  tract  or  by  way  of  the  lymphatics  is  still  unknown. 

The  majority  of  the  growths  studied  were  Grawitz  tumors  (twenty- 
eight  cases).  These  may  form  metastases  by  way  of  the  blood  and  lymph 
vessels  or  by  implantation  through  the  urinary  tract.  The  author  classi- 
fies them  as  follows:  (1)  the  papillary  form,  (2)  the  solid  papillary  form, 
(3)  the  adenoma-like  (cystopapillary)  form,  (4)  the  solid  alveolar  form. 
The  genesis  of  Grawitz  tumors  is  discussed  and  the  Grawitz  theory  that 
they  arise  from  adrenal  tissue  is  denied  chiefly  because  both  intrarenal 
and  intrapapillary  tumors  of  the  same  type  are  found.  The  author  as- 
sumes that  the  cause  of  Grawitz  tumors  is  to  be  sought  in  embryonic  mal- 
formations inhibiting  the  differentiation  of  the  cells  of  the  secretory  renal 
epithelium. 

In  the  clinical  part  of  the  article  it  is  shown  that  the  initial  symptoms 
often  vary  markedly.  Frequently  caehexia  and  fever  are  added  to  the 
classical  signs  of  haematuria,  tumor,  and  pain.  Variocele  associated  with 
a  tumor  was  seen  only  once.  Skin  changes,  such  as  those  described  by 
Clairmont  and  Kapsammer  as  "Epheliden,"  were  never  observed. 

The  only  rational  treatment  is  lumbar  nephrectomy.  The  contra- 
indications are  immobility  of  the  tumor,  varicose  veins  on  the  abdomen 
and  leg  (Israel),  degenerative  changes  in  the  heart  of  elderly  persons,  and 
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continuous  intensive  pain,  which  indicate  that  the  most  favorable  time  for 
operation  has  passed.  Of  forty  patients  operated  upon  five  (12.5  per  cent.) 
died.  Of  eight  children  under  15  years  of  age  with  malignant  renal  tumors 
all  died  of  recurrence  within  nine  months.  Only  25.8  per  cent,  of  the 
total  number  of  patients  remained  free  from  recurrence  f<Hr  three  years. — 
Arb.  a,  d.  path,  Inat.  d.  Univ,  Heltingfora,  1921,  n.  s.  ii,  299. 

CoMPUOATiONS  or  Pbostatectomy. — Dr.  Franklin  R.  Wright  says  in 
his  article  on  this  subject,  that  the  complications  of  prostatectomy  natur- 
ally divide  themselves  into  three  groups;  those  which  occur  at  the  opera- 
tion, those  which  occur  immediately  following  the  operation,  and  those 
which  take  place  during  the  healing  process.  Those  which  occur  at  the 
time  of  the  operation  are  the  accidental  opening  of  the  peritoneum  and 
hemorrhage.  This  accident  is  not  of  serious  nature.  Hemorrhage  at  the 
time  of  operation  may  be  anything  from  a  slight  loss  of  Uood  to  one  which 
threatens  the  patient's  life.  Troublesome  hemorrhage  may  come  from  the 
edge  of  the  bladder  mucous  membrane  where,  during  the  enucleation,  the 
urethral  mucous  membrane  was  torn  from  it,  or  may  come  as  a  general 
oozing  from  the  surface  of  the  cavity  from  which  the  tumor  was  enucleated. 
Neither  of  these  two  forms  is  serious.  The  third  form  of  hemorrhage  is 
of  serious  nature.  If  in  attempting  to  enucleate  the  tumor  from  the 
prostate,  the  prostatic  sheath  is  torn,  a  venous  plexus  is  torn,  and  the 
hemorrhage  is  alarming.  The  prognosis  in  these  cases  is  not  good.  We 
can  control  hemorrhage;  but  as  virtually  all  these  bladders  are  septic,  the 
clots  which  form  under  the  packing  in  the  torn  veins  become  septic,  and 
patients  die  of  general  sepsis  about  the  fifth  or  sixth  day.  Complications 
immediately  following  operation  are  uremia,  reflex  conditions  and  in- 
fections.— Journal  American  Medical  Aaaiu 

The  Noim»>ebative  Treatment  of  Ubetebal  Calculus. — According 
to  Burger,  cystoscopic  intervention  is  advisable  in  almost  all  cases  of 
ureteral  stone  within  a  short  period  after  the  stone  has  found  lodgment 
in  the  ureter  in  its  desoent  from  the  kidney. 

To  accept  the  dictum  that  calculi  one  centimeter  or  more  in  diameter, 
even  to  a  diameter  of  two  centimeters,  are  often  expelled  spontaneously 
by  Nature,  is  a  generalization  that  is  fraught  with  considerable  danger  to 
the  individual  case,  although  true  in  many  instances.  So  many  are  the 
complications  in  the  ureter  and  kidney,  and  so  great  is  the  danger  of  im- 
paction and  local  growth  of  the  calculus,  that  many  of  the  cases  in  which 
ureterotomy  or  some  renal  operation  has  become  necessary  would  have 
escaped  either  one  or  both  of  these  procedures  by  the  timely  application 
of  cystoscopic  methods. 

Treatment  with  the  ureter  catheter  should  be  given  so  as  to  prevent 
chronic  hydronephrosis,  both  by  emptying  and  dilating  the  ureteral  channel, 
even  if  this  does  not  move  the  ureter  calculus. 

In  every  instance  of  positive  calculus  obstruction  demonstrable  either 
with  the  x-ray  or  with  the  cystoscope,  cystoscopic  treatment  is  in  order, 
unless  the  stone  is  immediately  passed  (within  24-72  hours.) 

Attacks  of  pain  are  usually  an  indication  of  retention  of  urine. 

Continuous  p'>'n  usually  indicates  complete  retention. 

The  absenc'  of  pain  after  one  or  more  attacks  of  ureter  colic. does  not 
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imply  the  absence  of  renal  distention,  for  chronic  distention  may  exist 
with  rare  attacks  of  exacerbation,  the  latter  manifestations  being  the 
only  ones  that  arouse  the  interest  of  the  patient. 

The  improvement  in  cystoscopic  technique  by  means  of  special  in- 
struments has  noticeably  reduced  major  operations  on  the  ureters. — Medical 
Record,  April  1,  1922. 

ROENTGENOLOGY 
Conducted  by  Walteb  C.  Babeeb,  M.D. 

The  R(«ntqenolooical  Aspects  of  Aohtua  Gastbioa. — Crane  states 
that  the  term  "Gastric  Achylia"  was  introduced  into  medical  literature 
by  Einhorn  to  mean  absences  of  gastric  juice.  He  quotes  Barker  as  stat- 
ing that  it  is  becoming  commonly  used  to  mean  absence  of  free  hydrochloric 
acid.  The  author  thinks  that  it  is  a  better  term  than  achlorhydria  which 
refers  to  a  functional  absence  of  hydrochloric  acid,  while  achylia  means  an 
organic  change  in  the  wall  of  the  stomach  resulting  in  the  absence  of 
hydrochloric  acid  during  the  whole  digestive  cycle. 

Therefore,  with  few  exceptions,  in  all  of  the  1,000  cases  which  form 
the  basis  of  this  thesis,  to  assure  that  hydrochloric  acid  was  absent  during 
the  whole  period  that  the  meal  remained  in  the  stomach,  a  fractional 
gastric  contents  examination  was  made  using  the  Ewald  test  meal,  and 
obtaining  the  gastric  contents  five  or  six  times  at  fifteen  minutes  intervals. 

The  author  states  that  the  importance  of  knowing  the  fact  of  the 
absence  of  hydrochloric  acid  in  the  stomach  contents,  is  because  it  occurs 
so  frequently  in  gastro-intestinal  cases,  is  associated  with  abdominal  pain, 
and  may  make  a  difference  in  the  interpretation  of  the  roentgen  findings, 
especially  those  referring  to  duodenal  ulcer. 

Figures  were  quoted,  notably  from  Lockwood  and  Stockton  to  show 
that  in  gastric  cases,  the  percentage  of  those  with  achylia  increased  with 
the  age  of  the  patient  and  by  far  the  largest  percentage  occurred  in  patients 
after  the  fifth  decade  of  life.  This  is  important  to  note  because  of  the 
variation  of  the  type  of  pain  occurring  in  these  patients.  Out  of  1,000 
gastric  examinations,  158  had  achylia,  and  102  of  these  had  abdominal 
pain.  Of  those  having  pain,  26  had  gastric  cancer,  1  gastric  syphilis,  17  gall 
bladder  disease,  9  appendicitis,  8  pericolic  adhesions,  2  mucacolitis,  11 
spondylitis  deformans,  and  17  pernicious  anemia.  Therefore,  considering 
the  number  of  cases  without  pain  and  those  with  other  conditions  present 
to  accoimt  for  the  pain,  it  seems  that  pain  is  not  a  direct  symptom  of  gastric 
achylia,  and  a  thorough  roentgen  examination  should  always  be  made,  to 
determine  the  presence  of  other  pathology  to  account  for  the  pain.  The 
author  suggests  the  examination  of  the  thorax  as  22  out  of  his  series  of 
cases  had  intrathoracic  disease  of  the  circulatory  apparatus  and  8  had 
pulmonary  tuberculosis.  The  teeth  should  be  examined  as  25  of  his  cases 
had  dental  sepsis. 

The  differentiation  between  gastric  cancer  .and  pernicious  anemia  is 
important.  Both  have  achylia,  vaguely  abdominal  pain  and  similar  changes 
in  the  cell  constituents  of  the  blood.  Here  the  roentgen  examination  will 
show  the  presence  or  absence  of  gastric  cancer. 

In  the  case  of  gastric  syphilis  and  cancer,  the  distinction  cannot  always 
be  made  by  the  roentgen   examination,  nor  by  the  exploratory  incision, 
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and  a  positiye  Wa^sermann  will  not  exclude  the  presence  of  cancer;  there- 
fore the  author  states  that  in  all  doubtful  cases,  the  therapeutic  test  should 
be  made. 

Alterations  in  the  motility  of  the  gastro-intestinal  tract  are  common 
when  achylia  is  present.  How  many  of  the  cases  with  a  delayed  motility 
were  due  to  an  associated  gastroptosis,  the  author  was  unable  to  say.  As 
the  position  of  the  stomach  may  vary  without  symptoms,  it  is  noted  only 
in  exaggerated  cases. 

Hypermotility  is  frequently  present.  Stockton  in  commenting  on  the 
frequency  of  diarrhea  in  these  patients,  directs  attention  to  the  rapid 
emptying  of  the  stomach,  the  increased  peristalsis  of  the  small  and  large 
intestine  resulting  in  lienteric  stools.  Of  the  author's  158  cases,  12  only 
had  diarrhea  but  a  large  number  had  hypermotility  of  the  stomach,  and 
this  is  of  interest  to  the  roentgenologist. 

It  is  important  to  consider  the  similarity  in  the  behaviour  of  the 
motility  of  the  stomach  when  achylia  or  duodenal  ulcer  without  obstruction 
is  present.  Because  increased  peristaltic  action  and  hypermotility  may  be 
present  in  either  case,  and  the  meal  may  pass  so  rapidly  as  not  to  distend 
the  bulb,  a  diagnosis  of  duodenal  ulcer  may  be  made  when  the  condition 
is  due  to  achylia.  Even  hunger  epigastric  pain  may  be  present  in  the  case 
of  achylia  and  none  of  the  author's  158  cases  were  associated  with  gastric 
or  duodenal  ulcer,  as  was  proven  when  operati<m  or  autopsies  were  per- 
formed. 

Therefore,  Crane  believes  that  in  all  cases  where  there  is  deformity  of 
the  duodenum,  the  roentgenologist  should  know  whether  achylia  is  present 
or  absent  before  making  a  diagnosis  of  duodenal  ulcer. 

The  author  makes  no  special  claim  for  the  figures  quoted  for  the  1,000 
cases  examined,  as  another  series  of  cases  would  show  quite  different  per- 
centages, because  of  the  wide  range  of  various  pathologic  conditions  that 
may  be  present  with  gastric  achylia. — Am,  J,  of  Roentg.,  Sept.,  1922. 

TuBEBCULAB  EPIPHYSIS  OF  THE  Gbeateb  Tbochanteb. — ^Kelth  states 
that  only  one  case  of  tubercular  epiphysis  of  the  greater  trochanter  was 
found  reported  in  the  literature.  In  his  case,  there  is  a  history  of  accident 
and  an  x-ray  examination  was  made  several  weeks  later,  which  showed  no 
evidence  of  injury  or  disease  to  the  femur. 

Four  months  later,  a  tumor  appeared  which  was  palpable  over  the 
right  hip.  The  superficial  veins  were  dilated  and  motion  was  restricted 
in  all  directions. 

At  this  time,  a  roentgen  examination  showed  the  bones  of  the  pelvis 
and  femur  to  be  normal,  with  the  exception  of  an  area  of  bone  destruction 
at  the  epiphysis  of  the  great  trochanter.  There  was  bone  proliferation 
and  islands  of  bone  in  the  surrounding  soft  structures. 

The  roentgenographic  findings  were  those  of  neoplasm  and  the  clinical 
and  surgical  aiagnoBis  was  degenerated  sarcoma.  Reports  from  two 
laboratories  of  the  microscopic  examination  of  tissue  removed  at  operation, 
was  that  the  structural  changes  were  due  to  tuberculosis. 

One  year  later,  roentgen  examination  showed  healed  bone  and  small 
islands  of  bone  in  the  adjacent  soft  structures. — Ajn,  J,  of  Roentff,,  Sept, 
1922. 
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PEDIATRICS 
Conducted  by  C.  S.  Raue,  M.D. 

Prognosis  and  Treatment  of  Tubeboulosis  in  Inpanot  and  Child- 
HO(M>. — ^Tuberculosis  in  infancy,  which  is  localized,  may  often  be  cured  by 
prompt  interference  and  thorough  treatment  according  to  Rowland  6. 
Freeman.  If,  however,-  it  has  involved  the  lungs,  it  rapidly  becomes  a 
generalized  tuberculosis,  and  gives  an  absolutely  bad  prognosis.  Tuber- 
culosis in  either  infancy  or  early  childhood,  whether  rapidly  progressing 
or  slow  in  its  progress,  causes  comparatively  little  emaciation.  If  an 
infant  or  young  child  with  a  chronic  lung  condition  emaciates  rapidly  the 
probability  is  that  the  condition  is  not  tuberculous.  Enlarged  bronchial 
lymph  nodes,  when  present,  may  be  shown  with  the  x-ray  plate  if  the  picture 
is  taken  in  a  lateral  oblique  angle  instead  of  in  anteroposterior  position. 
Tuberculosis  of  the  lungs  in  children  over  1  or  2  years  of  age  may,  in 
many  cases,  be  cured  if  prompt  action  is  taken;  if  fresh  air  is  used  per- 
sistently; heliotherapy,  cautioiisly;  and  rest,  full  nourishing  and  digestive 
diet,  and  cod  liver  oil  are  given.  These  children,  if  destined  to  do  well, 
rapidly  lose  their  temperature,  and  soon  gain  weight,  while  the  physical 
signs  and  the  x-ray  pictures  of  the  chest  will  more  gradually  show  im- 
provement.— Arohhea  of  PedJMtricSf  August,  1922. 

The  Undernourished  Child. — From  an  etiological  standpoint  these 
undernourished  children  fall  into  two  groups ;  those  due  to  actual  starvation, 
and  inability  to  obtain  sufficient  food  of  proper  composition,  vitamine 
content)  etc.,  and  those  due  to  inability  to  digest  and  assimilate.  The 
former  group  is  a  very  small  one  while  the  latter  group  includes  the  vast 
majority  of  imdemourished  children  discovered  during  school  medical 
examinations  and  of  those  referred  for  treatment  whether  of  school  age  or 
younger.  Infant  feeding  is  pretty  well  standardized,  the  impoirtance  of  its 
careful  supervision  is  appreciated,  but  unfortunately  there  is  still  a 
tendency  for  the  physician  to  feel  that  his  responsibility  ceases  at  the  end 
of  the  first  year.  Proper  physical  development  unquestionably  depends 
almost  entirely  upon  development  and  protection  of  the  digestive  tract  and 
digestive  development  depends  upon  judicious  assignment  of  work  to  do. 
The  effect  of  prolonged  nursing  and  long  continued  bottle  feeding  is  a 
good  illustration  of  the  effect'  of  pampering  the  digestive  organs.  These 
children  do  not  develop  normally  and  lack  resistance  to  disease.  Under 
present  conditions  one  year  at  the  breast  should  be  considered  the  limit 
and  the  bottle  should  be  looked  upon  as  a  substitute  for  the  breast  where 
necessary  and  withdrawn  at  the  same  time.  There  is  no  doubt  the  tendency 
to  give  sloppy  food  too  long  has  a  real  bearing  upon  the  whole  subject  of 
malnutrition.  From  the  first  year  on  the  essentials  of  management  should 
be  the  following:  A  definite  number  of  meals  daily  given  with  absolute 
regularity  as  to  time;  to  establish  a  regular  digestive  habit,  and  separated 
by  an  interval  long  enough  to  insure  complete  digestion  and  the  establish- 
ment of  an  appetite.  Absolute  abstinence  from  food  between  meals,  noth- 
ing but  water  being  allowed.  The  diet  should  be  a  mired  one,  specified 
quantities  of  individual  foods  with  enough  green  vegetables  to* stimulate 
peristalsis  and  thereby  insure  r^ularity  of  the  bowels  and  avoidance  of 
stagnation,  the  factor  in  the  production  of  fermentation  products.    Mastica- 
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tion  Bhould  be  encouraged.  A  typical  caae  prefienU  the  following  picture: 
The  child's  complexion  is  sallow,  with  daxk  rings  about  the  eyes;  he  looks, 
as  the  English  express  it,  "livery;"  the  body  is  wasted  and  under-developed; 
the  belly  large;  the  extremities,  small;  he  is  anemic;  the  tongue  is  usually 
coated  lightly  and  often  slimy  from  a  deposit  of  mucus  over  the  surface. 
The  mental  condition  of  the  patient  is  dull  or  disinterested,  or  the  general 
manner  may  give  the  impression  of  unhappiness  or  discontent.  He  is  irrita- 
ble, flies  off  into  fits  of  temper  or  cries  upon  slight  provooation,  suffers 
from  day  and  night  terrors,  and  may  be  a  sleep-walker  or  sleep- talker. 
Headaches  are  common,  and  various  skin  lesions  appear  from  time  to  time, 
principally  urticarias  and  eczema.  Muscular  incoordination  causes  these 
children  to  stumble  and  fall  without  apparent  cause;  speech  defects  are 
occasionally  noted. — ^Vander  Bogert,  in  Archive9  of  Pediatrics,  August,  1922. 

The  Cause  of  Whooping  Cough. — Proctor  Hall  found,  in  the  stomach 
washings  of  patients  with  pertussis,  a  white  tenacious  mucoid  maaa  which, 
upon  being  studied  microscopically  and  culturally,  proved  to  be  made  up 
of  penicilliiun,  a  form  of  mold  occurring  on  fruit  vegetables.  This  dis- 
covery leads  the  author  to  inquire  whether  whooping  cough  may  not  be 
due  to  the  presence  of  penicillium  in  the  stomach.  In  eight  of  his  eases 
lavage  of  the  stomach  cured  the  disease  in  frcMn  three  to  six  days.  The 
relief  was  immediate.  Lavage  was  given  twice  a  day,  before  meals  and 
the  diet  restricted  to  food  that  is  quickly  digested,  excluding  milk,  though 
malted  milk  may  be  given  with  advantage.  For  lavage  Hall  uses  two  quarts 
of  water  containing  twenty  minims  of  lysol  and  alternates  this  with  water 
containing  three  or  four  drams  of  sodium  bicarbonate.  He  uses  a  Turck's 
double  stomach  tube. — New  York  Medical  Journal,  August  2,  1922. 

New  Tbeatment  fob  Mumps. — ^Mallie  {Journal  de  Medicine  dte  Bor- 
deauw,  Jan.  10,  1922.)  reports  excellent  results  with  the  curative  use  of 
anti-diphtheritic  serum  in  mumpe;  the  orchitie  and  other  complications 
were  especially  beneficially  influenced.  The  prophylactic  ^cacy  has  as 
yet  not  been  proven,  and  the  figures  vary  so  much  as  to  be  unreliable.  The 
method  of  treatment  was  first  recommended  by  Salvaneschi  in  1917,  and 
later  elaborated  by  Bonnamour  and  Bardin  in  1918  and  1920. — Arohivet  of 
PedJMtrics,  August,  1922. 

Indications  fob  Tonsillectomt  in  Insanct  and  Chilohood.  Is  the 
Modern  Tenm^ngt  Toward  Univebsal  Tonsilleotomt  Justified  T — ^Henry 
Heiman  lays  down  the  following  rules  in  selecting  cases  for  removal  of 
tonsils  and  adenoids: 

1.  If  there  are  obstructive  symptoms,  mouth  breathing  (snoring  at 
night)  with  no  evidence  of  a  high  arched  palate  as  the  cause  of  obstruction, 
the  adenoids  should  be  removed. 

2.  If  there  is  a  persistent  nasal  discharge  that  does  not  yield  to  the 
iisual  therapeutic  measures  and  in  the  absence  of  a  sinusitis  the  adenoid- 
ectomy  should  be  performed. 

3.  If  the  tonsils  are  sufficiently  large  to  cause  obstruction,  difficulty 
in  breathing  or  swallowing,  tonsillectomy  is  indicated.  One  must  not  be 
misled,  however,  by  the  presence  of  a  large  tonsil  that  appears  to  be  ob- 
structive, a  tonsil  that  is  rather  pushed  out  toward  the  median  line  by  the 
presence  of  a  deep  cervical  adenitis. 
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4.  If  the  frequent  occurrence  of  tonsillitis  has  produced  definite  dis- 
ease in  the  tonsils^  as  evidenced  by  irregularity,  raggedness  and  friability, 
tonsillectomy  is  indicated. 

5.  If  there  is  recurrent  accumulation  of  cheesy  material  in  the  crypts 
of  the  tonsils,  or  if  <m  pressure  this  may  be  extruded  from  the  tonsils,  with 
the  presence  of  a  foul  odor  of  the  patient's  breath  and  symptoms  of  toocio 
abeorption,  the  tonsils  should  be  removed. 

6.  In  cases  of  persistent  cervical  adenitis  following  tonsillitis, 
whether  by  pyogenic  or  tuberculous  origin,  tonsillectomy  is  indicated. — 
American'  Journal  of  Diseases  of  Children,  September,  1922. 

Acute  Intestinal  Diseases. — ^K.  Bluhdom  states  that  a  more  impor- 
tant cause  of  intestinal  diseases  in  early  infancy  than  ''sour,  spoiled  milk"  is 
an  overfeeding  with  a  perfectly  rational  food.  In  summer,  when  immunity 
is  usually  considerably  lowered  by  the  effects  of  heat,  overfeeding  becomes 
particularly  dangerous.  The  acute  intestinal  diseases  of  infants  are  divided 
into:  (1)  mild;  (2)  severe,  (a)  nontoxic,  (b)  toxic;  (3)  infectious.  In 
mild  cases  of  intestinal  catarrh,  further  progress  is  stopped  by  removing 
soluble  carbohydrates,  particularly  sugar,  from  the  food;  should  this  prove 
to  be  insufficient,  then  it  is  advisable  to  reduce  the  amount  of  food  to  one- 
fourth  of  the  usual  ration. 

In  a  case  of  severe  diarrhea,  it  is  advisable  to  give  tea  treatment  for 
twelve  to  eighteen  hours,  following  it  up  with  ordinary  milk  food  (^ 
milk,  ^  gruel) ;  the  first  day  this  food  is  served  5  times  in  amounts  ac- 
cording to  the  age  of  the  infant;  during  the  following  days  the  amount  is 
gradually  increased,  with  the  addition  of  sugar;  in  the  case  of  infants  over 
6  months,  it  may  soon  be  possible  to  give  the  midday  meal  (cereal,  or 
cereal  and  broth).  The  treatment  of  parenteral  diarrhea,  which  usually 
is  a  harmless  secondary  symptom  of  many  febrile  diseases  during  early 
infancy,  and  which  disappears  when  the  primary  disease  does,  is  about 
the  same  as  that  of  mild  intestinal  catarrh.  The  writer  warns  against  a 
careless  use  of  purgatives  in  the  case  of  febrile  disturbances,  on  account 
of  the  great  sensitiveness  of  the  intestines.  Any  case  of  mild  diarrhea, 
if  it  lasts  very  long  and  is  not  properly  treated,  may  develop  serious,  even 
toxic,  symptoms.  To  the  group  of  more  or  less  serious,  nontoxic  disturb- 
ances of  digestion  also  belong  those  cases  of  intestinal  diseases  which 
affect  underdeveloped  infants,  whose  system  has  been  already  undermined 
by  previous  mild  attacks  of  diarrhea,  or  by  other  infections,  and  also  the 
so-called  hypotrophic  or  dystrophic,  as  well  as  emaciated,  atrophic  infants. 
The  severity  of  the  disease  ought  to  be  judged  less  by  the  kind  and  nunaber 
of  stools  than  by  the  general  condition  of  the  child.  Any  acute  intestinal 
disease  occurring  during  the  first  3  months  of  life  in  artificially  fed  infants 
is  to  be  considered  serious.  In  such  cases  it  is  necessary  to  act  very 
energetically. 

All  eases  require  a  suspension  of  feeding  and  a  tea  diet.  This  diet  must 
be  given  for  twelve  to  twenty-four  hours,  according  to  the  nature  of  the 
case.  In  serious  cases,  and  particularly  if  there  is  vomiting,  washing 
of  the  intestine,  followed  by  infusion,  may  be  very  useful.  The  therapeutic 
foods  to  be  served  after  that  are  larosan  milk,  albumin  milk,  butter  milk 
and  breast  milk.  These  therapeutic  milks  are  given  first  without,  or  with 
only  a  slight  addition  of  carbohydrates  (1  to  2%  of  sugar,  fiour  or  gruel) 
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This  ia  gradually  increased  until  it  reaches  5  to  7%.  It  is  well  not  to  use 
sugar  exclusively,  but  replace  it  partly  by  flour  and  gruel.  If  the  infant 
is  of  an  age  where  part  of  his  normal  diet  is  made  up  of  cereal  and  broth, 
it  is  advisable  to  begin  serving  this  food  again  a  few  days  after  the  be- 
ginning of  treatment,  but  in  reduced  amounts  at  first.  This  treatment  is 
continued  for  six  to  eight  weeks,  but  in  milder  cases  it  may  be  possible 
to  change  to  normal  food  after  two  to  four  weeks. — Medizinische  KHnik, 
Berlin,  January  6,  1922. 

Pyloric  Stenosis  in  Childben. — Karl  Heusch  states  that  the  patho- 
genesis of  each  case  of  pyloric  stenosis  in  infants,  with  persistent  bile-free 
vomiting,  lies  in  the  combined  action  of  nervous  and  anatomic  factors.  The 
anatomic  changes  may  be  due  to  primary  or  secondary  alterations  of  the 
pylorus  itself,  or  to  their  equivalents  in  the  vicinity  of  the  pylorus.  Among 
the  primary  anatomic  insults  are:  (1)  Ongenital  stenosis  of  the  pylorus. 
In  most  new-born  infants  there  exists  a  relative  thickening  of  the  pylorus, 
which  disappears,  as  a  rule,  in  older  children.  The  pathologic  persistence 
of  this  normally  transient  condition  is  the  primary  anatomic  factor  in 
the  production  of  the  disease.  In  connection  with  an  abnormal  local 
irritability  of  the  infant  stomach — ^the  primary  physiologic  factor — a 
secondary  hypertrophy  of  the  annular  muscle  results,  which  is  manifested 
by  a  thickening  of  the  muscular  coat  and  the  tumor  formation  resulting 
therefrom.  (2)  Very  rarely  one  encounters  circumscribed  tumor-like  new 
growths  in  the  wall  of  the  pylorus,  which  have  developed  during  embryonic 
life,  and  an  accumulation  of  isolated  cell-nests  in  the  vicinity  of  the  pylorus, 
designated  as  choristomas,  which  cause  the  persistent  bili^free  vomiting 
and,  at  autopsy,  exhibit  a  secondary  circular  muscular  hypertrophy.  (3) 
Duodenal  ulcer  is  a  pathologic  condition  rarely  found  in  infants  which 
leads  to  secondary  muscular  hypertrophy,  duB  to  irritation.  The  lesion 
may  be  produced  by  a  compression  of  the  pylorus,  by  a  dilated  loop  of 
intestine  with  abnormally  long  mesentery.  (4)  An  especially  unfortunate 
variety  of  persistent  bile-free  vomiting  is  caused  by  a  high  atresia  or 
stricture  of  the  duodenum. 

The  duodenal  stenosis  almost  always  affects  the  upper  portion  of  the 
duodenum,  between  the  pylorus  and  the  papilla  of  Vater.  In  rare  cases, 
when  it  is  located  below,  admixture  of  bile  to  the  vomitus  is  an  important 
symptom.  (5)  There  are  also  distant  anatomic  insults  which  may  produce 
the  clinical  picture  of  spasm  of  the  pylorus,  by  injuries  to  the  vagus  nerve. 
Such  are:  pressure  upon  the  va^^  from  a  diverticulum  of  the  esophagus, 
or  a  bum  of  the  esophagus  due  to  the  ingestion  of  lye,  such  as  was  found 
in  one  case  of  spasmophilia. 

The  primary  anatomic  insults  provoke  secondary  spasms  in  early 
infancy,  and  the  same  clinical  picture  results,  in  spite  of  diverse  primary 
causes.  Sixty  per  cent,  of  the  nervous  affections  of  the  pylorus  occur  in 
first-bom  infants.  The  hypersensibility  of  the  motor  nerves  of  the  stomach 
is  a  pathologic  condition  of  the  first  month  of  infancy;  this  disease  very 
rarely  occurs  after  the  second  month.  The  unstable  condition  of  the 
gastric  motility  appears  to  cease  about  the  sixth  week. — Zeitschrift  fur 
KinderheUkunde,  Berlin,  Dec.  10,  1921. 
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MINVrBS  OP  THE  HPTY-NINTH  ANNUAL  MBETINQ  OP  THB  HOMCEO- 

PATHIC  MBDICAL  SOCIETY  OP  THE  STATE  OP  PENNSYLVANU, 

HELD  AT  THE  BERKSHIRE  HOTH^  REAMNQ,  PA., 

SBPTEMBBR  26,  27,  28,  1922 

TUESDAY,  SEPTEMBER  26 
Morning  Session 

The  Fifty-ninth  Annual  Meeting  of  the  Society  was 
called  to  order  by  the  President,  Dr.  Clarence  Bartlett,  of 
Philadelphia,  at  10.30  A.  M. 

An  invocation  was  delivered  by  the  Rev.  Warren  Tiel, 
D.D.,  of  Reading. 

The  program  was,  on  motion,  adopted  as  printed. 

The  President  of  the  Society  then  delivered  the  Annual 
Address.*  In  the  absence  of  the  First  and  Second  Vice-Presi- 
dents the  chair  was  occupied  during  his  address  by  Dr.  Rob- 
ert L.  Pii>er,  of  Tyrone,  who,  on  the  conclusion  of  the  ad- 
dress, appointed  as  a  committee  on  the  same  the  following: 
Drs.  John  C.  Calhoun,  of  Pittsburgh ;  David  C.  Kline,  of  Read- 
ing, and  William  C.  Seitz,  of  Glen  Rock. 

Dr.  Bartlett  then  introduced  the  Hon.  John  K.  Stauffer, 
Mayor  of  Reading,  who  delivered  the  Address  of  Welcome, 
in  which  he  said  that,  being  a  newspaper  man,  he  had  been 
particularly  interested  by  Dr.  Bartlett's  allusions  to  the  press, 
and  in  the  hope  he  had  expressed  that  there  would  be  more 
co-operation  between  newspaper  men  and  the  medical  fra- 
ternity. 

Mayor  Stauffer  said  that  if  the  doctors  would  try  to  under- 
stand the  representatives  of  the  press  as  thoroughly  as  they 
tried  to  understand  the  doctors,  this  co-operation  could  be 
secured.     From  his  experience,  he  thought  that  the  doctors 


*See  October  issue,  page  677. 
vol*.  Lvn. — 46. 
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were  not  sufficiently  impressed  with  the  fact  that  newspaper 
men  were  not  doctors,  and  must  have  explained  to  them  things 
that  would  be  clear  to  other  physicians,  if  they  wanted  these 
things  to  reach  the  public.  While  the  doctor  was  always  talking 
of  his  own  profession,  the  newspaper  man  must  be  ready  to  re- 
spond to  any  call.  He  might  be  at  a  medical  meeting  at  one 
time,  at  an  industrial  convention  the  next,  and  then  at  a 
cattle  dealers'  association ;  and  was  expected  to  imderstand 
what  they  all  were  talking  about.  Unless  the  doctors  took 
pains  to  make  the  matters  they  wished  brought  to  the  atten- 
tion of  the  public  plain,  the  newspaper  men  could  not  be  blamed 
if  they  did  not  place  them  before  the  people  properly.  He  then 
referred  to  the  subject  of  life  extension,  which  Dr.  Bartlett 
had  mentioned  in  his  address,  and  said  that  it  was  an  item  of 
tremendous  interest  to  the  public.  A  man  who  had  formerly 
lived  in  Reading,  and  had  taken  up  one  business  after  another, 
and  made  a  success  of  each,  had  become  engaged  in  life  ex- 
tension work.  This  man  had  stated  that  there  was  no  rea- 
son why  people  should  not  live  to  be  two  hundred  years 
of  age.  The  Mayor  said  that  the  doctors  would  have  to  de- 
cide how  much  chance  there  was  of  this  in  the  immediate 
future;  but  personally,  he  did  not  believe  that  it  would  occur 
very  soon.  He  thought,  however,  that  Dr.  Bartlett  had  opened 
up  a  line  of  thought  that  had  attracted  the  attention  of  the 
Mayor,  as  a  former  newspaper  man. 

The  Mayor  then  explained  how  Reading  had  solved  the 
unemployment  problem  by  transferring  workers  from  one  in- 
dustry to  another.  After  a  few  further  remarks  regarding 
the  pleasures  of  the  city,  etc.,  Mayor  Stauffer  expressed  the 
hope  that  the  understanding  between  the  press  and  the  medical 
profession  would  grow  and  increase.  He  then  wound  up  his 
remarks  by  relating  a  ftmny  story. 

In  making  the  Response  to  the  Address  of  Welcome,  Dr. 
Bartlett  said  that  inasmuch  as  the  Mayor  had  agreed  with  so 
many  things  that  he  had  said  he,  quite  naturally,  thought  that 
the  Mayor  was  the  most  sensible  man  that  he  had  ever  met. 
Dr.  Bartlett  stated  that  the  Society  had  been  at  Reading  once 
or  twice  before,  and  that  the  last  meeting  there  had  been  so 
successful  that  he  expected  this  one  to  be  even  more  so.  He 
then  thanked  the  Mayor  for  his  kind  references  and  his  most 
excellent  speech. 

The  Secretary  reported  that  the  minutes  of  the  preced- 
ing meeting  had  been  published  in  The  Hahnemannian 
MoNl'HLY,  but  that  they  could  now  be  read  if  it  was  so  de- 
sired. On  motion,  the  reading  of  the  minutes  was  dispensed 
with. 
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.  The  Treasurer  then  presented  her  report,  which  was,  on 
motion,  referred  to  the  Auditing  Committee.  The  report 
showed  a  balance  on  hand  of  $4,108.07.  After  the  reading 
of  the  report,  the  Treasurer,  Dr.  Ella  D.  Goff,  of  Pittsburgh, 
expressed  her  appreciation  of  the  unifonn  courtesy  of  the 
members  of  the  Society  during  her  tenure  of  office  and  an- 
notmced  that  she  did  not  wish  to  be  a  candidate  for  re-elec- 
tion at  the  coming  election  of  officers.  On  motion,  the  Resolu- 
tion Committee  was  directed  to  draft  a  suitable  minute  on  the 
retirement  of  the  Treasurer  and  report  the  same  to  the  Society 
for  action. 

The  President  expressed  regret  that  the  Society  was  to 
lose;  the  services  of  Dr.  Goff  as  Treasurer,  and  said  that  dur- 
ing the  fifty-nine  years  of  the  existence  of  the  Society  there 
had  been  but  two  treasurers — Dr.  John  F.  Cooper  and  Dr. 
Goff. 

The  President  appointed  as  a  Committee  on  Resolutions 
the  following :  Drs.  Harry  S.  Nicholson,  of  Pittsburgh ;  Wil- 
liam M.  Hillegas,  of  Philadelphia,  and  Paul  H.  Gerhardt,  of 
Reading. 

The  President  appointed  as  an  Auditing  Committee  the 
following:  Drs.  Robert  L.  Piper,  of  Tyrone;  G.  Morris 
Golden,  of  Philadelphia,  and  Anna  Johnston,  of  Pittsburgh. 

The  Report  of  the  Trustees  was  then  called  for,  but  was 
postponed. 

The  report  of  the  Committee  on  Legislation  was  presented 
as  follows: 

Mr.  President  and  Members  of  the  Homoeopathic  Society  of 
Pennsylvama: 

As  Chairman  of  your  Committee  on  Legislation,  I  wish  to 
submit  the  following  report:  The  year  1922  being  the  inter- 
vening year  between  sessions  of  our  State  Legislature, 
the  same  activity  from  your  committee  was  not  demanded  as 
during  the  year  when  our  Legislature  is  in  session ;  however, 
we  have  found  work  that  needed  our  attention  and  have  en- 
deavored  to  keep  in  touch  with  things  that  have  been  of  vital 
interest  to  the  medical  profession. 

Meetings  of  the  Medical  Legislative  Conference  have 
been  held  when  deemed  necessary.  On  February  24th,  a 
meeting  was  held  at  the  Hotel  Rittenhouse,  Philadelphia,  and 
it  was  at  that  meeting  that  Dr.  F.  L.  VanSickle  presented  to 
the  Conference  a  proposed  bill  which  was  prepared  by  the 
Legislative  Reference  Bureau  in  Harrisburg.  This  bill  is  in- 
tended to  be  a  codification  of  all  bills  now  existing  which  per- 
tain to  the   licensing  of  physicians,   dentists,   chemists,   op- 
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tometrists,  and  all  others,  including  the  different  cults  or  any- 
one who  has  anything  to  do  pertaining  to  the  treatment  of  the 
human  body. 

This  bill  has  been  carefully  considered  by  your  represen- 
tatives, and  while  not  by  any  means  up  to  our  ideal,  we  hope 
before  the  Legislature  convenes  to  have  some  bill  like  it,  or 
near  to  it,  that  will  fill  the  requirements  which  will  place  all 
schools  or  cults  on  an  educational  basis  that  will  be  satis- 
factory to  each  branch  of  the  medical  profession  and  insure 
the  public  against  incompetents  of  any  description. 

Let  it  be  understood  at  the  outset  that  it  is  not  the  desire 
of  anyone  to  interfere  with  the  present  Board  of  Examiners, 
where  they  are  working  satisfactorily,  or  to  eliminate  anything 
that  is  for  the  public  welfare;  but  it  is  the  desire  of  your  com- 
mittee to  place  within  the  reach  of  the  public  everything  that 
is  of  value  in  the  treatment  of  abnormal  conditions  of  the 
human  body,  by  men  and  women  who  shall  present  satisfac- 
tory evidence  of  educational  training,  sufficient  to  enable  them 
to  intelligently  treat  the  human  body  and  render"  to  the  people 
that  which  they  seek  and  confidently  expect  to  find. 

While  it  is  the  desire  and  will  be  the  effort  of  your  Legis- 
lative Committee  to  do  all  that  lies  within  their  power  to 
dignify  and  unify  the  different  schools  and  cults,  yet  it  seems 
to  me  that  a  great  part  of  this  work  must  rest  with  the  medical 
colleges.  Two  years  ago  I  expressed  to  the  Dean  of  one  of 
our  foremost  medical  colleges,  that  the  sooner  osteopathy  and 
chiropractic  are  taught  in  our  modern  medical  colleges,  the 
better  it  would  be  for  the  profession  and  the  public  at  large. 
It  is  not  for  us  to  condemn  anything  pertaining  to  the  treat- 
ment of  disease  until  it  has  been  thoroughly  investigated  by 
unbiased  minds. 

An  article  which  was  written  by  Channing  Frothingham, 
of  Boston,  and  published  in  the  Atlantic  Monthly  of  July  of 
this  year,  discussed  with  great  fairness  and  candor  this  im- 
portant question.  His  article  has  been  discussed  in  an  editorial 
published  in  the  Journal  of  the  American  Institute  of  Hom- 
oeopathy, and  endorses  absolutely  the  position  taken  by  Dr. 
Channing  Frothingham.  Let  us  not,  as  a  school,  represent- 
ing a  branch  in  the  medical  structure,  condemn  the  practice 
of  any  cult,  without  according  to  the  exponents  of  such  a 
fair  and  unbiased  investigation.  It  was  this  unfairness  and 
professional  ostracism  that  forced  Hahnemann,  more  than  a 
hundred  years  ago,  to  found  a  new  school  of  medicine. 

The  discoveries  of  this  great  physician  marked  him  among 
his  colleagues  as  a  revolutionist.  It  was  not  his  desire  to 
create  a  new  school,  but  to  reveal  fallacies  and  uncover  and 
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bring  to  light  scientific  facts  and  show  to  the  world  things 
as  they  really  are,  and  not  as  they  were  then  supposed  to  be. 
No  school  contains  all  there  is  in  medicine,  but  to  the  hom- 
oeopathic physician  the  definition  as  outlined  by  the  American 
Institute  of  Homoeopathy,  is  that  a  homoeopathic  physician  is 
one  who  has  added  to  his  knowledge  of  medicine  the  special 
knowledge  of  homoeopathic  medicine  and  that  all  that  pertains 
to  the  medical  profession  is  his  by  inheritance  and  by  right. 

What  is  true  in  this  regard  to  members  of  our  school 
should  be  equally  true  to  all  physicians.  If  our  medical  col- 
leges, and  especially  our  homoeopathic  colleges,  could  take  into 
its  curriculum  the  additional  instruction  in  osteopathy  and 
chiropractic,  and  take  out  of  each  branch  all  that  there  is  of 
practical  value  in  the  treatment  of  the  human  body,  I  feel  that 
it  would  be  advancing  a  long  step  towards  placing  each  branch 
where  it  belongs  in  the  medical  profession  and  rendering  unto 
the  public  service  which  will  be  duly  appreciated. 

The  present  requirements  and  exactions  of  our  State 
Boards  make  it  difficult  for  young  men  to  enter  the  medical 
profession,  but  at  the  same  time  throw  wide  open  the  doors 
to  admit,  almost  without  restraint,  followers  of  certain  cults, 
no  matter  how  uneducated  or  untrained  they  are,  to  under- 
stand and  treat  the  human  body.  Under  such  conditions  our 
State  is  being  thronged  with  what  we  consider  incompetents. 
It  has  been  said  that  one  institution  in  the  United  States  is 
turning  out  each  year  more  graduates  than  all  of  the  legally 
recognized  schools  of  medicine  in  the  United  States  put  to- 
gether. 

We  have  in  our  medical  profession  certain  specialties,  such 
as  Electrotherapy,  Roentgenology,  Radiology,  Mechano- 
therapy, that  are  taught  to  the  students  before  graduation; 
why,  then,  not  include  osteopathy  and  chiropractic,  so  that  the 
gratduates  in  medicine  will  have  a  working  and  intelligent 
knowledge  of  the  value  and  the  limitation  of  each  one ;  then, 
after  receiving  the  medical  degree,  if  one  is  desirous  of  fol- 
lowing any  one  as  a  special  line,  he  is  free  to  do  so,  as  we  can 
again  revert  to  the  ddfinition  of  a  physician,  that  all  that  per- 
tains to  the  treatment  of  the  sick  is  his  by  inheritance  and  by 
right. 

I  know  that  this  proposition  will  not  meet  with  the  ap- 
proval of  my  colleagues,  but  as  a  student  of  the  different 
schools  of  medicine,  I  feel  that  it  will  be  a  master  stroke  by 
the  teachers  and  professors  in  our  medical  institutions,  if  they 
would  give  this  serious  thought  and  adopt  these  principles.  A 
few  days  ago,  while  discussing  this  subject  with  a  prominent 
educator  in  Pennsylvania,  he  declared  this  principle  to  be 
undoubtedly  the  correct  course  to  follow. 
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The  discoveries  of  our  therapeutic  agents  and  the  multi- 
plication of  safe  and  sane  methods  of  treating  disease,  does  not 
lessen  the  brilliancy  of  any  of  our  past  discoveries.  Hom- 
oeopathy is  just  as  effectual  and  deserves  the  same  appreci- 
ation as  when  first  applied  by  Hahnemann  and  his  early  fol- 
lowers. We  are  all  creatures  of  habit  and  are  in  danger  of 
remaining  in  well  worn  ruts  and  too  apt,  as  did  our  forefathers 
of  seventy-five  years  ago,  of  condemning  without  hearing  new 
methods  of  treatment. 

Let  us  be  alive  to  the  demands  of  the  time  and  to  the 
advancement  in  the  medical  profession  in  whatever  will  be 
for  the  good  of  our  fellow  man.  Professional  sectarianism 
can  be  and  should  be  absolutely  eliminated, .  and  in  this  elimi- 
nation should  not  rob  anyone  of  any  school  of  their  special 
prerogatives. 

As  for  the  homoeopathic  school  of  medicine  what  can  be 
said?  A  hundred  years  have  passed  since  its  discovery.  Is 
the  progress  satisfactory  to  all  of  you?  Are  the  number  of 
graduates  from  our  homoeopathic  institutions  as  flattering  as 
you  desire?  Are  the  number  of  medical  colleges  that  are 
graduating  homoeopathic  physicians  coming  up  to  your  ideals 
when  one  homoeopathic  medical  college  after  another  is  clos- 
ing its  doors?  Does  it  mean  that  we  are  making  progress, 
or  is  it  gradually  fading?  Will  it  be  revived  or  will  it  gradu- 
ally sink  into  oblivion  and  be  relegated  to  the  medical  scrap 
heap? 

Where  does  the  fault  lie?  Surely,  it  is  not  that  our 
materia  medica  is  not  dependable!  It  is  just  as  good  as  it 
ever  was  and  none  better.  Does  the  fault  lie  in  the  teaching, 
or  does  it  lie  with  every  individual  physician?  Our  school  is 
not  the  only  one  who  have  a  decrease  in  their  numbers,  but 
while  the  number  of  graduates  of  medicine  are  insuffi- 
cient to  fill  the  need  of  our  increase  in  population,  the 
shortage  is  made  up  by  men  and  women  less  qualified,  who 
find  an  easier  entrance  into  the  medical  fraternity  through 
imguarded  entrances  and  are  quick  and  eager  to  grasp  their 
opportunity. 

Your  Medical  Legislative  Conference  is  only  an  instru- 
ment in  your  hands  representing  the  profession  in  trying  to 
protect  the  public,  through  you,  against  poorly  trained  and 
incompetent  men  and  women  who,  from  mercenary  motives, 
endeavor  to  treat  the  human  ills  without  the  proper  or  neces- 
sary preparation. 

For  several  months  the  Conference  has  been  working  on 
the  formation  of  a  suitable  bill  to  be  placed  before  our  next 
Legislature,  that  will  bring  about  the  results  we  hope  for.   At 
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present,  there  are  three  bills  in  their  formation.  Out  of  this 
we  hope  to  bring  a  bill  that  will  be  satisfactory  to  all  and  place 
those  who  desire  to  treat  the  diseases  of  the  human  body  on 
a  foundation  of  equality.  To  accomplish  this  we  must  have 
your  financial  as  well  as  your  moral  support.  It  is  simply  in 
your  hands. 

In  the  past  year,  beginning  from  January,  1922,  the 
homoeopaths  of  Pennsylvania  contributed  less  than  $200.00. 
This  has  been  quite  a  reduction  from  what  we  had  before.  Two 
years  ago  the  State  Society  contributed  $500.00  for  the  benefit 
of  legislation,  and  many  county  societies  as  well  as  individuals 
contributed  liberally. 

There  are  several  vital  issues  coming  up  in  the  next  ses- 
sion that  will  be  of  the  greatest  importance  to  the  profession 
which  it  would  not  be  well  to  speak  of  at  this  time,  but  we 
know  the  possibilities  that  confront  us. 

I  would  suggest  that  this  Society  make  some  provision  for 
the  support  of  the  Conference  and  any  suggestions  or  any 
requests  from  the  State  Society  will  be  gladly  received,  and  at 
all  times  your  Conference  stands  ready  to  do  the  will,  as  far 
as  it  lies  within  its  power,  of  the  Homoeopathic  Medical  So- 
ciety of  Pennsylvania,  as  well  as  the  whole  medical  profession. 


The  report  of  the  Committee  on  Membership  was  pre- 
sented by  the  Chairman  of  the  Committee,  Dr.  Wm.  M.  Hille- 
gas,  of  Philadelphia.  This  report  comprised  a  list  of  appli- 
cants for  membership.  The  report  was  accepted  and  the 
names  referred  to  the  Censors. 

In  the  absence  of  the  Censors,  the  President  appointed  as 
Censors  to  serve  until  the  arrival  of  the  regular  Censors  the 
following:  Drs.  Geo.  W.  Hartman,  of  Harrisburg;  Francois 
L.  Hughes  and  Arthur  Hartley,  of  Philadelphia. 

The  report  of  the  Delegates  to  the  American  Institute  of 
Homoeopathy  Congress  of  States  was  presented  by  Dr.  John 
C.  Calhoun,  of  Pittsburgh,  Chairman  of  the  Delegates: 

I  make  this  report,  not  from  personal  attendance,  but  from 
a  careful  study  of  the  minutes  of  the  meeting  as  published  in 
the  September  issue  of  the  A,  I.  H.  Journal,  this  source  being 
considered  authentic. 

First  session  called  to  order  by  President  Upham,  Tues- 
day, 9  A.  M.  The  following  States  had  delegates  present: 
California,  Colorado,  Connecticut,  Illinois,  Indiana,  Iowa, 
Kansas,  Kentucky,  Maryland,  Massachusetts,  Michigan,  Min- 
nesota, Nebraska,  New  Jersey,  New  York,  Ohio,  Oklahoma, 
Pennsylvania,   Rhode  Island,  Texas,  Virginia.  Washington, 
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West  Virginia,  Wisconsin,  District  of  Columbia.  Total  num- 
ber of  Societies,  25.  Total  delegates,  36.  It  is  a  known  fact 
that  not  all  the  States  paid  their  per  capita,  yet  they  were 
seated. 

Most  of  this  session  was  taken  up  by  reading  of  reports. 
It  may  be  interesting  for  you  to  know  that  there  are  but  3,732 
members  of  the  A.  I.  H. 

Second  Session,  Wednesday  Morning. — Called  to 
order  by  the  President.  Little  of  interest  was  transacted  at 
this  session. 

Third  Session,  THURa>AY  Morning. — Called  to  order 
by  the  President.  Hill  case  discussed  at  length.  Movement 
started  to  establish  a  post-graduate  school.  College  report 
shows  total  number  of  students,  549;  graduates,  62. 

At  the  meeting  of  the  entire  body  certain  changes  were 
made  to  the  By-Laws.  That  which  interests  us  most  5s 
Federation:  Sect.  I.  Duties.  No  changes.  Sect.  II.  Mem- 
bership. Increased  by  making  all  officers  members.  This 
gives  the  three  vice-presidents  a  seat,  Board  of  Control,  Board 
of  Trustees  and  the  past  presidents  of  the  A.  I.  H.  Dues 
discontinued. 

John  C.  Calhoun. 

On  motion,  this  report  was  accepted. 

The  report  of  the  Editorial  Committee  of  The  Hahne- 
mannian Monthly  was  presented  by  Dr.  Qarence  Bartlett, 
of  Philadelphia,  Chairman  of  the  Committee.  This  report 
showed  the  Journal  to  be  in  good  condition.  On  motion, 
the  report  was  accepted. 

The  report  of  the  Committee  on  Publicity  was  presented 
by  Dr.  Margaret  Hassler,  of  Reading,  chairman  of  the  com- 
mittee. This  report  recommended  that  the  Society  employ  a 
publicity  expert.    The  report  was  as  follows : 

Your  chairman  presents,  the  following  report  on  pub- 
licity to  date:  Between  800  and  900  invitations  sent  out  to 
physicians'  wives.  Each  week  for  the  past  month  the  local 
newspapers  gave  liberally  of  space  regarding  some  phase  or 
other  of  homoeopathic  activity  and  the  coming  State  Meeting. 

It  is  the  aim  of  every  convention  to  secure  unlimited  space 
and  Associated  Press  recognition.  Your  chairman  feds  that 
the  work  of  this  committee  should  be  placed  upon  a  strictly 
business  basis,  with  a  specific  sum  set  aside  each  year  for  the 
purpose  of  securing  the  services  of  a  press  expert,  and  with 
this  object  in  view  and  to  promote  more  completely  the  activi- 
ties of  this  year's  session  of  the  Pennsylvania  Homoec^thic 
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State  Society,  a  publicity  expert  will  report  from  this  floor  the 
papers  of  the  various  bureaus. 

Margaret  Hassler, 

Chairman  of  Publicity. 

The  report  was  accepted  and  referred  to  the  Resolutions 
Committee. 

The  report  of  the  Exhibits  Committee*  was  presented 
by  Dr.  G.  Morris  Golden,  of  Philadelphia,  chairman  of  the 
committee.  This  report  showed  a  large  number  of  exhibitors 
and  a  very  business-like  management.  On  motion,,  the  report 
was  accepted  and  the  Committee  given  a  vote  of  thanks. 

The  report  from  the  local  committees  was  presented  by 
Dr.  Paul  H.  Gerhardt,  President  of  the  Berks  County 
Homoeopathic  Medical  Society.  On  motion,  this  report  was 
accepted. 

The  report  from  the  Woman's  Homoeopathic  League  of 
Pennsylvania  was  read  by  the  Secretary  of  the  Society,  no 
officers  of  the  League  being  present.  This  report  showed  the 
League  to  be  in  a  flourishing  condition  and  doing  good  work. 
On  motion,  this  report  was  accepted. 

Since  the  inception  of  the  Woman's  Homoeopathic  League 
of  Pennsylvania,  fifteen  students  have  been  financially  as- 
sisted. 

The  amount  of  money  thus  far  expended  for  this  purpose 
is  one  thousand  and  five  hundred  and  forty-seven  dollars,  leav- 
ing a  balance  of  five  hundred  and  twelve  dollars  in  bank. 

At  the  last  Annual  Meeting  at  Bedford  Springs,  Pa.,  ten 
new  members  were  enrolled  and  two  reinstated. 

On  "Homoeopathic  Clinic  Day,"  October  i8th,  the  League 
planned  to  conduct  a  lead  pencil  sale  throughout  the  entire 
State  of  Pennsylvania,  the  proceeds  to  be  used  for  deserving 
students. 

The  amount  realized  was  far  beyond  our  expectations. 

Lydia  M.  a.  Goldsmith^ 

Corresponding  Secretary. 

The  Necrologist,  Dr.  J.  C.  McCauley  reported  the  fol- 
lowing deaths  up  to  September,  1922: 

J.  M.  Beyer,  Philadelphia. 
Francis  W.  Beyer,  Pottsville. 
William  C.  Harmount,  Pittsburgh. 
Joseph  I.  Heritage,  Langhome. 
Charles  W.  Karsner,  Philadelphia. 


*8e6  Nfliwa  and  Adyertlser,  October  1mii«. 
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David  W.  Straub,  Bethlehem. 
J.  M.  Walbom,  Summit  Hill. 
W.  Wesley  Wolfe,  Pittsburgh. 
Charles  F.  Bingaman,  Pittsburgh. 
Henry  C.  Chisholm,  Huntingdon. 
Lewis  H.  Hendrixon,  New  Holland. 
David  M.  Roudabush,  Williamsport. 
Howard  L.  Vail,  Scranton. 
Robert  K.  Walter,  Walter's  Parik. 

Letters  of  resignation  from  membership  in  the  Society 
were  presented  from  the  following  members:  Drs.  Lewis  E. 
McBride,  of  Franklin;  Edgar  M.  Blew,  of  AUentown,  and 
Donald  MacFarlan,  of  Philadelphia.  On  motion,  these  resig- 
nations were  accepted. 

Action  on  proposed  Amendments  to  the  By-Laws  was 
then  called  for,  and  the  proposed  amendments  were  read  by 
the  Secretary.  These  amendments  having  been  proposed  at 
the  last  annual  meeting  and  printed  in  full  in  the  notices  of 
this  meeting  and  the  necessary  quorum  for  amending  the  By- 
Laws  being  present,  the  proposed  amendments  were,  on  mo- 
tion, adopted  as  printed. 

Article  HI — Amend  Section  i,  so  it  shall  read:  This 
Society  shall  be  composed  of  active,  honorary  and  correspond- 
ing members  and  membersi  on  the  United  States  Army,  Navy 
and  Public  Health  Service  Roll. 

Article  HI — Add  Section  5,  as  follows :  Any  homceo- 
pathic  physician  holding  a  commission  in  the  Medical  Corps  of 
the  United  States  Army,  Navy  or  Public  Health  Service  and 
maintaining  a  permanent  or  temporary  residence  in  the  State 
of  Pennsylvania  may,  by  a  two-thirds  vote  of  the  members 
present  at  any  annual  meeting,  be  elected  to  the  United  States 
Army,  Navy  and  Public  Health  Service  Roll;  provided  that 
the  said  proposal  shall  have  been  approved  by  the  Board  of 
Trustees.  Such  members  shall  have  all  the  rights  and  privi- 
leges of  membership  except  the  right  to  vote  and  to  hold  office 
and  shall  be  exempt  from  dues. 

Article  IX — Add  the  following  paragraphs:  A  Com- 
mittee on  Exhibits  to  consist  of  three  members  who  shall 
serve  for  five  years.  This  committee  shall  have  entire  charge 
of  procuring  exhibits  and  making  arrangements  for  the  same ; 
they  shall  be  empowered  to  make  contracts,  receive  money  as 
is  required  for  their  expenses  and  shall  turn  over  to  the 
Treasurer  of  the  Society  any  unexpended  balances. 

A  Committee  on  Resolutions  to  consist  of  three  mem- 
bers appointed  annually  at  the  annual  meeting.    It  shall  be  the 
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duty  of  this  committee  to  prepare  resolutions  and  present  the 
same  to  the  Society  for  action.  All  resolutions  presented  to 
the  Society  except  by  this  committee  must  be  referred  to  the 
committee  for  their  consideration  before  action  on  the  same  is 
taken  by  the  Society.  The  committee  after  considering  such 
resolutions  shall  report  them  to  the  Society  with  their  recom- 
mendation. 


The  Annual  Report  of  the  Superintendent  of  the  Allen- 
town  State  Homoeopathic  Hospital  was  presented  by  Dr. 
Henry  I.  Klopp,  of  Allentown.  This  report  showed  the  insti- 
tution to  be  in  the  very  best  of  condition.  On  motion,  the 
report  was  accepted. 

Tenth  Annual  Report  of  the  Homoeopathic  State 
Hospital,  Allentown,  Pa. 

The  Tenth  Annual  Report  of  the  Homoeopathic  State 
Hospital  to  the  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania,  statistically  covering  the  period  from  June  i, 
1921,  to  May  31,  1922,  is  hereby  respectfully  submitted: 

The  activities  of  the  hospital  within  the  past  year  have 
been  progressive  and  constructive  from  the  viewpoint  of  effi- 
ciency and  economy,  the  general  development  of  the  institu- 
tion, as  regards  repairs  and  up-keep,  and  above  all,  the  mat- 
ter of  care  and  treatment  of  patients. 

From  the  therapy  standpoint,  while  the  single  indicated 
homoeopathic  remedy  is  the  sheet-anchor,  we  have  a  general 
policy  that  anything  that  will  help  restore  our  patient  to  mental 
and  physical  health  shall  be  applied  in  the  treatment.  In  doing 
so,  each  case  is  considered  as  an  individual,  the  treatment  is 
outlined  following  a  thorough  physical,  neurological  and  men- 
tal examination,  in  addition  to  laboratory  findings;  all  these 
in  conjunction  with  X-ray,  electro-therapeutic  and  pathological 
laboratories  are  essential. 

Within  the  past  year  the  laboratory  has  been  reorganized 
tmder  a  competent  pathologist,  considerable  additional  equip- 
ment has  been  placed,  this  particularly  to  enable  us  to  enter 
the  newer  fields  of  blood  analytical  chemistry,  and  we  hope 
eventually  to  include  an  equipment  covering  basal  metabolism. 
In  this  direction  there  is  full  co-operation  of  the  pathologist  and 
the  medical  clinicians  in  diagnosis  and  treatment.  It  is  our 
policy  to  include  full  blood  and  urine  analysis  and  examina- 
tion of  the  cerebral  spinal  fluid ;  by  this  means  the  clinical  is 
correlated  with  the  laboratory  findings  and  much  informa- 
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tion  is  obtained.  It  is  customary  to  make  lumbar  punctures 
only  when  they  are  indicated  for  mental  diagnosis  or  in  the 
course  of  anti-luetic  treatment.  In  these  cases  we  have  ob- 
served much  benefit  f  rc«n  the  withdrawal  of  the  spinal  fluid  in 
specific  and  suspected  specific  cases,  as  well  as  in  greatly  dis- 
turbed patients.  In  the  majority  of  cases  where  the  mental 
disease  is  due  to  syphilis,  we  institute  anti-specific  treatment, 
not  with  the  hope  of  cure — for  they  are  usually  past  that  possi- 
bility when  they  come  to  us,  but  to  bring  about  a  remission  of 
symptoms  so  that  many  can  be  more  comfortably  cared  for 
and,  in  some  instances,  for  a  period  at  least,  they  are  able  to 
again  enjoy  home  life. 

We  give  thought  to  the  study  of  the  endocrines  and  pre- 
scribing of  the  single  glandular  products  upon  the  same  basis 
as  the  single  homoeopathic  remedy.  We  plan  to  check  our 
therapy  with  blood  and  urine  quantitative  analyses  before  and 
after  administration,  in  the  hope  of  learning  whether  we  are 
dealing  with  poly-  or  mono-glandular  disfunction. 

As  already  implied,  we  believe  there  is  value  in  all  therapy, 
as  for  example  hydro-therapy  is  an  important  adjunct  in  the 
treatment  of  our  mental  patients — ^particularly  in  the  form  of 
continuous-flowing  tub  baths  for  cases  of  excitement,  restless- 
ness and  agitation. 

We  have  been  pa)ring  considerable  attention  to  forms  of 
energy  obtained  by  means  of  electricity ;  most  prominent  is  the 
Roentgen-ray,  less  in  the  limelight  is  the  ultra-violet  ray.  The 
degree  of  activity  in  this"  field  has  been  carried  on  since  1913, 
and  the  acquisition  of  new  equipment  a  year  and  a  half  ago 
has  stimulated  interest.  The  following  figures  show  the  work 
done  within  a  period  of  eleven  months  of  our  hospital  fiscal 
year  ending  May  31,  1922: 

276  X-ray  pictures. 

122  Dental  films. 

243  Fluoroscopic  examinations. 

Treatments : 

56  X-ray. 

30  Leucodescent  Light. 

6  Morse  Wave  (Sinusoidal). 

7  Galvanic. 
ID  Faradic. 

210  Ultra- Violet. 
36  High  Frequency. 

All  under  the  direction  of  the  Assistant  Superintendent,  Dr. 
Harry  F.  Hoffman.  He  has  also  been  examim'ng  a  number 
of  our  patients  by  means  of  the  fluoroscope,  doing  this  at  about 
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the*  same  time  they  are  given  their  annual  physical  examina- 
tions— in  this  way  compares  the  findings;  it  is  our  intention 
to  do  this  with  all  cases  as  time  permits.  The  routine  physical 
chest  examination  is  often  unsatisfactory,  due  to  poor  co- 
operation of  the  patient ;  in  such  the  X-ray,  either  fluoroscopic 
or  radiogram,  or  both,  is  of  decided  value.  This  procedure 
is  a  check  on  the  acctu-acy  of  physical  examinations  made  by 
various  physicians.  The  Roentgen-ray,  therefore,  receives  the 
greatest  interest  because  of  its  usefulness  along  the  lines  of 
diagnosis,  research  and  therapeutics. 

Recently  we  have  developed  considerable  interest  in  ultra- 
violet treatment.  By  means  of  this  form  of  energy  wounds 
can  be  disinfected  and  injuries  made  to  heal  with  astonishing 
rapidity;  various  skin  lesions  react  to  the  ultra-violet  when 
other  treatments  have  failed.  We  are  also  using  this  modality 
for  the  treatment  of  tuberculosis,  but  have  not  used  it  suffi- 
ciently to  warrant  any  statement  on  this  point.  Other  than 
our  homoeopathic  remedy  we  do  not  have  any  one  particular 
pet  therapy,  although,  as  implied,  we  believe  in  the  use  of 
those  mentioned  as  adjuncts  to  other  therapies — be  they  sur- 
gical, orificial  or  short-circuiting,  or  following  focal  infec- 
tions, and,  therefore,  do  not  intend  to  overlook  anything  tha^ 
can  be  accomplished,  even  by  the  work  of  a  competent  dental 
surgeon.  Equipment  for  the  latter  has  been  completely  re- 
placed within  the  past  year. 

The  movement  of  population  has  been  as  follows  >  On 
Jtme  I,  1 92 1,  there  remained  under  care  and  treatment  in 
the  hospital,  including  patients  absent  on  furlough,  1,277 
patients,  623  men  and  654  women.  Within  the  hospital  year 
ending  May  31,  1922,  392  cases — 217  men  and  175  women 
were  admitted  ;*  making  a  total  number  under  treatment  for 
the  year,  1,669 — 840  men  and  829  women.  Of  the  392  ad- 
mitted, 304  were  first  admissions  and  29  were  voluntary  with- 
out commitment.  The  daily  average  number  of  all  patients 
actually  in  the  institution  during  the  year  was  1,201 — 592  men 
and  609  women. 

The  total  discharges  within  the  hospital  year  numbered 
361 — 190  men  and  171  women.  Of  this  number  58  were  re- 
corded as  Recovered,  96  Improved,  27  Unimproved,  5  without 
Psychosis,  24  transferred  to  other  institutions  for  Mental  Dis- 
eases, and  151  died  during  the  year.  In  addition  to  the  361 
direct  discharges,  95  appeared  on  our  books  as  connected  al- 
though absent  from  the  hospital  on  furlough.  At  the  end  of 
the  hospital  year,  May  31,  1922,  there  remained  on  the  books 
of  the  institution  1,308  patients — 650  men  and  658  women. 

With  the  widened  scope  of  neuro-psychiatry,  the  hospital 
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physician  finds  himself  engaged  in  activities  beyond  institu- 
tion boundaries.  Important  as  are  our  State  Hospitals  for 
care  and  treatment  of  patients,  extra-institutional  activities 
cannot  be  minimized ;  in  no  better  way  than  by  such  community 
service  can  prophylaxis  in  mental  diseases  be  promoted.  Neuro- 
psychiatric  clinics  are  becoming  more  and  more  generally 
recognized  as  necessary  and  natural  adjuncts  to  hospitals  for 
mental  patients.  This  institution  has  been  conducting  such 
clinics  since  1914;  first  in  the  city  of  Easton,  later  in 
Bethlehem  and  Allentown;  doing  so  in  connection  with 
the  various  charity  organizations,  such  as  the  Social 
Service  League,  Family  Welfare  and  Associated  Chari- 
ties. During  the  past  five  months  our  clinics  have  been 
reorganized  and  at  present  are  conducted  in  connection  with 
the  General  Hospitals  in  the  respective  cities.  As  a  result,  the 
scope  has  been  greatly  enlarged  and  neuro-psychiatric  cases  in 
the  hospitals  are  referred  to  the  clinics  for  examination,  diag- 
nosis and  recommendation.  These  clinics  are  not  intended  as 
receiving  stations  for  our  hospitals;  instead  they  afford  early 
examination  and  consultation  which  in  many  cases  means  cure 
or  readjustment  and  avoidance  of  institution  care  otherwise 
necessitated.  It  is  our  intention  that  furloughed  patients  may 
report  and  receive  assistance  necessary  to  enable  them  to  re- 
main longer  or  permanently  out  of  the  hospital.  In  this  way 
neuro-psychiatric  advice  becomes  available  to  the  general  pub* 
lie,  the  courts,  the  various  local  charitable  organizations  and 
the  schools.  General  Hospitals,  therefore,  because  of  labora- 
tory facilities  and  opportunities  for  consulting  with  other  spec- 
ialists, offer  the  best  quarters  for  mental  clinics. 

It  is  our  intention  at  an  early  date  to  organize  a  Psy- 
chiatric Social  Service  Department  in  the  hospital  so  as  to 
make  a  systematic  effort  to  rehabilitate  the  patient;  in  other 
words,  to  get  suitable  patients  out  of  the  hospital  and  back 
to  the  community.  Until  within  the  past  two  months  we  have 
been  able  to  accept  all  requests  made  of  us  for  admission.  We 
are  becoming  over-crowded,  especially  upon  the  women's  serv- 
ice. Through  a  Social  Service  organization  we  hope  to  be  able 
to  relieve  this  condition,  in  part,  at  least,  by  the  release  of 
patients  possibly  earlier  than  otherwise  and  returning  them  to 
their  respective  commimities — under  careful  supervision,  by 
investigating  home  conditions,  possibilities  for  work  and  other 
phases  of  rehabilitation.  Ever-increasing  demands  of  -.om- 
munity  service  in  this  way  will  be  an  additional  adjunct. 

From  the  constructive  viewpoint,  the  last  Legislature  gave 
us  an  appropriation  of  $90,000.  This  proved  sufficient  to  erect 
a  duplicate  of  our  Psychiatric  Reception  Building,  and  work  on 
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this  structure  is  progressing  satisfactorily.  When  completed 
we  will  have  suitable  accommodations  and  where  more  active 
therapy  can  be  carried  out  for  our  men  patients;  eventually 
we  hope  to  have  a  complete  psychiatric  unit.  To  accomplish 
this  it  will  be  necessary  to  have  a  Laboratory  Building,  also  a 
Convalescent  Building  for  both  sexes.  We  hope  the  1925 
session  of  the  Legislature  will  find  means  available  whereby  ap- 
propriations will  be  made  the  hospital  for  such  requests  as 
have  been  prepared  and  approved  by  the  Board  of  Trustees 
for  additional  new  buildings,  alterations,  equipment  and  lab- 
oratory apparatus. 

Henry  I.  Klopp^ 
Superintendent  and  Physician-in-Chief. 
The  morning  session  adjourned  at  12.20  P.  M. 

TUESDAY,  SEPTEMBER  26 
Afternoon  Session 

A  meeting  of  the  Society  was  called  to  order  by  the 
President  at  2  P.  M.,  and  immediately  turned  over  to  the 
Chairman  of  the  Section  of  Surgery,  Gynecology  and 
Obstetrics. 

TUESDAY,  SEPTEMBER  26 
Evening  Session* 

A  meeting  of  the  Society  was  called  to  order  by  the  Presi- 
dent at  8  P.  M.,  and  immediately  turned  over  to  the  Chairman 
of  the  Section  of  Sanitary  Science  and  Preventive  Medicine. 

WEDNESDAY,  SEPTEMBER  27 
Morning  Session 

A  meeting  of  the  Society  was  called  to  order  by  the  Presi- 
dent at  9  A.  M. 

The  rei>ort  of  the  Auditing  Committee  was  presented  by 
the  Chairman,  Dr.  Robert  L.  Piper,  of  Tyrone,  and  certified 
that  the  accounts  of  the  Treasurer  had  been  examined  and 
found  to  be  correct.    On  motion,  this  report  was  accepted. 

The  Teniporary  Board  of  Censors  reported  that  they  had 
approved  all  the  applications  submitted  with  one  exception. 


*  Smoker  following  meeting. 
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On  motion,  this  report  was  accepted  and  the  applicants  ap- 
proved by  the  Board  declared  elected  to  membership. 
Elected  to  membership : 

Bier,  Paul  D.,  Pittsburgh. 
Boone,  Geo.  H.,  Pottsville. 
Dean,  Horace  B.,  Harrisburg. 
Dodies,  Louis  A.,  Philadelphia. 
Erdman,  Thomas  F.,  Reading. 
Freese,  Annie  E.,  Allentown. 
Gallagher,  Michael  F.,  Philadelphia. 
Geckder,  Edwin  O.,  Philadelphia. 
Geckeler,  Geo.  D.,  Jenkintown. 
Hale,  Matthew  J.,  Philadelphia. 
Hartman,  Samuel  A.,  Philadelphia. 
Kitchen,  E.  Paul,  Philadelphia. 
Marbaker,  A.  W.,  Philadelphia. 
Mast,  John  D.,  Reamstown. 
Meng,  Frederick  Wm.,  Philadelphia. 
Neff,  Geo.  R.,  Philadelphia. 
Phillips,  Qaude  B.,  Cape  May,  N.  J. 
Richter,  W.  G.,  Allentown. 
Roberts,  Sarah  P.,  Erie. 
Roman,  Desiderio  A.,  Philadelphia. 
Shallcross,  Joseph  N.,  Philadelphia. 
Shaw,  Harold  B.,   Philadelphia. 
Stitzd,  El  wood  W.,  HoUidaysburg. 
Strohm,  Lloyd  E.,  Philadelphia. 
Super,  Alfred  H.,  Allentown. 
Tompkins,  James  F.,  Philadelphia. 
Weaver,  Grant  B.,  Lancaster. 

The  meeting  was  then  turned  over  to  the  Chairman  of  the 
Section  of  Pathology. 

The  meeting  of  the  above  section  was  interrupted  at  ii 
A.  M.  for  nomination  of  officers. 

A  resignation  from  the  office  of  Trustee  was  presented  by 
Dr.  John  C.  Calhoun,  of  Pittsburgh.  On  motion,  this  resig- 
nation was  accepted. 

The  President  then  called  for  nomination  for  officers, 
when  the  following  nominations  were  made : 

President — John  C.  Calhoun,  of  Pittsburgh;  nominated 
by  George  B.  Moreland,  of  Pittsburgh. 

First  Vice-President — ^Jos.  V.  F.  Clay,  of  Philadelphia; 
nominated  by  John  J.  McKenna,  of  Philadelphia. . 
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Second  Vice-President — Isaiah  L.  Moyer,  of  Columbia; 
ncwninated  by  Robert  L.  Piper,  of  Tyrone. 

Secretary — ^J.  Miller  Kenworthy,  of  Philadelphia;  nomi- 
nated by  Geo.  A.  Hopp,  of  Philadelphia. 

Treasurer — ^Anna  Johnston,  of  Pittsburgh ;  nominated  by 
Harry  S.  Nicholson,  of  Pittsburgh. 

Necrologist — ^John  C.  McCauley,  of  Rochester ;  ncnninated 
by  J.  Howard  Swick,  of  Beaver  Falls. 

Censor — Malachi  W.  Sloan,  of  Philadelphia;  nominated 
by  Wm.  M.  Hillegas,  of  Philadelphia. 

Trustee  (to  serve  one  year) — Horace  E.  Kistler,  of  Johns- 
town; nominated  by  Edw.  M.  Gramm,  of  Philadelphia. 

Trustees  (to  serve  three  years) — Clarence  Bartlett,  of 
Philadelphia;  nominated  by  Harry  S.  Nicliolson,  of  Pittsburgh. 
Harry  S.  Nicholson,  of  Pittsburgh;  nominated  by  Horace  G* 
Carmalt,  of  Pittsburgh.  Homer  H.  Snyder,  of  Scranton; 
nominated  by  Robert  V.  White,  of  Scranton.  Fred  M.  E. 
Howell,  of  Reading ;  nominated  by  Henry  F.  Schantz,  of  Read- 
ing. 

The  foregoing  nominations  were  regularly  seconded  and 
the  nominations  for  the  various  oflfices  were  regularly  closed 
by  motion,  seconded  and  carried. 

WEDNESDAY,  SEPTEMBER  27 
Afternoon  Session 

A  meeting  of  the  Society  was  called  to  order  by  the 
President  at  2  P.  M.,  and  immediately  turned  over  to  the 
Chairman  of  the  Section  of  Materia  Medica  and  Homoeopathic 
Institutes. 

WEDNESDAY,  SEPTEMBER  27 
Evening  Session 

A  banquet  for  the  members  and  ladies  was  held  in  the 
Berkshire  Hotel  at  7  P.  M.,  Dr.  Fred  M.  E.  Howell,  of  Read- 
ing, acting  as  toastmaster.     Banquet  followed  by  a  dance. 

THURSDAY,  SEPTEMBER  28 
Morning  Session 

A  meeting  of  the  Society  was  called  to  order  by  the 
President  at  9  A.  M. 

The  President  appointed  as  Tellers  to  conduct  the  elec- 
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tion  at  II  A.  M.  the  following:  Drs.  James  T.  Seitz,  of  Glen 
Rock;  Ralph  E.  Pilgram,  of  Harrisburg,  and  Trimble  Pratt, 
of  Media. 

The  report*  of  the  Committee  on  the  President's  Address 
was  presented  by  Dr.  John  C.  Calhoun,  of  Pittsburgh,  Chair- 
man of  the  committee.  The  committee  recommended  that  the 
Society  take  action  on  the  two  following  matters  which  were 
taken  up  at  length  in  the  President's  Address :  a.  Life  Exten- 
sion Examinations;  b.  The  Endowment  of  the  Chair  of  Anat- 
omy in  the  Hahnemann  Medical  College  of  Philadelphia  in 
the  name  of  Rufus  B.  Weaver. 

On  motion,  this  report  was  accepted. 

On  motion,  the  President  was  directed  to  send  a  dele- 
gate to  the  meeting  of  the  Pennsylvania  State  Medical  Society 
in  Scranton  during  the  coming  week,  to  present  to  the  officers 
of  that  Society  the  views  of  this  Society  in  the  matter  of  Life 
Extension  examinations. 

The  President  appointed  for  this  purpose  Dr.  Robert  V. 
White,  of  Scranton. 

On  motion,  the  President  was  directed  to  appoint  a  mem- 
ber of  this  Society  to  co-operate  with  the  Alumni  Committee 
of  Hahnemann  Medical  College  of  Philadelphia,  in  the  matter 
of  the  endowment  of.  the  Chair  of  Anatomy  in  that  College 
in  the  name  of  Rufus  B.  Weaver. 

The  President  appointed  for  this  purpose  Dr.  John  C. 
Calhoun,  of  Pittsburgh. 

A  report  was  presented  by  Dr.  John  C.  Calhoun,  of  Pitts- 
burgh, from  a  committee  appointed  by  the  Trustees  to  consider 
the  matter  of  an  official  automobile  emblem  for  the  Society. 
This  committee  reported  their  belief  that  the  matter  should  be 
considered  by  the  Society.    No  action  was  taken. 

The  meeting  was  then  turned  over  to  the  Chairman  o£ 
the  Section  of  Clinical  Medicine  and  Pediatrics. 

The  meeting  of  the  above  section  was  interrupted  at  ii 
A.  M.  for  the  purpose  of  holding  an  election  of  officers. 

The  report  of  the  Committee  on  Resolutions  was  presented 
by  the  chairman  of  the  committee,  Dr.  Harry  S.  Nicholson,  of 
Pittsburgh,  and  was  as  follows: 

Whereas,  Dr.  Ella  D.  Goff,  of  Pittsburgh,  having  served 
this  Society  continuously  since  1904  as  Treasurer,  faithfully 
and  painstakingly  performing  the  exacting  duties  of  this  office, 
and, 

Whereas,  Dr.  Ella  D.  Goff  has  decided  not  to  continue 
further  in  this  office, 

*See  October  issue,  page  587. 
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Therefore,  be  it  Resolved,  That  the  Society  extends  to 
Ella  D.  Goff  its  sincere  regrets  at  her  retirement  as  Treasurer 
and  further,  that  the  Society  tender  to  her  its  sincere  appreci- 
ation of  the  many  years  she  has  given  so  willingly  to  Society 
work ;  and  further,  that  the  Society  wishes  her  many  years  of 
life  and  health. 

Resolved,  That  in  the  future  the  Society  employ  a  skilled 
newspaper  man  to  be  engaged  by  the  Publicity  Committee,  and 
to  work  tmder  its  direction,  to  arrange  for  proper  newspaper 
publicity  for  the  annual  meetings  of  the  Society,  the  expenses 
of  such  publicity  to  be  provided  by  the  Board  of  Trustees. 

Resolved,  That  this  Society  extends  to  the  members  of 
the  Berks  County  Homoeopathic  Medical  Society  its  thanks 
for  their  courteous  and  generous  hospitality  and  entertainment 
as  our  hosts  at  this  meeting. 

Resolved,  That  this  Society  extends  to  the  retiring  officers 
and  chairmen  of  .the  various  bureaus  and  committees  its  thanks 
for  their  arduous  work  during  the  year  which  has  culminated 
in  the  splendid  and  successful  meeting  just  drawing  to  a  close. 

In  reference  to  the  report  of  the  Committee  on  Legisla- 
tion, presented  by  Dr.  Krusen  and  referred  to  the  Resolutions 
Committee,  this  committee  recommended  that  this  matter  be 
referred  to  the  Board  of  Trustees  for  consideration  and  action. 

(Signed)  Harry  S.  Nicholson,  Chairman. 
William  M.  Hillegas, 
Paul  Gerhardt. 

On  motion,  this  report  was  accepted  and  the  resolutions 
and  recommendations  adopted. 

The  President  then  declared  that  Election  of  Officers  was 
in  order  and  the  Secretary  read  the  list  of  nominations.  The 
following  were  elected : 

President — Dr.  John  C.  Calhoun,  of  Pittsburgh. 

First  Vice-President — Dr.  Jos.  V.  F.  Clay,  of  Philadelphia. 

Second  Vice-President — Dr.  Isaiah  L.  Moyer,  Columbia. 

Secretary — Dr.  J.  Miller  Kenworthy,  of  PhiladeljAia. 

Treasurer — Dr.  Anna  Johnston,  of  Pittsburgh. 

Necrologist — Dr.  John  C.  McCauley,  of  Rochester. 

Censor  (3  years) — ^Dr.  Malachi  W.  Sloan,  of  Phila. 

Trustee  (i  year) — Dr.  Horace  E.  Kistler,  of  Johnstown. 

Trustees  (3  years) — Drs.  Harry  S.  Nicholson,  of  Pitts- 
burgh; Fred  M.  E.  Howell,  of  Reading;  Clarence 
Bartlett,  of  Philadelphia. 
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THURSDAY,  SEPTEMBER  28 
Afternoon  Session 

A  meeting  of  the  Society  was  called  to  order  by  the  Presi- 
dent at  2  P.  M.  and  immediately  turned  over  to  the  Chairman 
of  the  Section  of  Ophthalmology,  Otology  and  Laryngology. 

On  the  conclusion  of  this  section  the  chair  was  returned 
to  the  President  who,  there  being  no  further  business,  declared 
the  Fifty-ninth  Annual  Meeting  adjourned  at  5  P.  M. 


A  FEW  THOUGHTS  ON  HAHNEMANN'S  MATERU  MEDICA 
IN  THE  UOHT  OF  PRESENT  DAY  PHYSIOLOGY 

AUG.   KORNDOERFER^  M.D.,  PHILADELPHIA 

(Read    before   the   Homoeopathic   Medical    Society   of   the   State  of    Pennsylvania. 
September  27,   1922.) 

In  presenting  these  thoughts  for  your  earnest  consider- 
ation I  wish  to  note  that  the  underlying  motive  has  been  the 
arousenient  of  a  renewed  interest  in  our  materia  medica,  as 
such ;  and  the  advancement  of  our  knowledge  as  to  its  thera- 
peutic application  through  a  clearer  conception  of  its  symptom- 
atic records. 

Every  true  student  of  Hahnemann's  life  work  must  be 
impressed  with  the  fact  that  Hahnemann's  discoveries  belong 
to  the  type  which  only  genius  gifted  with  divinely  inspired 
prescience  can  produce.  However,  it  is  a  well  attested  fact 
that  too  many  would-be  students  read  an  author  only  to  in- 
terpret his  thoughts  according  to  some  preconceived  theory  or 
into  their  own  limited  vocabulary  of  expression ;  thus,  not  only 
beclouding  the  truth  but  often  failing  utterly  to  grasp  either 
the  meaning  or  intent  of  the  author. 

Such,  indeed,  have  been  common  faults  in  students  of 
the  writings  of  that  greatest  of  medical  philosophers,  Samuel 
Hahnemann,  discoverer  of  the  fundamental  principle  upon 
which  depends  the  therapeutic  application  of  drugs  for  the 
cure  of  disease;  who  devised  and  developed  systematized  drug 
provings;  and  who  thirty-one  years  later,  after  eleven  years 
of  most  exacting  research,  presented  to  the  profession  the 
revolutionizing  results  of  his  investigations  into  the  nature  of 
and  curative  treatment  for,  chronic  forms  of  disease. 

Hahnemann  accomplished  a  work  so  stupendous  and  so 
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radically  at  variance  with  the  then  accepted  theories,  that  but 
few  were  able  to  comprehend  its  significance,  or  willing  to 
honestly  investigate  its  merit  or  claims.  None  grasped  its 
wonderful  scope,  its  vastness,  or  its  intrinsic  worth  to  mankind 
and  to  science.  Hahnemann's  discoveries  aroused  intense  op- 
position. His  psora  theory  met  with  positive  disbelief  and 
open  ridicule  among  disciples  of  Galen,  and  was  viewed  with 
doubt  by  many  even  of  Hahnemann's  early  adherents.  With 
certain  reservations  it  was  accepted  by  the  majority  of  his  fol- 
lowers, but  only  his  most  ardent  and  devoted  disciples  gave  to 
it  their  unqualified  support — faith,  rather  than  demonstrable 
proof,  was  the  foundation  upon  which  such  acceptance  rested. 

Two  generations  thus  passed.  Clinical  verifications  in 
abundance  were  manifest  and  sufficed  for  the  mere  practitioner, 
but  science  with  laggard  step  had  failed  to  keep  pace  with  or 
find  an  interpretation  of  nature's  language.  Toward  the  dawn 
of  the  twentieth  century,  however,  secrets  hidden  from  the 
foundation  6i  the  world  were,  as  with  Aladdin's  lamp,  sud- 
denly revealed.  The  law  of  similars;  the  potency  of  the  in^ 
finitesimals;  the  immaterial  dynamis  as  the  potent  force 
generating  viable  structural  material ;  all  emerged  from  their 
hiding  and  were  made  captive  by  man.  The  unknown  became 
the  known,  the  intangible  became  manifest,  and  the  inscrutable 
processes  of  nature  were  revealed  for  the  benefit  of  all  man- 
kind. 

The  goal  of  all  science  is  the  capacity  for  prediction.  Pre- 
science, not  guesswork,  is  the  crucial  test.  This  Hahnemann 
had  indeed  furnished,  clinically,  but  science  through  its  im- 
mutable laws  must  needs  add  its  confirmation  to  complete  the 
cycle.  From  this  source  we  now  find  his  views  as  to  the  im-^ 
portance  of  infinitesimals ;  the  infinite  divisibility  of  matter  and 
the  potency  of  its  dynamic  factor,  Hahnemann's  "hitherto  un- 
known force"  have  come  to  their  own  and  laboratory  workers 
the  world  over  are  vieing  with  one  another  in  the  endeavor  to 
delve  still  further  into  the  rarefied  atmosphere  of  the  infini- 
tesimals with  most  astounding  results. 

The  dynamic  forces  of  nature  are  proved  verities,  and 
have  been  harnessed  and  compelled  to  do  man's  bidding.  Great 
and  powerful  beyond  description,  they  have  enabled  man  to 
overcome  space  and  time,  girdling  the  earth  without  wire  or 
rail  that  its  remotest  confines  may  be  brought  into  our  very 
presence. 
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The  incredulity  of  the  past  presents  itsdf  as  but  the  badge 
of  ignorance  and  sign  of  impotence — ^while  the  iM'oad  vistas  of 
scientific  research  have  been  opened  to  every  true  student  of 
natiu-e. 

Surely,  these  latter  day  revelations  of  the  forces  of 
nature,  especially  in  their  relation  to  physiology,  emphasize  to 
a  remarkable  degree  the  startling  prescience  manifest  in 
Hahnemann's  discovery  of  that  "hitherto  unknown  force" 
which  he  utilized  in  the  dynamization  of  drugs  for  therapeutic 
use;  and,  in  his  views  of  the  life  principle  upon  which  rested 
his  philosophy  of  living-nature  in  health  as  well  as  in  dis- 
ease. Thus  was  opened  up  practically  the  whole  question  of 
infinitesimals  and  tfieir  relation  to  the  activating  dynamis. 

Hering  frequently  remarked :  "The  materia  medica  pura 
not  only  leads  to  a  better  knowledge  of  drug  action  but  ulti- 
mately will  lead  to  a  new  physiology  and  that  in  turn  will 
develop  a  new  and  true  pathology."  A  prophecy  realized  to- 
day through  the  astounding  revelations  in  both  physiology  and 
pathology,  especially  in  the  field  of  endocrine  activities  so 
ably  portrayed  by  many  of  our  leading  endocrinologists  who 
have  given  us  accurate  symptomatic  pictures  of  definite  phy- 
siologic facts,  instead  of  the  hitherto  theoretic  fancies  or  hypo- 
thetical interpretations  of  the  phenomenae  of  nature. 

The  endocrine  system  has  opened  to  physiologist,  path- 
ologist and  therapeutist  a  wide  field  for  exploration  and  use. 
The  vital  importance  of  internal  secretions  has  been  abun- 
dantly proved,  and  the  far-reaching  influence  exerted  through 
the  nervous  inter-relations  between  the  various  members  is 
quite  manifest.  In  addition,  the  marked  psychic  effects 
wrought  through,  as  well  as  upon  these  organs  must  be  recog- 
nized. 

The  endocrine  syndromes  have  been  fairly  well  established 
and  beginnings  may  now  advantageously  be  made  in  their 
therapeutic  application. 

.  As  every  toxin  or  drug  capable  of  exciting  the  fimctional 
activities  of  the  endocrines  doubtless  is  carried  by  the  leuco- 
cytes and  in  the  blood  plasma,  through  the  capillaries  of  the 
pituitary  body,  thereby  exciting  a  train  of  reactions  within  the 
endocrine  system  necessary  to  the  neutralization  of  such  toxins, 
we  may  reasonably  assume  that  the  symptomatic  indications 
presented  by  the  well-proved  drug,  will  furnish  the  most  logi- 
cal mode  of  selection  of  the  therapeutic  agent — one  capable  of 
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arousing  the  physiologic  activities  necessary  to  the  establish- 
ment of  normal  f unctionation,  i.  e.,  health. 

Here  we  must  note  the  intimate  physiologic  relations  be- 
tween the  pituitary  body,  the  adrenals  and  the  thyro-para- 
thyroid  apparatus;  also,  though  to  a  lesser  degree  between 
these  organs  and  the  liver,  spleen,  ovaries  and  testicles,  all  of 
which  are  important  in  the  interpretation  and  correlation  of 
the  various  symptoms  occurring  in  any  given  case  of  disease. 

Especially  also  note  that  knowledge  of  the  early  evidences 
of  endocrine  change  should  put  the  physician  on  his  guard,  as 
such  changes  form  an  index  of  possible  or  even  probable  ab- 
normal conditions  or  complications  that  may  arise ;  and  which 
he  should  be  prepared  to  forestall  or  to  meet  and  combat. 

Mental  peculiarities  or  characteristics  upon  which  Hahne- 
mann laid  such  stress  and  which  are  so  marked  in  endocrine 
reactions,  as  well  as  physical  tendencies  thus  emphasized,  must 
prove  an  aid  not  only  to  diagnosis  and  prognosis  but  when 
symptomatically  understood  and  correctly  correlated  must  also 
prove  an  aid  to  the  selection  of  the  true  similimum. 

Berman  says :  "The  determination  of  endocrine  type  and 
tendencies,  the  prediction  of  future  personality  during  child- 
hood is  one  of  the  developments  confidently  to  be  looked  for, 
as  our  knowledge  of  the  internal  secretions  will  grow.  The 
possibilities  of  control  loom  as  one  of  the  most  magnificent 
promises  of  science." 

Here  let  me  add,  our  provers  have  furnished  much  in 
confirmation  of  this  thought,  in  the  symptomatic  revelations 
.  of  our  well  attested  remedies  in  their  relation  to  the  endocrine 
personalities. 

Stimulation  of  the  adreno-thyroid  center  in  the  pituitary 
by  any  toxic,  increases  the  production  of  adrenalin,  which  in 
the  lungs  is  converted  into  adrenoxidase,  and  which  in  turn 
correspondingly  enhances  oxidation,  thereby  increasing  the 
functional  activity  of  all  tissues,  .\mong  these  tissues  are: 
first,  those  that  produce  phagocytes  (lymphatic  structures 
mainly)  thus  causing  leucocytosis,  and  secondly,  the  spleen 
and  pancreas  which  jointly  produce  a  trypsin-like  cytase.  This 
substance  being  secreted  into  the  splenic  and  portal  veins  is 
taken  up  therein  by  the  newly  created  phagocytes  and  stored 
in  the  perinuclear  vacuoles.  The  cells,  after  traversing  the 
liver,  enter  the  general  circulation  and  carry  on  their  function 
as  scavengers,  i.  e,,  ingesting  and  digesting  the  pathogenic  sub- 
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stances  or  the  bacteria  whose  toxins  had  excited  or  stimulated 
the  adreno-thyroid  center — the  sentinel,  as  it  were,  whose  mis- 
sion is  to  start  the  defensive  reactions. 

According  to  Sajous,  that  most  indefatigable  investi- 
gator of  the  internal  secretions,  the  secretions  of  the  thyroid 
and  parathyroids  jointly  form  the  opsonin  and  agglutinin  of 
the  blood.  The  adrenal  system  (pituitary,  adrenals  and  thy- 
roid apparatus)  constituting  the  immunizing  mechanism  of  the 
body.  Adrenalin  representing  Ehrlich's  amboceptor;  Trypsin 
Ehrlich's  complement ;  the  spleen  and  the  leucocytes  the  nucleo- 
proteid;  and  the  thyroid  and  parathyroid  secretions  Wright's 
opsonins.  In  answer  to  the  question :  What  bearing  has  our 
knowledge  of  the  action  of  the  endocrines  upon  the  curative 
treatment  of  disease  by  drugs  ?  I  would  suggest  as  one  of  the 
earliest  results,  the  better  understanding  of  the  dual  action  of 
drugs,  as  emphasized  in  a  paper  that  I  presented  to  this  Society 
some  years  ago.  It  is  an  assured  fact  that  the  action  of  any 
drug  when  carried  beyond  a  given  point  is  followed  by  a  re- 
action characterized  by  well  marked  antithetical  symptoms. 
Again,  when  the  innervaticm  of  an  endocrine  organ  becomes 
perverted,  it  fails  to  normally  respond  t<xa  given  stimulus  in 
either  quantity,  quality  or  kind  of  action,  with  a  resultant  plus, 
minus  or  dys  effect. 

Every  noxious  influence,  drug  or  other,  to  which  our 
dynamic  life  principle  is  susceptible  will  tend  to  develop  un- 
favorable endocrine  reactions,  causing  suffering  and  distress 
of  mind  or  body  or  both,  L  e,,  disease. 

As  already  noted  the  thyroid,  adrenals  and  pancreas  triad 
is  well  known  and  its  functions  have  been  quite  exhaustively 
studied.  Less  frequently  is  heed  given  to  the  fact  that  "the 
adrenals  are  intimately  associated  with  the  pancreas.  The 
pancreas  being  intimately  associated  with  digestion  necessar- 
ily influences  sugar  metabolism  and  liver  function."  Again, 
the  pituitary  is  associated  functionally  with  the  pancreas  and 
liver  by  way  of  the  nerve  path  from  the  center  in  the  posterior 
pituitary  and  the  spinal  system.  The  adrenalin  carried  to  the 
liver  by  way  of  the  hepatic  artery  supplies  the  chemical  energy 
which  initiates  and  sustains  all  reactions  in  the  hepatic  lobule 
that  require  oxygen — thus  burning  up,  or  oxidizing  waste  and 
toxic  material. 

To  mention  just  a  few  more  of  the  valuable  additions  to 
our  knowledge  upon  which  may  be  based  useful  remedial 
measures,  we  may  note  that  the  growth  of  the  brain  is  pre-  j 
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sided  over  by  the  adrenal  cortex,  the  thyroid,  the  thymus  and 
the  pituitary.  The  development  of  the  skeleton  is  dependent 
upon  the  utilization  of  food  lime — here  we  find  the  thymus, 
which  is  governed  through  the  pituitary,  an  important  factor 
in  early  life,  whereas  later  the  thyroid,  the  interstitial  cells  and 
adrenals  assume  control.  Again,  the  teeth  reflect  the  bene- 
ficial action  of  the  thyroid  in  their  pearly,  glistening  appear- 
ance, especially  if  they  are  small  and  regular  in  form.  On  the 
other  hand  pituitary  teeth  are  large,  square  and  irregular  with 
prominence  of  the  middle  incisors.  Milky  white,  thin  and 
translucent  teeth  with  scallc^d  or  crescentic  grinding  edge, 
show  the  thymus  type ;  whereas  the  adrenal  type  are  well  de- 
veloped in  ^ape  and  position  and  are  somewhat  yellowish  in 
color.  Another  feature  worthy  of  consideration  rests  in  the 
fact  that  "proper  balance  between  the  thymus  and  pituitary  is 
essential  to  the  perfect  eruption  of  both  milk  and  permanent 
teeth."  "Thyroid  and  adrenal  balance  determines  the  re- 
sistance to  decay,  especially  of  the  molars." 

These  few  illustrations  will  suffice  to  show  the  wide  field 
of  influence  exerted  by  the  endocrines  and  especially  the  im- 
portant role  of  the  pituitary  in  its  action  upon  and  through 
the  various  endocrine  glands,  binding  in  harmonious  co-ordi- 
nation th6  mental,  moral  and  physical  elements,  together  with 
the  life  principle,  giving  meaning  to  many  important  symp- 
toms. Just  here  I  would  emphasize  the  thought  that  with 
such  better  knowledge  of  the  physiologic  basis  of  given  sjrmp- 
toms  we  will  be  better  fitted  to  accurately  adapt  the  true  simil- 
imum  to  any  given  alse. 

The  disturbance  of  any  one  endocrine  element  is  suffi- 
cient to  develop  disease,  viz.,  a  distuning  of  the  dynamic  or  life 
principle. 

The  foregoing  bears  evidence  to  the  importance  of  the 
endocrinous  constitutional  manifestations,  as  well  as  to  indi- 
cate in  the  types  thus  established  the  distinct  characteristics 
pointing  to  the  homoeopathic  agents  upon  which  we  may  rely 
for  the  re-establishment  of  normal  endocrinous  action. 

In  the  first  volume  of  the  Chronic  Diseases,  Hahnemann 
noted  a  long  list  of  symptoms  that  he  attributed  to  a  consti- 
tutional diseased  state  which  he  traced  through  various  muta- 
tions during  past  centuries  and  in  which  he  recognized  mental 
and  physical  symptoms  as  tangible  evidences  of  specific 
dynamic  changes  sequent  upon  suppression  of  some  external 
manifestations  of  a  foregoing*  diseased  state.  ^  ^ 
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A  careful  study  of  these  symptoms  will  reveal  the  fact 
stated  in  a  paper,  "Psora  vs.  Hypothyroidia,"  which  I  pre- 
sented before  this  Society  some  years  ago,  that  they  depend 
largely  upon  what  today  is  recognized  as  a  disturbance  of  some 
element  or  elements  of  the  endocrine  system.  In  fact,  practi- 
cally all  thel  symptoms  there  noted  by  Hahnemann  find  their 
counterpart  in  the  symptoms  attributed  by  our  foremost  endo- 
crinologists to  faulty  functioning  of  these  glands — e^>ecially 
the  thyroid  and  the  adrenals. 

While  at  first  glance  we  may  ask,  what  does  all  this  add 
to  the  development  of  greater  accuracy  in  prescribing  for  the 
sick,  you  will,  on  fuller  consideration,  agree  that  it  will  aid 
not  only  in  acquiring  a  better  knowledge  of  disease,  but  in 
addition  will  render  possible  a  more  determinate  selection  of 
the  assured  similimum. 

Every  established  facf  in  physidogy  is  a  positive  gain  to 
pathology  in  so  far  as  it  may  make  possible  a  better  imder- 
standing  of  those  aberrations  we  call  disease ;  thus  enabling  the 
ph)rsician  to  interpret  and  correctly  associate  the  more  obscure 
symptoms,  thereby  rendering  possible  a  more  definitive  and 
intelligent  understanding  of  disease,  a  more  accurate  selection 
of  the  curative  agent,  and  more  scientific  dosage  in  the  indi- 
vidual case. 

A  study  of  more  than  two  hundred  of  our  proved  reme- 
dies has  revealed  not  only  the  manifest  relation  between  the 
drug  and  endocrine  reactions,  but  in  addition  the  fact  that 
each  remedy  develops  varying  complexes,  which,  if  under- 
stood, will  enable  the  therapeutist  to  differentiate  more  ac- 
curately the  nearly  related  remedies  as  well  as  the  better  dos- 
age to  be  employed.  As  an  instance,  we  find  clinical  evidence 
of  the  utility  of  the  potentized  lime  salts  in  conditions  affect- 
ing the  parathyroids,  whose  function  is  the  appropriation  of 
lime  salts;  or  of  the  thyroid  whose  function  is  the  fixation  of 
lime  salts  in  the  body.  Such  faulty  functioning  is  common  in 
early  childhood,  and  the  lime  salts  frequently  are  indicated. 
We  also  find  that  "menstruation,  pregnancy,  lactaticm,  all 
draw  upon  the  stores  of  lime"  to  such  an  extent  at  jtimes,  as 
seriously  to  deplete  them.  It  is  worthy  of  note  that  the  same 
remedies  may  be  indicated  whether  such  faulty  assimilation 
occurs  in  early  childhood,  adolescence  or  during  mature  years. 

Insufficiency  of  the  parathyroid  secretion  leads  also  to 
extreme  depression,  both  mental  and  physical,  marked  nervous- 
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ness  and  restlessness — ^a  tremulousness  or  unsteadiness  of  the 
muscles  and  nerves,  an  inability  to  sleep  or  sit  still.  Para- 
thyroid insufficiency  also  leads  to  the  condition  known  as 
"tetany"  characterized  by  sudden  involuntary  contractions  of 
the  muscles;  greatly  increased  nerve  excitability:  intensely  sen- 
sitive reflexes;  and,  disturbed  metabolism  as  evidenced  hy  loss 
of  weight  As  the  lime  salts  in  the  blood  are  essential  to  the 
maintenance  of  the  tone  of  the  nerves,  and  as  the  adminis- 
tration of  assimilable  lime  often  relieves  the  symptoms,  we 
have  strong  prestmiptive  evidence  pointing  to  the  parathyroids 
as  the  factor  at  fault. 

Provings  developing  symptoms  of  marked  relation  to 
given  endocrines  will  ultimately,  when  fully  understood,  make 
possible  most  accurate  prescribing.  In  addition,  knowledge 
thus  gained  should  lead  to  the  early  recognition  of  the  more 
serious  possibilities  in  any  given  case ;  and  in  general  guide  in 
the  diagnosis,  enable  a  more  definite  prognosis,  prove  sug- 
gestive in  dietetics  and  materially  aid  in  our  therapeutic  choice. 
Thus  as  our  knowledge  of  the  field  of  action  of  each  endocrine 
increases  the  various  symptom  complexes  of  each  drug  will 
become  more  intelligible.  Assured  knowledge  as  to  cause  will 
lead  to  greater  efficiency  in  treatment. 

Symptomatology,  is  essential  to  the  selection  of  the  simil- 
imum ;  physiology  and  pathology  are  necessary  to  the  interpre- 
tation and  evaluation  of  the  symptoms :  all  three  are  requisite 
to  the  truly  scientific  care  of  the  indi'vidual  patient. 

As  before  stated,  in  the  symptoms  and  conditions  record- 
ed by  Hahnemann  as  indicative  of  psora,  we  find  a  large  num- 
ber distinctly  related  to  some  abnormal  functional  action  of 
one  or  more  of  the  internal  secretions.  This  fact  is  confirmed 
in  so  many  ways  that  it  safely  may  be  said  to  interpret  much 
that  hitherto  has  been  subject  of  doubt.  The  symptoms  of 
acute  disease  also  point  to  the  breaking  down  of  nature's 
barriers  against  disease  through  faulty  functioning  of  the 
protective  endocrine  mechanism. 

Our  knowledge  of  the  causal  conditions  of  disease  thus 
augmented  must  surely  enable  us  to  reach  greater  efficiency  in 
prophylaxis  or  preventive  medicine,  as  well  as  greater  ac- 
curacy in  the  selection  of  the  sinilimum — thus  attaining  more 
nearly  Hahnemann's  ideal, 

Provings  under  scientific  control  for  the  verification,  in- 
terpretation, correction  and  amplification  of  the  pathogenesis 
of  each  drug  should  be  instituted,  thus  establishing  the  old  and 
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enlarging  our  facilities  through  the  development  of  the  new. 

I  will  cite  but  a  few  instances  indicative  of  the  value  of 
such  study.  Careful  observers  have  recorded  the  following 
drugs  as  having  the  power  to  promote  the  formation  of  auto- 
antitoxin  and  inciting  fever  by  exciting  the  vasomotor  and 
sympathetic  centers:  atrop.,  bella.,  apocy.,  bruciene,  caffeine^ 
coca,  conval.,  digit,  eucalyp.,  iod.,  mere,  nux  vom.,  quinine, 
spartiene,  strophanthus,  strych. 

Whereas,  from  provings  and  clinical  evidence  we  may  as- 
sume that  aeon.,  amn.c,  apis,  arnica,  arum  tri.,  baptis.,  bryon., 
cinch.,  colch.,  gelsem.,  hyos.,  ipec,  mur.ac,  nitr.ac.,  phos., 
phos,ac.,  puis.,  rhus,  stram.,  and,  in  fact,  all  the  antipsorics 
and  most  if  not  all  the  polychrests  owe  their  curative  power  to 
their  capacity  for  developing  the  antitoxic  qualities  of  the 
blood,  but  more  extended  laboratory  investigation  will  be 
necessary  to  establish  the  physiologic  how! 

Here  is  where  our  Hering  Laboratory  may  afford  valu- 
able aid.  Symptomatic  pictures  have  been  carefully  drawn  by 
Hahnemann  and  his  coadjutors.  We  now  must  endeavor  to 
perfect  the  work  they  so  wonderfully  wrought,  by  a  systematic 
study  of  each  remedy  with  special  reference  to  the  endocrine 
reactions  and'  personalities.  In  such  study  the  influence  of  the 
varying  modalities  should  be  carefully  considered  and  ac- 
curately defined.  Thus  the  lights  and  shadows  essential  to 
perfect  portraiture  of  disease  and  remedy  may  be  clearly  de- 
veloped. 

This  paper  was  written  for  the  purpose  of  emphasizing 
the  fact  that  in  our  provings  we  possess  reliable  records  of  the 
most  efficient  agents  for  arousing  the  autoprotective  forces  into 
prophylactic  as  well  as  curative  activity ;  and  further,  to  sug- 
gest that  a  better  knowledge  of  the  endocrines  must  prove  an 
essential  aid  in  interpreting  the  symptoms  recorded  in  our 
provings  thus  solving  some  of  the  mysteries  that  hitherto  have 
obscured  our  path. 

If  I  have  to  a  degree  aroused  a  desire  to  more  extended 
investigation  along  these  lines  I  will  have  accomplished  my 
object. 

Permit  me  to  submit  for  your  inspection  the  repertorial 
analysis  already  alluded  to,  together  with  the  schematic  ar- 
rangement of  the  symptoms  pertaining  to  the  endocrine  per- 
sonalities, etc.,  as  useful  guides  to  the  selection  of  the  ap- 
propriate curative  agent.* 

•The   repertorial    analysis   is   too   lengthy   for   publication    at  Uita   time  but 
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FLAT  FOOT  OR  PBS  PLANUS 

C.    H.    ROBINSTEEN,    M.D.^    PITTSBURGH,    PA. 
(Read  before  tbe  HozxuBopathic  Medical  Society  of  PennsylTania,  Sept.  26.  1922.) 

The  subject  designated,  "The  Foot  from  an  Orthopedic 
Standpoint,"  is  a  very  broad  and  inexhaustive  study,  but  the 
condition  which  calls  for  our  attention  most  frequently  is  flat 
foot  or  pes  planus.  Therefore,  I  have  decided  to  discuss  flat 
foot  only. 

This  ailment  is  not  only  a  troublesome  one  from  the  stand- 
point of  the  patient,  but  very  often  taxes  an  orthopedist  to  the 
utmost  in  attempting  to  cope  with  it,  either  in  correcting  the 
existing  deformity  or  in  relieving  pain,  if  the  foot  has  passed 
the  point  of  correction. 

It  will  not  be  necessary  to  describe  the  construction  of 
the  foot  and  its  arches  as  well  as  its  functions  and  movements.. 
Likewise,  one  need  not  go  over  the  etiology^  and  symptoms 
of  pes  planus  except  in  a  brief  description  of  a  few  cases  which 
I  have  treated. 

The  feature  that  holds  one's  interest  most  is  treatment. 
A  patient  presents  himself  complaining  of  pain  in  the  feet 
and  legs  with  perhaps  some  swelling  over  the  dorsum  and 
malleoli.  If  the  arches  are  holding  up,  his  feet  are  strapped 
with  adhesive,  maintaining  a  position  of  adduction  and  in- 
version. If  the  pain  is  severe,  he  is  instructed  to  keep  off  his 
feet,  etc.  Now,  plaster  casts  are  resorted  to,  if  the  feet  are 
rigid  and  the  arches  flattened.  After  removal  of  the  casts 
massage  is  started,  and  exercises  for  developing  the  muscles 
of  the  legs  and  feet  are  instituted  later.  Then  comes  the 
proper  boot  and  arch  support. 

Concerning  the  arch  support,  I  feel  those  made  of  metal 
should  be  placed  in  the  discard.  They  do  not  give  the  tissues 
the  proper  chance  to  "come  back,''  but  instead,  serve  as  a  rigid 
splint,  thereby  causing  atrophy  and  a  future  dependence  of  the 
feet  on  artificial  support. 

For  the  past  year,  instead  of  resorting  to  casts  and  rigid 
support  for  the  relief  and  correction  of  pes  planus,  it  has  been 
my  practice  to  place  a  cotton  wedge  underneath  the  longi- 
tudinal arch  for  a  distance  of  three-quarters  of  the  width  of 
the  sole  and  extending  from  the  anterior  aspect  of  the  heel  to 
the  transverse  arch.     This  pad  is  thicker  at  its  inner  portion 
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and  is  held  in  position  by  two  or  three  strips  of  adhesive. 
Then  the  foot,  ankle  and  leg  are  supported  by  means  of  woven 
elastic  bandages  applied  snugly  and  starting  at  the  base  of  the 
toes  on  the  dorsal  surface  and  running  up  over  the  ankle  and 
leg  to  the  attachment  of  the  ligamentum  patellae.  The  band- 
age is  wrapped  from  within  outward  so  that  the  idea  of  adduc- 
tion and  inversion  is  carried  out.  The  patient  is  instructed 
to  do  a  moderate  amount  of  walking  about  the  house  and  re- 
turn when  the  bandages  loosen,  which  occurs  in  about  five 
days.  The  dressing  is  then  changed  and  a  thicker  cotton  wedge 
substituted.  Impressions  are  taken  from  time  to  time  with 
pleasing  results. 

After  the  feet  have  shown  sufficient  improvement,  arch 
supports  of  pliable  material,  adjusted  at  frequent  intervals  tmtil 
the  arches  are  raised  to  the  proper  height,  are  used  and  the 
patient  instructed  as  to  daily  exercises  for  the  feet  and  legs. 

Patients  have  come  to  me  suffering  excruciating  pain  from 
very  bad  feet  which,  sometime  previous,  had  been  up  in  casts 
with  relief  for  a  time  only.  These  cases  exhibited  the  char- 
acteristic deformity  with  the  astragalus  rotated  downward  and 
inward ;  while  the  external  melleolus  was  displaced  anteriorly. 
Pressure,  moderately  applied  over  many  areas  on  the  sole  of 
the  foot  caused  the  patient  to  cry  out  with  pain.  There  were 
also,  in  a  number  of  cases,  pain  referred  to  the  knees,  thighs, 
hips  and  backs  with  spasmodic  attacks  over  the  head  of  either 
the  second  or  fourth  metatarsal.  Impressions  showed  the  feet 
absolutely  flat.  The  aforementioned  procedures  were  carried 
out  with  an  abolition  of  all  subjective  symptoms  and  arch  ref- 
ormation, as  shown  by  the  impressions  taken.  In  the  majority 
of  cases  treated  after  this  method,  results  have  encouraged  a 
continuance. 

To  illustrate  a  few  cases,  I  will  present  photographs  of  im- 
pressions of  feet  which  have  come  under  my  observation.  These 
impressions  were  made  by  rubbing  stearate  of  zinc  powder  well 
into  the  plantar  surface  of  the  foot  and  toes  and  having  the  pa- 
tient stand  with  all  his  weight  upon  a  rigid  square  of  cardboard 
covered  with  black  paper  discarded  by  our  X-ray  department. 
The  patient's  name  with  the  date  is  written  with  lead  pencil 
at  the  bottom.  The  impression  is  photographed  and  kept  as 
a  matter  of  record  and  to  determine  the  progress  of  the  case, 
as  well. 

I  will  present  a  few  of  these  photographs  with  a  brief 
descripticm  of  the  interesting  features. 
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First  of  all,  let  us  visualize  a  foot  in  which  there  is  no 
pathology  as  is  shown  in  Case  **i,"  the  left  foot  being  par- 
ticularly good.  You  will  notice,  first  of  all,  the  triangle  with 
unequal  sides — the  shorter  leg  being  formed  by  the  outer 
border  of  the  great  toe,  while  the  other  side  is  formed  by  the 
inner  margins  of  the  second,  third  and  fourth  toes.  The  base 
of  this  triangle  constitutes  that  part  of  the  anterior  limit  of  the 
transverse  arch  from  its  internal  limit  to  the  high  point  just 
back  of  the  fourth  toe.  The  base  of  this  triangle  and  the  leg 
formed  by  the  second,  third  and  fourth  toes  are  about  of  equal 
length.  In  the  anterior  line  of  the  transverse  arch,  there  is 
a  notch  in  a  direct  line  back  of  the  external  limit  of  the  great 
toe  and  another  one  behind  and  just  internal  to  the  fifth  toe. 
The  high  point  of  the  anterior  portion  of  this  facet  is  posterior 
to  the  mid  point  of  the  impression  of  the  fourth  toe  and  the 
low  point  is  directly  back  of  the  middle  of  the  fifth  toe.  From 
this  low  marking  the  impression  is  directed  with  a  slight  ex- 
ternal convexity  backward  and  a  little  inward  toward  the  heel. 
The  inner  border  of  the  metarsal  or  transverse  arch  is  directed 
backward,  with  a  slight  internal  convexity  for  a  distance  about 
equal  to  the  length  of  the  great  toe  impression.  It  then  curves 
externally  with  a  marked  posterior  convexity  which  ends  at  a 
point  in  the  plane  of  the  inner  aspect  of  the  second  toe.  The 
line  next  curves  anteriorly  for  a  short  space  and  at  a  point  in 
the  plane  of  the  middle  of  the  second  toe  it  blends  with  the 
longitudinal  arch  where  the  mark  drops  gradually  toward  the 
heel  with  a  small  external  convexity  gradually  narrowing 
down  about  the  center  of  the  heel  where  it'  joins  the  external 
line  of  the  longitudinal  arch.  The  heel  gives  almost  an  egg 
shaped  impression  being  narrower  anteriorly  and  the  antero- 
posterior dimension  greater  than  the  lateral.  This  long  axis 
is  directed  a  little  externally ;  an  obtuse  angle,  slightly  greater 
than  a  right  angle  being  produced  by  its  junction  with  a  straight 
line  at  the  heel.  The  dark  space  you  see  between  the  heel  and 
transverse  arch  is  present  because  of  a  vecy  good  longitudinal 
arch.  .  You  will  also  note  that  the  great  toe  occupies  a  position 
at  right  angles  to  the  anterior  line  of  the  transverse  arch. 

Case  No.  2,  as  you  will  observe,  shows  a  longitudinal  arch 
"well  up*'  with  a  transverse  one  not  so  good.  Compare  with 
"i'*  and  you  will  see  the  changes  from  normal  in  the  meta- 
tarsal arch  although  the  feet  are  very  serviceable  ones. 

Case  No.  3  shows  transverse  arches  starting  to  spread 
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with  a  callus  formation  on  the  left  foot  over  the  head  of  the 
second  metatarsal  from  pressure  caused  by  loss  of  elasticity, 
you  will  also  observe  the  blurring  just  posterior  to  the  inner 
aspect  of  the  left  transverse  arch  and  the  wide  impression  made 
by  the  external  portion  of  the  longitudinal  arch  indicative  of 
a  beginning  flattening.  The  great  toes,  especially  the  left,  are 
abducted  instead  of  being  straight.  The  toe  triangle  mentioned 
in  case  No.  i  is  not  so  good  in  this  patient. 

Case  No.  4  presents  longitudinal  arches  which  have  drop- 
ped considerably  while  pressure  points  are  noted  over  the 
heads  of  both  second  metatarsals.  The  landmarks  on  the  an- 
terior line  of  the  transverse  arches  are  lost  while  the  "toe  tri- 
angle*' is  changed,  one  arm  starting  at  the  junction  of  the 
external  line  of  the  great  toe  with  the  anterior  line  and  ex- 
tending along  the  external  border  of  the  second  foe  to  the 
posterior  point  of  the  third  toe  imprint  The  other  arm  is 
formed  by  the  inner  borders  of  the  third,  fourth  and  fifth 
toes.     Also,  observe  that  the  great  toes  are  slightly  abducted: 

Case  No.  5  shows  a  pair  of  badly  damaged  feet  with 
both  arches  all  but  completely  down.  Imprints  of  the  third 
and  fourth  toes  on  the  left  foot  and  the  third  one  on  the  right 
are  very  small  because  of  the  condition  of  the  transverse 
arches. 

Case  No.  6  exhibits  feet  damaged  beyond  repair^  both 
the  left  and  right  with  callus  imprints  on  both  feet  and  m 
papillary  growth  anterior  to  the  left  heel.  This  case  presented 
all  of  the  classic  symptoms,  including  rigidity. 

Case  No.  7  shows  impressions  of  feet  which  caused  the 
patient  terrific  pain  and  inconvenience;  you  will  observe  that 
some  of  the  toe  imprints  are  absent,  this  due  to  hammer  toes. 
Also,  the  great  toes  are  abducted,  the  left  one  being  almost 
completely  dislocated. 

Case  No.  8  was  referred  to  me  for  pain  in  the  mid-thoracic 
region  which,  upon  examination,  exhibited  a  rather  tense  mus- 
culature just  to  the-right  of  the  spine  and  sensitiveness  in  this 
area.  Note  the  inequality  in  the  longitudinal  arches,  the  right 
giving  an  imprint  about  twice  the  width  of  the  left.  Cor- 
rective measures  for  the  arches  cleared  up  the  pain  in  the  back. 

Case  No.  9  was  also  referred  for  pain  in  the  back.  Ex- 
amination revealed  tenseness  of  the  musculature  and  sensitive- 
ness to  pressure  over  the  mid-lumbar  region  equally  dis- 
tributed to  either  side  of  the  spine.    The  photographs  are  not 
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very  dear  in  this  case  but  the  arches  of  both  feet  give  impres- 
sions which  are  about  similar  in  outline.  Corrective  measures 
for  the  feet  dissipated  the  pain  in  the  back  within  forty-eight 
hours.  This  patient  I  have  seen  a  number  of  times  and  there 
has  been  no  return  of  pain. 

Case  No.  10  is  of  interest  because  it  shows  imprints  of 
arches  which  have  stood  up  despite  lack  of  development  of 
the  left  foot  following  infantile  paralysis  eight  years  ago. 

Case  No.  11  exhibits  a  corrected  club  foot  on  the  right 
side.  Note  the  convexity  externally  on  the  corrected  foot  and 
that  this  foot  is  shorter  than  the  left.  The  transverse  arches 
are  different  as  are  also  the  toe  triangles. 

Case  No.  12  is  presented  to  illustrate  that  we  sometimes 
run  across  feet  which  from  the  appearance  of  the  impressions 
would  lead  us  to  suppose  that  all  the  classic  symptoms  were 
present,  but,  on  the  contrary,  causing  no  incomvenience  what- 
ever. This  girl,  a  waitress  by  occupation,  was  operated  by 
me  two  years  ago.  The  greater  portions  of  the  cuboid,  the 
three  cuneiform  and  portions  of  the  second,  third,  fourth  and 
fifth  metatarsals  were  removed  because  of  osteomyelitis.  At 
the  same  time  eight  abcessed  tooth  roots  were  removed.  Despite 
my  urgings  for  this  girl  to  wear  proper  shoes  and  supports 
she  ignores  instructions  and  continues  to  pursue  her  former 
occupation  which,  however,  she  should  change. 

Case  No.  13  exhibits  impressions  of  feet  taken  one  year 
following  a  complete  forward  dislocation  at  the  rig^t  ankle; 
you  can  see  that  both  arches  of  the  right  foot  are  farther  down 
than  those  of  the  left.  So,  it  behooves  one  to  attend  to  the 
arches  following  injuries  about  the  ankle. 

Case  No.  14  presents  impressions  of  very  bad  feet  in  a 
heavy  woman  who  came  to  me  because  of  pain  and  brawny 
swelling  (cellulitis,  non-suppurative)  of  the  calves  referable  to 
dcmble  pes  planus.  This  case  was  cured  by  the  outlined  treat- 
ment. 

Case  No.  15  is  that  of  a  patient  treated  after  the  method 
described  previously,  i.  c,  cotton  wedge,  etc.  **A"  shows  the 
feet  at  the  beginning  of  treatment  and  **B'*  imprints  after 
4%  months'  treatment.  These  feet  were  of  the  rigid  type  and 
caused  considerable  pain,  especially  the  right  one  in  which 
there  is  a  limitation  of  motion  at  the  ankle  following  dislo- 
cation. The  symptoms  have  all  disappeared  and  the  patient 
has  useful  feet.    "C"  shows  a  lateral  view  of  the  right. foot. 
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Case  No.  i6  is  that  of  a  boy  five  years  of  age  with  an 
eversion  and  weak  internal  lateral  support  of  the  ankles.  "A" 
shows  imprints  at  the  beginning  of  treatment.  "B"  is  six 
weeks  later  and  shows  lighter  longitudinal  arch  markings.  "C" 
shows  the  feet  about  eleven  weeks  after  treatment  began ;  both 
transverse  and  longitudinal  arches  are  taking  on  definite  form 
and  on  the  right  foot  can  be  noted  the  almost  complete  cleavage 
between  the  arches. 

I  am  also  presenting  imprints  of  infants'  feet  taken  any- 
where from  a  few  hours  after  birth  to  ten  days.  Observe,  there 
is  no  arch  formation  because  there  is  no  necessity  for  it  and 
the  tissues,  including  the  bones,  are  not  developed. 

Flat  foot  has  caused  considerable  study  and  to  quite  a 
number  it  may  be  a  tiresome  theme,  yet  still  more  thought  can 
be  expended  advantageously,  especially  in  the  direction  of  treat- 
ment and  those  cases  which  seem  so  hopeless,  may  be  benefited. 

I  trust  this  paper  will  be  helpful  to  the  general  practitioner, 
especially  in  locating  the  cause  of  vague  pains  which  may  be 
referable  to  the  feetl  It  is  my  hope  that  casts  and  rigid  arch 
supports  will  be  dispensed  with  in  the  treatment  of  flat  foot. 

3509  Fifth  Avenue. 


MAPHRAOMATIC  HBRNiA 

JOHN  G.  WURTZ^  M.D.^  AND  GEORGE  B.  MORELAND/M.D.^  F.A.C.S. 
PITTSBURGH^  PA.' 

(Presented  at  the  regular  meeting  of  the  Medical  Board  of  the  Pittsburgh  Homoeo- 
pathic Hospital,  November,  1921.) 

Through  the  courtesy  of  Dr.  F.  V.  Wdoldridge,  Depart- 
ment of  Obstetrics,  is  here  presented  a  specimen  of  false  con- 
genital diaphragmatic  hernia  occurring  on  the  right  side.  Be- 
fore going  into  the  details  of  this  case,  it  seems  Well  to  give  a 
brief  discussion  of  such  conditions. 

Diaphragmatic  hernias  may  be  congenital  or  acquired 
The  latter  are  usually  due  to  trauma  and  may  be  large  or 
small;  true  or  false;  through  any  part  of  the  diaphragm,  de- 
pending upon  the  nature,  force,  extent  or  location  of  the  in- 
jury. They,  as  with  the  congenital  variety,  usually  occur  on 
the  left  side,  because  on  the  right  side  the  liver  naturally  pro- 
tects the  diaphragm.     These  hernias  present  clinical  and  an- 
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atomical  findings  varying  with  the  nature  and  extent  of  the 
injury  and  are  readily  diagnosed  by  the  X-ray  instead  of  leav- 
ing them  to  be  found  as  an  autopsy  surprise. 

False  congenital  diaphragmatic  hernias  are  the  common- 
est of  all  diaphragmatic  hernias,  being  about  87  per  cent,  of 
all  congenital  hernias.  One  can  readily  understand  this  when 
one  considers  that  it  is  an  imperfect  development  of  the  dia- 
phragm which  permits  the  protrusion  of  the  abdominal  vicera 
into  the  thoracic  cavity,  and  with  the  imperfection  of  the 
diaphragm  an  absence  of  peritoneum  and  pleura  at  that  point ; 
hence  no  sac  and  the  name  "false."  True  congenital  dia- 
phragmatic liemias  require  a  complete  closure  of  the  septtmi 
trcuisversum  so  that  a  true  hernial  sac  is  formed  by  the  peri- 
toneum and  pleura.    It  signifies  a  more  perfect  development. 

The  true  acquired  diaphragmatic  hernia  consists  of  a  pro- 
trusion of  peritoneum  through  a  hernial  ring  which  is  formed 
either  by  the  dilatation  of  one  of  the  natural  foraminae  or, 
very  rarely,  by  the  giving  away  of  a  circumscribed  weakened 
area  acquired  after  birth. 

Just  why  the  diaphragm  does  not  close  is  not  understood, 
though  the  theory  is  put  forth  that  the  last  part  to  dose  is 
poorly  vascularized  and  intraabdominal  pressure  causes  nutri- 
tional disturbances  which  lead  to  an  arrest  in  development. 
This  may  or  may  not  be.  It  does  not  seem  to  hold  true  in 
those  cases  in  which  there  was  found  a  congenital  absence 
of  the  diaphragm,  though  it  seems  plausible  and  may  explain 
in  part  diaphragmatic  eventrations  in  which  one-half  of  the 
diaphragm  is  greatly  relaxed  allowing  the  abdominal  organs 
to  encroach  upon  the  thoracic  cavity.  In  such  instances  the 
muscle  itself  acts  as  a  sac.  Then,  too,  congenital  hernias  have 
been  found  with  openings  in  various  parts  of  the  diaphragm, 
while  studies  have  shown  that  the  costal  and  lumbar  portions 
are  the  last  to  close. 

The  most  interesting  feature  of  this  case  is  that  the  hernia 
occurred  on  the  right  side,  which  is  most  unusual.  The  liver 
is  displaced  downward  and  forward  exaggerating  its  increase 
in  size.  The  left  lung  is  collapsed  and  is  pressed  to  the  pos- 
terior part  of  the  cavity,  while  the  heart  is  occupying  the  en- 
tire anterior  part  of  the  left  thorax,  as  can  readily  be  seen. 
The  right  lung  is  displaced  downward  and  outward  to  the 
anterior  inferior  portion  of  the  right  thoracic  cavity,  resting 
upon  the  diaphragm.     Within  the  right  thoracic  cavity,  and 
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even  extending  to  the  left  of  the  median  line,  can  be  seen 
coils  of  colon.  The  hernia  consists  of  a  protrusion  of  trans- 
verse, and  ascending  colon  with  about  the  lower  half  of  the 
ileum.  These  pass  through  the  hernial  opening  which  is  lance- 
olate in  outline  and  about  one  centimeter  in  its  greatest 
diameter.  The  anterior  margin  of  the  hernial  opening  is  about 
two  centimeters  from  the  anterior  costal  margin  of  the  dia* 
phragm  and  in  what  would  be  the  right  nipple  line.  The  coils 
of  intestines  are  adherent  to  each  other  after  they  have 
passed  through  the  opening  and  the  opening  itself  has  some- 
what thickened  borders.  The  stomach  is  drawn  down  and 
to  the  right  and  is  behind  the  liver.  The  coils  of  small  in- 
testine which  occupy  the  abdominal  cavity  are  greatly  dis- 
tended. The  pancreas,  spleen  and  kidneys  occupy  approxi- 
mately their  normal  positions. 

Report  of  a  Case  of  Acquired  Diaphragmatic 
Hernia  :  Dr.  Moreland. — Diaphragmatic  hernia,  as  has  been 
stated  by  Dr.  Wurtz,  naturally  divides  itself  into  congenital 
and  acquired,  and  there  is  no  necessity  for  my  entering  into  a 
discussion  of  their  differences,  as  he  has  fully  covered  those 
points;  nor  shall  I  dwell  at  all  on  congenital  hernias,  as  Dr. 
Wurtx  has  gone  into  detail  on  that  point  and  has  presented  a 
specific  case  from  the  hospital  records. 

Hernias  of  both  types  are  rare  and  not  many  surgeons 
have  seen  them,  and  very  few  have  recognized  them  before 
operation,  or,  in  some  cases,  before  autopsy,  even  when  an 
operation  was  performed. 

Acquired  hernias  almost  all  occur  as  the  result  of  some 
injury  to  the  diaphragm,  which  permits,  immediately  follow- 
ing the  injury  or  at  a  later  period,  the  invasion  of  the  chest  by 
some  of  the  abdominal  contents.  Their  recognition  is  diffi- 
cult, not  a  sufficient  number  of  them  having  been  seen  to  make 
clearly  distinctive  differential  diagnostic  points. 

Acquired  hernias  are  found  more  often  on  the  left  side 
than  on  the  right,  and  in  such  cases  the  most  important  physical 
sign  is  displacement  of  the  heart  to  the  right.  Another  sign  is 
an  area  of  tympanitis  over  the  thorax,  but  this  area  may  vary  in 
size  at  different  times.  In  case  the  stomach  is  in  the  hernia  an 
X-ray  after  a  meal  is  taken  may  be  of  value.  Dyspnoea  may  be 
present,  depending  upon  the  size  of  the  hernia  and  the  amount 
of  chest  space  it  occupies. 

On  the  night  of  September  20,  1921,  there  was  brought 
into  the  hospital  a  young  man  who  had  received  an  injury 
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while  riding  on  the  running  board  of  an  automobile,  the 
automobile  having  been  in  collision  with  a  street  car.  When 
he  arrived  in  the  hospital  he  was  in  a  state  of  shock,  but  out- 
side of  an  abrasion  on  the  abdomen,  having  no  evidence  of 
external  injury.  He  complained  of  pains  in  the  left  lower 
chest  and  the  chest  was  strapped  with  adhesive  by  the  interne. 
He  had  a  temperature  of  97,  pulse  rate  116,  respirations  40. 
I  was  called  on  the  telephone,  but  the  interne  told  me  he 
thought  the  patient  was  recovering  from  the  shock,  and  that 
he  would  notify  me  later  in  case  I  might  be  needed.  About  an 
hour  and  a  half  later  I  was  called  and  told  that  the  respirations 
were  about  the  same,  the  pulse  rate  had  reached  120,  and  the 
patient  was  pale  and  cold,  skin  moist.  Upon  arriving  at  the 
hospital  I  found  the  patient  as  stated,  and  in  addition  to  this 
he  had  rigidity  in  the  upper  abdomen,  especially  on  the  left 
side,  and  was  imable  to  breathe  easily  unless  sitting  in  an  erect 
position.  He  had  vomited  a  slight  amount  of  blood.  A  diag- 
nosis of  internal  hemorrhage  was  made,  and  although  he  was 
in  a  desperate  condition,  an  operation  was  decided  Upon. 

The  abdomen  was  opened  in  the  median  line.  Free  fluid 
blood  of  a  considerable  quantity  found  in  the  abdomen. 
Upon  examining  carefully,  neither  the  omentum,  transverse 
colon,  nor  the  stomach  could  be  seen ;  and  upon  further  inves- 
tigation they  were  found  to  have  gone  through  a  rent  in  the 
left  diaphragm  and  to  be  situated  in  the  left  chest.  Through 
this  rent  in  the  diaphra^^m  the  heart  could  be  grasped  in  the 
hand.  After  considerable  difficulty,  owing  to  the  fact  that 
acute  dilatation  of  the  stomach  had  taken  place,  the  stomach, 
transverse  colon,  and  omentum,  with  a  large  section  of  the 
small  bowel  was  taken  from  the  left  chest  and  placed  in  normal 
position  in  the  abdomen.  The  rent  in  the  diaphragm  was 
quickly  sutured,  a  drain  was  placed  in  the  abdomen  and  the 
wound  closed.  In  addition  to  the  condition  already  stated 
the  spleen  was  dislocated,  although  no  hemorrhage  could  be 
seen  coming  from  it.  The  patient  died  about  an  hour  and  a 
half  after  removal  from  the  operating  room. 

This  case  is  related  because  it  is  unusual  both  from  the 
standpoint  of  a  diaphragmatic  hernia,  and  from  the  contents 
of  the  left  chest  as  found  at  the  operation.  The  only  special 
significant  sign  that  might  indicate  such  a  ccmdition  in  any 
other  case  was  the  great  dyspnoea  from  which  this  patient 
suffered.  I  do  not  know  of  any  other  value  that  we  may  derive 
from  this. 
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THE  mPORTANCB  OP  THE  SYMPTOM  ''HZZiNBSS"  TO  THE  QBNERAL 

PRACTlTiONER 

BY  WILLIAM  G.  SHEMELEY,  JR.,  M.D. 

(Read   at   the   Annual   meeting  of   the   West   Jersey   Homoeopathic   Medical   Society, 
Camden,  N.  J.,  May»  1922.) 

The  word  "dizziness/'  when  used  by  patients  in  describ- 
ing their  symptoms,  is  frequently  misleading.  However,  for 
the  purpose  of  this  paper,  it  was  deemed  a  better  expression 
than  the  Word  "vertigo,"  although  vertigo  is  most  often 
meant  when  the  term  dizziness  is  used. 

When  the  symptom  dizziness  is  brought  to  our  atten- 
tion, the  question  arises :  what  probable  causative  factors  ought 
to  be  considered?  First,  the  etiology,  neuritis  of  the  auditory 
nerve  may  be  due  to  (a)  poisoning  from  quinine,  sodium 
salicylate,  aspirin,  arsenic,  or  some  other  poison  known  to  have 
a  selective  affinity  for  the  eighth  nerve,  (b)  Focal  infection, 
(c)  Syphilis,  and  (d)  one  of  the  acute  infectious  fevers. 

Second,  dizziness  is  at  all  times  suggestive  of  possible  in- 
tracranial symptoms,  since  the  eighth  nerve  has  the  same 
dural  covering  as  the  brain;  therefore,  anything  that  can  in- 
crease intracranial  tension  would  likewise  tend  to  produce 
pressure  upon  the  auditory  nerve. 

Third,  dizziness  may  occur  as  the  result  of  poor  adjust- 
ment of  glasses,  or  various  paretic  conditions  of  the  extra- 
octdar  muscles. 

Since  dizziness  that  depends  upon  neuritis  of  the  eighth 
nerve  is  always  associated  with  a  nystagmus  of  a  definite  type, 
perliaps  it  will  be  better  at  this  point  to  briefly  consider  nystag- 
mus. 

Nystagmus  is  an  involuntary  to  and  fro  movement  of 
the  eyes.  It  is  divided  into  two  types :  the  oscillatory  or  un- 
dulatory,  in  which  the  to  and  fro  movements  of  the  eyes 
occur  with  equal  rapidity,  and  is  found  in  those  cases  of  im- 
painnent  of  central  vision. 

The  rhythmic  form  of  nystagmus  is  one  in  which  the 
to  and  fro  movements  of  the  eyes  occur  with  unequal  rapidity, 
and  is  composed  of  a  quick  movement  with  a  slow  return  and 
is  designated  right  or  left,  up  or  down,  according  to  the  direc- 
tion of  the  quick  component.  Usually  this  form  of  nystagmus 
is  found  in  diseases  attacking  the  vestibular  apparatus  and  the 
auditory  nerve. 
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Rhythmic  nystagmus  occurs  in  any  one  of  the  three 
planes:  horizontal,  frontal  (rotary),  or  sagittal  (vertical). 
This  form  of  nystagmus  is  independent  of  efforts  of  the  will 
to  inhibit  it.  However,  if  the  patient  looks  toward  his  nystag- 
mus, since  the  degree  of  the  nystagmus  now  equals  the  sum  of 
the  already  existing  nystagmus,  plus  the  pull  of  the  muscles 
tending  to  produce  a  physiological  nystagmus — the  nystagmus 
will  be  increased.  Should  the  patient  direct  his  gaze  away 
from  the  directicm  of  the  nystagmus,  if  the  pull  of  the  muscles 
tending  to  produce  a  physicrfogical  nystagmus  in  that  direction 
(which  is  opposite  to  the  existing  nystagmus)  is  less  than  the 
existing  nystagmus — ^then  the  nystagmus  will  be  diminished; 
if  the  pull  of  the  physiological  nystagmus  is  equal  to  the  exist- 
ing nystagmus,  the  nystagmus  will  cease.  If  the  physiological 
nystagmus  is  stronger  than  the  existing  nystagmus,  then  the 
direction  of  the  pathological  nystagmus  will  change  to  the 
opposite  side  only  so  long  as  the  patient  continues  to  gaze  in 
that  direction. 

Given  a  patient  complaining  of  dizziness,  one  of  the  first 
steps  in  the  search  for  a  cause  is  the  taking  of  a  careful  his- 
tory. Determine  whether  or  not  the  patient  has  been  taking 
quinine,  aspirin  or  preparations  likely  to  contain  arsenic  or 
sodium  salicylates,  or  the  various  other  drugs  capable  of  caus- 
ing neurolabyrinthitis.  Was  the  dizziness  accompanied  by 
deafness?  If  so,  was  the  deafness  in  one  or  both  ears,  and  was 
it  accompanied  by  noises  or  tinnitis  in  the  ears? 

Of  what  importance  to  the  subject  of  dizziness  is  the  pres- 
ence of  diminished  hearing?  Cochlear  nerve  deafness  is  usual- 
ly found  to  precede  neuritis  of  the  vestibular  portion  of  .the 
eighth  nerve.  Since  a  patient  writh  nerve  deafness  frequently 
speaks  in  a  much  louder  tone  of  voice  than  the  normal  per- 
son, the  examining  physician  should  give  this  matter  thought, 
when  it  occurs  in  a  patient  who  complains  of  dizziness. 

Unrecognized  syphilis  is  a  frequent  cause  of  cochlear 
nerve  deafness,  and  because  early  and  proper  antiluetic  treat- 
ment will  conserve  the  major  portion  of  the  patient's  hearing, 
the  importance  of  the  early  recognition  of.  syphilis  as  a  causa- 
tive factor  of  cochlear  nerve  deafness  and  dizziness  from  ex- 
tension to  the  vestibular  branch  of  the  eighth  nerve,  at  once  be- 
comes apparent.  When  careful  questioning  has  ruled  out  the 
possibility  of  drugs  as  factors  in  the  production  of  dizziness, 
the  attention  of  the  examiner  may  now  be  directed  toward  the 
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problem  of  the  acute  infectious  fevers.  Many  times  dizziness 
is  present  as  the  aftermath  of  a  scarlet  fever  that  has  been 
forgotten. 

Foci  of  infection,  especially  those  arising  from  unrecog- 
nized apical  abscesses  of  the  teeth,  are  more  often  productive 
of  dizziness  than  we  suspect. 

The  patient  who  wears  glasses  and  complains  of  dizzi- 
ness will  need  to  be  observed  for  the  possibility  of  poor  adjust-    . 
ment  of  the  lenses,  especially  if  the  history  brings  out  the 
fact  that  the  dizziness  appeared  after  the  glasses  had  been 
prescribed  and  worn. 

Frequently  persons  will  experience  dizziness  when  they 
first  begin  to  wear  bifocals,  more  especially  if  the  glasses  are 
so  poorly  adjusted  that  one  eye  correction  is  distant  and  the 
other  near,  thus  producing  a  diplegia. 

Paresis  or  paralysis  of  extra-ocular  muscles  is  productive 
of.  dizziness. 

The  dizziness  or  vertigo  produced  by  paralysis  of  extra- 
ocular muscles  will  disappear  as  soon  as  the  patient  learns  to 
suppress  the  false  image  of  the  squinting  eye.  When  dizzi- 
ness or  vertigo  is  produced  by  paresis  of  extra-ocular  musoles 
it  tends  to  remain  constant,  since  the  diplopia  is  shifting  in 
degree.  Dizziness  as  a  symptom  of  intracranial  complications 
is  merely  mentioned  for  the  purpose  of  bringing  it  to  your  at- 
tention, since  diagnosis  of  the  condition  is  usually  so  intricate 
as  to  place  it  outside  the  sphere  of  general  practice.  This  is 
also  true  of  disease  of  the  optic  nerve. 

That  diseases  affecting  the  muscles  and  joints  are  capable 
of  producing  dizziness  or  vertigo,  should  not  be  forgotten. 

The  normal  person  has  the  various  muscles  so  well  syner- 
gized  that  he  can  stand  erect  without  swaying,  walk  without 
wabbling,  and  do  these  irt  the  dark  as  well  as  in  the  light. 

When  disease  affects  the  nerve  pathways  for  these  sensa- 
tions, whether  completely  or  incompletely,  the  individual  be- 
gins to  suffer  from  a  disturbance  of  orientation.  So  long  as 
the  patient's  eyes  remain  open  there  is  but  little  discomfort, 
but  when  his  eyes  are  closed  or  something  interferes  with  the 
vision,  since  a  second  organ  of  orientation  is  shut  off,  the 
gait  becomes  uncertain  and  the  patient  may  actually  fall.  This 
picture  is  a  familiar  one  in  tabes  dorsalis. 

Many  of  the  problems  brought  to  your  attention  will,  no 
doubt,  impress  you  as  requiring  the  need  of  special  study. 
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This  is,  indeed,  true.  However,  the  desire  of  the  writer  is  to 
touch  upon  a  few  of  the  more  salient  facts  pertaining  to  dizzi- 
ness, in  the  hope  that  the  patient  with  dizziness  might  not  con- 
tinue to  be  treated  as  one  suffering  from  "stomach  trouble," 
or  "liver  trouble,"  but  as  a  patient  suflfering  from  a  symptom, 
the  causative  factor  of  which  must  be  discovered  if  treatment 
is  to  proceed  along  rational  and  curative  lines. 

1 83 1  Chestnut  Street. 


THE  CKCUUnON  OP  THE  CBRBBRO-SPMAL  nUlID 

BY  CHARLES  A.   LEY,   M.D.,  PITTSBURGH,   PA. 

(Read    before   the   Homoeopathic    Medical    Society   of   Penniylyanla   at   Bedford, 
Tuesdaj,  Sept.  13.  1921.) 

Observations  upon  the  fluids  of  the  body  have  been 
made  from  time  immemorial,  and  have  always  aroused  much 
interest  and  speculation.  The  earliest  medical  works  contain 
treatises  on  the  blood  and  urine.  While  there  was  mention  of 
the  cerebro  spinal  fluid  by  some  of  the  very  early  writers  it 
was  not  until  1825  that  Magendie  by  masterly  observations 
realized  the  intimate  connection  l^etween  the  fluid  in  the  ven- 
tricles and  that  in  the  subarachnoid  space,  and  also  the  physi- 
ological possibilities  of  a  fluid  which  ccVmes  into  such  close  re- 
lation with  the  nervous  system. 

In  a  paper  of  this  length  the  anatomical  considerations  of 
the  membranes,  etc.,  must  be,  of  necessity,  very  fragmentary. 

The  cerebro  spinal  fluid  occupies  the  ventricles  of  the 
brain,  the  subarachnoid  space,  and  the  central  canal  of  the 
cord.  The  brain  is  covered  by  three  membranes,  the  dura 
mater,  the  arachnoid  mater  and  the  pia  mater,  and  between 
these  three  membranes  there  are  two  cavities,  the  sub-dural  and 
the  sub-arachnoid.  There  are  no  communications  betw^een 
these  cavities.  The  pacchionian  bodies  are  invaginations  of 
the  spongy  areolar  tissue  which  occupies  the  sub-arachnoid 
space.  They  project  for  the  most  part  into  the  superior  longi- 
tudinal sinus.  Various  fimctions  have  been  attributed  to 
them.  Possibly  they  represent  one  of  the  portals  through 
which  the  cerebro  spinal  fluid  passes  from  the  sub-arachnoid 
space  into  the  blood.  A  large  portion  of  the  cerebro  spinal 
fluid  is  found  in  the  sub-arachnoid  space,  that  is,  between  the 
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arachnoid  and  the  pia.  In  scwne  places  there  is  quite  a  depth 
between  these  two  membranes  with  the  resulting  formation  of 
cisterns  of  which  there  are  three,  namely: 

The  cistema  magna  behind  the  medulla  and  cerebellum, 
the  cistema  pontis  in  front  of  the  medulla  and  pons,  both  being 
continuous  with  the  spinal  arachnoid,  and  lastly  the  cistema 
basalis,  which  is  of  large  size  and  comes  into  intimate  relation- 
ship with  the  interpeduncular  space,  where  many  of  the  inflam- 
matory ccMiditions  of  the  meninges  show  their  most  intense 
manifestations. 

The  arachnoid  villi  are  projections  of  the  arachnoid, 
usually  enveloping  a  vein,  into  the  sinuses.  Weed  is  of  the 
opinion  that  the  pacchionian  body  is  merely  a  hypertrophic 
villus,  thus  becoming  visible  to  the  naked  eye,  and  he  regards 
the  change  as  a  pathological  one,  associated  with  the  increas- 
ing age  of  the  individual.  The  arachnoid  villi  are  not  the  only 
examples  of  prolongaticms  of  the  subarachnoid  space.  As  the 
cerebral  arteries  pass  into  the  brain  substance  they  carry  with 
them  a  fine  sleeve-like  sheath  which  accojnpanies  the  vessel 
until  it  becomes  a  capillary,  at  which  point  the  sheath  ap- 
parently ends  as  a  cul-de-sac,  becoming  incorporated  with  the 
vessel  wall.  Between  the  sheath  and  the  vessel  wall  occurs  tHe 
perivascular  space.  Weed  has  demonstrated  these  spaces  by 
exsanguinating  an  animal.  It  is  in  these. spaces  that  we  find 
accimiulations  of  inflammatory  cells,  lymphocytes  and  plasma 
cells  in  general  paresis,  sleeping  sickness  and  acute  polio- 
myelitis. These  spaces  are  directly  continuous  with  the  sub- 
arachnoid space. 

In  addition  to  the  perivascular  spaces  it  is  also  possible  to 
demonstrate  similar  spaces  around  the  nerve  cells.  These  peri- 
neuronic  spaces  commimicate  directly  with  the  perivascular 
spaces,  and  thus  eventually  with  the  subarachnoid  space.  The 
fact  that  the  nerye  cells  come  in  this  manner  to  be  bathed  in 
the  cerebro  spinal  fluid  is  one,  the  importance  of  which  it  is  im- 
possible to  overestimate.  There  are  still  other  prolongations 
of  the  subarachnoid  space  along  the  cranial  and  spinal  nerves. 
They  are  most  marked  along  the  olfactory,  the  optic  and  the 
auditory  nerves. 

Lying  free  in  each  ventricle  there  are  two  highly  convo- 
luted tufts,  the  choroid  plexuses.  Choroid  gland  would  prob- 
ably be  a  more- suitable  name  as  they  are  now  known  to  be 
active  secreting  organs  of  the  cerebro  spinal  fluid.     Walter 
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Dandy  of  Johns  Hopkins  Hospital  has  proven  very  conclusively 
by  experimentation  on  animals  that  the  choroid  plexus  is  the 
sole  source  of  the  cerebro  spinal  fluid  in  the  ventricles.  If 
there  is  an  additional  source  of  the  fluid  \t  must  be  either  the 
endothelial  surface  of  the  walls  of  the  arachnoid  space,  or 
the  perivascular  prolongations  of  that  space. 

The  direction  of  the  flow  of  the  cerebro  spinal  fluid 
would  seem  to  be  from  the  perivascular  spaces  to  the  subarach- 
noid space.  Experimentally  and  clinically  in  cases  of  marked 
intracranial  pressure,  the  spaces  are  found  to  be  blocked  and 
j^re  filled  with  fluid  to  an  extent  never  seen  in  health.  There 
seems  to  be  good  reason,  therefore,  to  believe  that  the  fluid  in 
the  subarachnoid  sac  is  constantly  being  augmented  by  addi- 
tions from  the  perivascular  spaces  of  the  arachnoid  mater. 
These  additions  probably  carry  out  with  them  the  products  of 
neuronal  metabolism  so  that  a  difference  between  the  sub- 
arachnoid and  the  ventrictilar  fluids  is  to  be  expected  rather 
than  be  wondered  at. 

•  The  absorption  of  the  constantly  secreted  fluid  is  from 
the  subarachnoid  into  the  cerebral  sinuses  by  way  of  the  arach- 
noid villi.  Frcwn  the  spinal  subarachnoid,  there  being  no  spinal 
villi,  it  is  through  the  lymphatics  of  the  anterior  and  posterior 
nerve  roots.  There  is  also  some  absorption  by  way  of  the 
lymphatics  from  the  brain  cavities  but  just  how  this  takes  place 
has  not  been  proven.  It  is,  however,  much  less  in  amount  than 
through  the  cerebral  sinuses. 

Communication  between  the  ventricles  and  the  subarach- 
noid space  takes  place  through  the  foramina  in  the  roof  of  the 
fourth  ventricle. 


The  Use  or  Radiant  Heat — Light — in  the  Tbbatmeint  or  Otitis 
Media. — Gterstenberger  and  Dodge,  on  the  basis  of  their  experience  in  treat- 
ing persistent  chronic  cases  of  otitis  media  in  infanta  and  children  with 
radiant  heat — ^light — supplied  by  a  small,  600  candle  power,  white  glass 
"SoUiDc"  lamp,  draw  the  following  conclusions: 

1.  Local  and  general  discomfort  are  in  most  cases  removed  after  the 
first  exposure. 

2.  Virtually  all  cases  show  not  only  a  cessation  of  the  discharge,  but 
also  a  complete  healing  of  the  drum  membrane. 

3.  On  an  average  8.7  exposures — from  two  to  fourteen  in  the  ex- 
tremes— were  sufficient  to  bring  about  this  result. — American  Journal  of 
Diseases  of  Children,  October,  1922. 
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EDITORIAL 


mOH  BLOOD  PRESSURE  THIRTY-PIVE  YEARS  AGO 

The  Croonian  Lectures  on  the  Pulse  were  delivered  by 
Dr.  Broadbent  before  the  College  of  Physicians  in  London  in 
1887.  One  year  later  they  were  reproduced  in  book  form. 
In  the  light  of  present  day  professional  knowledge,  the  re- 
markable insight  into  clinical  work  in  the  absence  of  laboratory 
methods  of  investigation  at  that  period  was  truly  remarkable. 
The  observations  then  made  concerning  high  arterial  tension 
impressed  themselves  strongly  on  our  minds  and  have  proven 
invaluable  to  us  ever  since. 

A  few  days  since  we  picked  up  Broadbent's  book  on  the 
Pulse  and  turned  to  the  chapter  on  high  arterial  tension.  The 
result  of  ovu-  reading  was  so  interesting  as  to  lead  us  to  make 
these  editorial  remarks.  First  the  author  observes  as  follows : 
"High  arterial  tension  is  not  to  be  measured  by  a  certain  num- 
ber of  grammes  or  ounces  of  pressure  employed  to  elicit  a  char- 
acteristic sphymographic  trace ;  it  is  a  relative,  not  an  absolute 
term.  Ultimately,  the  measure  of  the  tension  in  the  arteries 
is  the  force  of  the  systole  of  the  heart,  but  modifying  influences 
of  extreme  importance  are  introduced  by  the  peripheral  circu- 
lation." 

The  author  then  proceeds  to  tell  very  plainly  the  methods 
for  determining  high  arterial  tension  by  means  of  the  finger 
alone.  It  would  be  a  good  thing  if  today  another  Broadbent 
sbould  arise  and  descant  on  the  same  subject. 

Next  our  author  takes  up  the  subject  of  the  causes  of  high 
arterial  tension  and  these  in  a  general  way  he  tabulates  as  fol- 
lows: I.  Increase  in  the  volume  of  blood.  2.  Frequent  and 
powerful  action  of  the  heart.  3.  Arteriole  contraction.  4.  Re- 
sistance in  the  capillaries.  Certain  practical  points  are  brought 
out  in  discussing  these  several  items.  For  example,  we  are 
reminded  of  the  temporary  increase  in  the  voliune  of  the  Wood 
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after  a  meal  and  the  resulting  high  tension.  Also  we  are 
told  of  high  tension  in  acute  nephritis,  the  result  of  retained 
urinary  water.  Further  on  we  read  a  comment  on  the  effect 
of  external  cold  in  producing  contraction  in  arterioles  of  the 
skin.  He  shows  that  in  some  cases  swimmer's  cramp  and 
angina  pectoris  are  a  direct  result  of  this  chilling  of  the  sur- 
face. He  calls  to  mind  that  in  hysteria,  "arteriole  spasm  is  a 
highly  characteristic  feature,  especially  during  a  hysterical 
fit.  The  copious  limpid,  watery  urine  is,  no  doubt,  an  effect 
of  the  high  arterial  tension  so  induced.  Nervous  excitement 
of  certain  kinds  is  attended  with  contraction  of  the  arteries; 
and  this  is  the  explanation  of  the  diuresis  of  nervousness.*' 

In  migraine,  again,  there  is  general  arteriole  spasm,  and 
the  attack  itself  has  been  attributed  to  contraction  of  the 
cerebral  arteries. 

The  serious  cause  of  high  tension  is  found  in  capillary 
resistance.  Today  we,  the  doctors  and  patients  alike,  are  too 
prone  to  say  that  high  tension  from  this  cause  means  harden- 
ing of  the  arteries  or  Bright's  Disease.  Our  author,  however, 
does  not  stop  at  any  such  limitations  and  shows  conclusively 
that  resistance  in  the  capillaries  may  be  increased  by  reason 
of  age,  heredity,  renal  disease,  gout,  diabetes,  lead-poisoning, 
pregnancy,  anaemia,  and  emphysema. 

The  remote  causes  of  high  tension  are  summarized  as 
those  which  conduce  to  the  imperfect  oxidation  and  elimina- 
tion of  nitrogenized  waste  and  are  stated  as  follows :  i.  Food. 
2.  Alcoholic  drinks.    3.  Sedentary  habits.    4.  Constipation. 

If  we  in  the  present  day  are  insistent  upon  the  prognostic 
value  of  high  tension,  Broadbent,  thirty-five  years  ago,  was  no 
less  so.  Certainly,  however,  he  dwells  more  upon  particulars. 
He  presents  the  pathological  effects  of  high  tension  imder  the 
following  headings:  i.  Hypertrophy  of  muscular  coat  of 
arteries  and  fibroid  change.  2.  Rupture  of  vessels.  3.  Ather- 
oma and  degeneration  of  small  arteries.  4.  Atheroma  of  aorta 
and  its  consequences.  5.  Disease  of  the  valves  of  the  heart. 
6.  Hypertrophy  of  the  heart-walls.   7.  Dilatation  of  the  heart. 

Now  come  several  pages  devoted  to  a  consideration  of  the 
various  symptoms  of  high  tension.  These  really  constitute 
the  weakness  of  the  chapter  because  symptoms  of  high  ten- 
sion per  se  and  of  the  massed  pathological  factors  are  almost 
hopelessly  intermingled ! 

Our  author's  advice  as  to  treatment  is  good.  It  is  directed 
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mainly  to  the  cutting  down  of  nitrogenized  waste  in  the  circu- 
lation and  its  elimination  by  free  water  drinking.  In  the  mat- 
ter of  diet  the  author  is  very  conservative  and  does  not  ad- 
vise abstinence  from  protein  foods  t>y  any  manner  of  means, 
but  adopts  the  sensible  course  of  counseling  a  properly  bal- 
anced diet.  Aware  of  the  error  of  inordinate  water  drinking 
on  high  tension,  but  he  shows  that  it  is  not  so  much  the 
amount  of  water  taken  by  the  patient  as  it  is  the  manner  of 
taking  it  that  makes  its  use  detrimental. 

The  closing  remarks  on  prognosis  are  very  interesting 
and  are  as  follows:  **At  the  very  outset  of  the  employment  of 
the  sphygmograph  for  clinical  purposes,  Dr.  Burdon  Sander- 
son pointed  out  the  prognostic  significance  of  high  arterial  ten- 
sion, and  the  importance  of  this  can  scarcely  be  exaggerated. 
Years  beforehand  it  can  be  foreseen  that  certain  persons  will, 
at  a  given  age,  be  in  danger  of  an  attack  of  apoplexy,  or  will 
suffer  from  dilatation  or  other  disease  of  the  heart.  These 
events  are  simply  the  developments  of  the  effects  of  unduly 
high  pressure  in  the  arterial  system,  and  are  foretold  by  the 
tense  radials  and  tortuous  temporals. 

**It  must  not  be  at  once  concluded  that  everyone  who  pre- 
sents these  marks  of  high  tension  will  necessarily  be  cut  off 
prematurely  by  cerebral  haemorrhage,  or  heart  disease,  or  crip- 
pled by  paralysis.  There  are  individuals  of  so  tough  a  fibre  and 
of  such  vital  tenacity  that  the  teachings  of  average  experience 
do  not  apply  to  them,  and  the  heart  and  vessels  do  not  suf- 
fer appreciably  from  over-strain,  which  would  be  destructive 
of  more  cheaply  organized  structures. 

"Again,  degeneration  in  the  arteries  and  failing  energy 
in  the  heart  may  proceed  with  such  even  steps  that  the  heart 
does  not  rupture  the  vessels  nor  the  vessels  ruin  the  heart. 
More  than  once  I  have  seen  patients  in  whom  the  tension  was 
dangerously  high,  and  in  whom  it  seemed  that  something  must 
give  way,  outlive  the  dangers  to  which  they  were  exposed  from 
high  blood-pressure  in  the  arteries,  and,  after  slow  and  gradual 
failure  of  mental  and  bodily  vigor  extending  over  many  years, 
ultimately  die  of  senile  gangrene  or  thrombosis  of  cerebral 
vessels.  Allowance,  again,  must  be  made  for  the  effect  of 
change  of  regime  and  mode  of  life  adopted  voluntarily,  as 
when  a  man  retires  from  business,  or  enforced  by  illness.  How 
often  does  an  attack  of  hemiplegia  lead  to  a  prolongation  of 
life? 


48. 

Digitized  by 


Google 


754  ^A^  Hahnemannum  Monthly         [December, 

"While,  therefore,  abnormally  high  arterial  tension  is  a 
sufficient  ground  for  apprehension,  it  is  only  one  factor  in  the 
prognosis,  and  must  serve  as  a  starting-point  for  investiga- 
tion. 

"The  first  point  to  be  ascertained  will  obviously  be  the 
amount  of  injury  already  sustained  by  the  heart  and  vessels, 
*  ♦  *  *  One  of  the  most  important  inquiries  will  be  as  to 
the  family  longevity  and  the  modes  of  death  which  have  pre- 
vailed. In  one  family  apoplexy  will  predominate,  in  another 
heart  disease;  the  latter  reveals  the  more  serious  tendency. 

"If  brothers  or  sisters  have  died  at  a  comparatively  early 
age  from  cardio-vascular  disease  this  will  be  much  more  sig- 
nificant than  the  age  at  death  of  parents  or  grandparents,  and 
may  entirely  neutralize  inferences  from  their  longevity.  It  is 
not  at  all  uncommon  in  high  tension  families  for  successive 
generations  to  become  shorter-lived,  with  or  without  the  de- 
velopment of  tendencies  to  diabetes  or  kidney  disease. 

"The  medical  history  of  the  individual  will  have  to  be 
taken  into  account,  e,  g,,  attacks  of  acute  and  subacute  gout 
from  which  he  may  have  suff'ered,  liability  to  functional  de- 
rangements of  the  kind  ascribed  to  suppressed  gout,  the  char- 
acter and  quantity  of  the  urine,  especially  its  specific  gravity. 
An  estimate  also  must  be  formed  of  his  vital  tenacity,  of  the 
integrity  of  his  structures,  and  the  quality  of  his  blood,  from 
his  general  appearance  and  complexion  and  from  the  condition 
of  his  skin.  Conclusions  from  a  healthy  and  hearty  look  must 
be  subject  to  the  results  of  the  examination  of  the  heart  and 
vessels;  when  the  vessels  are  degenerated  and  the  heart  is 
sound,  rude  health  becomes  a  source  of  danger. 

"The  habits,  dietetic  and  other,  and  the  mode  of  life  gen- 
erally must  also  be  taken  into  consideration.  They  may  be 
responsible  for  the  high  tension  in  a  greater  or  less  degree,  and 
the  prognosis  may  turn  on  the  power  or  willingness  of  the 
patient  to  modify  his  mode  of  life." 


THE  MEDICAL  JOURNAL:  ITS  READERS  AND  THE  ADVERTISER 

If  one  peruses  the  advertising  pages  of  the  secular 
monthly  and  weekly  magazines,  and  is  possessed  of  the  knowl- 
edge of  the  prices  which  advertisers  contribute  to  the  pros- 
perity of  the  journal,  he  wonders  how  it  can  pay.  That  this 
piihlicity  work  does  pay  is  evident,  because  it  continues  year 
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after  year  not  only  unabated  but  actually  increased  in  volume. 
That  the  prices  paid  are  high  and  that  the  magazines  reap 
great  profit  is  further  attested  by  the  high  salaries  they  pay 
their  contributors;  and  still  further,  said  magazines  often- 
times sell  to  the  public  at  a  price  less  than  the  cost  of  the  paper 
on  which  they  are  printed.    Few  seem  to  comprehend  this. 

In  medical  advertising  it  is  different  in  many  respects. 
The  publisher  envies  the  high  price  of  the  lay  magazine.  He 
cannot  expect  from  a  limited  class  subscribing  the  unlimited 
contract  given  to  magazines  for  unlimited  possibilities.  Still 
very  much  can  be  done  to  harmonize  conditions.  Advertise- 
ments in  the  medical  magazine  should  be  profitable  to  both 
advertiser  and  publisher,  therefore,  there  should  be  an  ade- 
quate price  in  return  for  the  adequate  service.  That  adequate 
price  means  in  return  an  advantage  to  the  reader.  If  one  looks 
over  the  medical  books  of  to-day  he  notes  the  high  prices, 
ofttimes  as  much  as  four  cents  a  page  and  seldom,  if  ever, 
lower  than  one  cent  a  page.  Then  let  him  make  a  compari- 
son with  medical  magazines  of  a  high  standing  and  he  will 
realize  that  lie  is  getting  his  reading  matter  from  one- fourth  to 
one  cent  a  page.  This  is  a  practical  matter  from  the  reader's 
standpoint. 

Readers,  therefore,  should  make  it  their  duty  to  look  over 
the  advertisements.  They  may  learn  something  either  afiirma- 
tively  or  negatively.  They  are  not  forced  to  believe  everything 
they  read ;  nevertheless,  it  is  a  good  thing  for  them  to  do  the 
reading.  The  advertiser,  in  turn,  should  make  it  his  duty  to 
give  the  reader  a  new  story  at  short  or  relatively  short  periods. 
The  man  who  publishes  the  same  old  story  month  after  month 
and  year  after  year  cannot  expect  attention,  because  readers 
object  to  the  same  old  thing.  Indeed,  they  might  wonder  at 
this  lack  of  enterprise  at  not  having  a  new  story  to  tell  with 
each  issue  of  the  magazine. 

Let  us  get  together,  advertiser,  journal  and  the  profes- 
sional public.  Let  us  not  expect  too  much  of  each  other  and 
yet  let  us  co-operate  to  the  advantage  of  all.  In  one  respect, 
medical  advertising  resembles  the  advertising  work  in  all  class 
publication.  It  seldom  ap|>eal6  directly  to  the  consumer.  Let 
us  take  a  given  medicine  as  an  example :  Digitalis.  There  we 
have  a  product  which  is  consumed  by  the  public.  It  is  recom- 
mended by  the  profession.  The  average  number  of  the  public 
to  physicians  is  seven  hundred ;  therefore,  with  two  thousand 
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reading  a  medical  journal,  thus  digitalis  is  advertised  to  one 
million,  four  hundred  thousand  laymen,  which  pves  a  medical 
magazine  a  fair  circulation  to  the  consumer  as  compared  with 
the  best  of  the  lay  public.  Advertisers  now  must  consider  the 
possibilities  of  the  work.  In  fact,  we  might  almost  say  they 
must  consider  their  responsibility  in  the  way  of  interesting  the 
reader. 

There  is  another  class  of  advertisers,  however,  that  can- 
not expect  such  a  large  patronage.  Take  the  book  man  or  the 
instrument  man.  They  are  advertising  really  to  the  two 
thousand.  What  is  more,  they  are  advertising  to  a  limited 
class  of  that  two  thousand;  those  who  buy  books  or  instru- 
ments. These  men,  furthermore,  are  the  ones  from  whom 
the  medical  reader  really  derives  the  greatest  advantage.  They 
make  his  equipment,  they  teach  him  much  that  enables  him  to 
appreciate  all  matters  medically,  and  their  "ads"  are  distinctly 
to  his  advantage. 


UPE  EXTfiNSION   ONCE  MORE— DOCTORS,   GET  BUSY—KBBP   YOUR 

PATIENTS  POR  YOURSBLF->YOU  ARE  THE 

ONLY  COMPETCNT  EXAMINER 

It  is  but  a  few  months  ago  that  we  enjoined  upon  our 
physicians  that  they  take  up  the  spirit  of  the  life  extension 
movement,  and  apply  it  in  their  daily  work.  The  movement 
is  growing,  and  what  is  unfortunate,  it  is  growing  in  a  direction 
in  the  highest  d^^ee  undesirable  and  of  distinct  disadvantage 
to  the  public-at-large.  The  following  is  one  of  the  latest  of 
the  Radio-Health  Hints  for  broadcasting  issued  by  the  New 
York  State  Board  of  Health.  We  quote  it  entirely  as  our  sen- 
timents, and  we  enjoin  upon  our  readers  the  advice  which 
heads  this  editorial.  If  the  advice  is  not  taken,  all  may  rest 
assured  that  it  will  be  to  the  death  of  general  medicine. 

TAKING   A    HUMAN    INVENTORY 

Once  a  year,  or  of tener,  the  up-to-date  business  man  takes 
a  complete  inventory  of  his  stock  anti  is  thus  able  to  know  what 
is  the  exact  condition  of  his  business.  Such  an  inventory 
shows  what  sections  or  departments  are  yielding  good  re- 
turns and  what  departments  need  special  attention  in  order 
to  put  them  on  a  paying  basis. 


Digitized  by 


Google 


1922]  Editorial  757 

If  a  yearly  inventory  is  so  important  in  business,  how 
much  more  important  is  it  that  we  should  take  a  yearly  in- 
ventory or  examination  of  the  various  parts  of  our  bodies  to 
see  if  they  are  working  properly. 

Oftentimte,  in  business,  a  poorly  paying  line  or  one  actu- 
ally losing  money  can  be  changed  so  that  it  becomes  the  most 
successful  once  the  inventory  has  shown  the  necessity  of  con- 
centrating attention  on  this  particular  department.  In  the 
same  way,  a  part  of  the  body  not  working  properly  can,  in 
many  cases,  be  brought  back  to  complete  health,  provided 
faulty  habits  and  wrong  methods  of  living  are  corrected. 

The  only  way  of  finding  out  what  condition  a  person  is 
really  in  is  to  have  a  complete  medical  examination.  By  this 
is  not  meant  just  a  hasty  examination  of  the  heart  and  lungs 
with  a  stethoscope.  It  means  a  systemajtic  medical  survey  of 
the  individual,  including  both  mental  and  physical  aspects,  and 
taking  into  consideration  his  living  and  working  conditions, 
habits,  recreation,  income,  personal  and  family  history,  etc. 
Various  special  tests  are  required,  including  among  others, 
examinations  of  the  blood  and  secretions,  a  test  of  the  eye- 
sight and  hearing,  an  X-ray  of  the  chest,  and  an  examination 
of  the  nose  and  throat. 

Sc«ne  people  are  afraid  of  having  a  physical  examina- 
tion made  for  fear  of  finding  out  that  there  is  something 
wrong  with  them.  This  attitude  is  as  foolish  as  fearing  to 
ask,  when  motoring,  if  you  are  on  the  wrong  road;  for  in 
both  cases  the  further  you  go  without  correction  the  worse  off 
you  are.  Both  in  the  matter  of  health  and  traveling,  first  find 
out  if  you  have  made  any  errors  and  thereafter,  keep  to  the 
right  road.  Health,  like  the  highroad,  is  abundantly  marked 
with  sign-posts  if  you  are  not  traveling  too  swiftly  and  will 
take  pains  to  slow  up  and  read  them. 

Once  a  year,  at  least,  go  to  a  competent  physician  and 
have  a  complete  physical  examination  made.  If  there  is  noth- 
ing the  matter  with  you,  there  is  no  greater  satisfaction  than 
knowing  this  fact.  If,  on  the  other  hand,  some  part  of  the 
body  is  out  of  repair,  learn  what  it  is  and  what  to  do  to  build 
up  or  keep  it  from  growing  worse.  The  human  body  is  the 
only  machine  for  which  there  are  no  spare  parts.  Learn  to 
use  rightly  those  you  have. 
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IMPORTANT  ANNOUNCEMENT 

It  gives  pleasure  to  announce  that  arrangements  are  now 
in  course  of  completion  by  reason  of  which  the  Hahne- 
MANNiAN  Monthly  will  have  the  same  close  relationship  to 
the  Homoeopathic  Medical  State  Societies  of  New  York  and 
New  Jersey  as  it  has  held  for  the  last  twelve  years  with  Penn- 
sylvania. The  arrangement  with  Pennsylvania  was  a  peculiar- 
ly fortunate  one  in  that  the  use  of  the  journal  for  prompt  pub- 
lication of  the  Society's  transactions  and  the  prestige  of  the 
Society  given  to  the  journal  strengthened  both  to  a  degree 
that  none  but  those  intimate  with  organization  details  can  ap- 
preciate. Now  that  the  great  States  of  New  York  and  New 
Jersey  have  participated  in  the  journal  organization,  it  is  evi- 
dent that  the  reciprocal  relationships  established  will  add 
greatly  to  the  prosperity  of  all.  It  is  as  yet  too  early  to  give 
promises.  If  experience  is  any  factor  in  prophesying,  the  Edi- 
torial Committee  can  promise  that  the  journal  will  be  better 
and  stronger  than  ever  because  of  the  support  given  it  by  such 
healthy  organizations  as  those  of  New  York  and  New  Jersey. 

Although  not  as  yet  officially  decided,  it  looks  at  present 
writing  as  though  the  Hahnemannian  Monthly  will  become 
the  sole  medium  of  publication  for  the  proceedings  of  the 
Eastern  Homoeopathic  Society  which  started  under  such  bril- 
liant auspices  in  the  month  of  October. 

At  the  present  time  we  can  announce  the  following  ad- 
ditions to  our  stafiF :  Dr.  David  B.  Jewett,  of  Rochester,  N.  Y., 
becomes  a  member  of  the  Editorial  Committee;  Dr.  Milton  J. 
Raisbeck,  of  New  York  City,  will  hereafter  conduct  the  De- 
partment of  Medicine  in  Gleanings ;  while  Dr.  Leon  S.  Loizeau, 
also  of  New  York  City,  will  conduct  the  Department  of 
Obstetrics. 


Syphilitic  Aobtitis. — In  Campbell's  series  of  thiiiy-seven  cases  of 
aortitis,  syphilis  was  found  to  be  the  causal  factor  in  thirty-one.  Of  thets^ 
twenty-eight  gave  a  positive  Wassermann  reaction,  and  in  the  remaining 
three  a  definite  history  of  syphilis  was  elicited;  in  one  twenty  years 
previously,  and  in  the  others  twenty-six  and  twenty-seven  years,  respec- 
tively. Of  the  remaining  six  cases,  one  was  found  in  a  case  of  subacute 
endocarditis,  while  two  other  patients  gave  a  definite  history  for  rheumatic 
fever.  Another  had  lived  in  the  tropics  for  a  long  time  and  had  a  high 
blood  pressure— 220  systolic.  The  remaining  two  patients  gave  no  definite 
history  of  any  previous  disease. — Edinburgh  Medical  Journal,  Sept.,  1922. 
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GLEANINGS 


MEDICINE 

Conducted  by  Clarence  Bartlett,  M.D. 

BiBMXTTH  Poisoning  and  Albuminxjria. — Paul  Blum  obeerves  that 
stomatitis  and  other  forms  of  bismuth  poisoning  have  again  attracted  atten- 
tion since  the  discovery  of  the  anti-63rphilitic  action  of  certain  bismuth 
salts.  Stomatitis  appears  to  have  been  most  frequently  observed,  although 
gastro-intestinal,  renal,  and  hepatic  lesions  have  been  described.  Although 
several  eminent  French  authors  have  seen  no  other  effect  on  the  kidneys 
than  a  transient  polyuria,  others  have  described  cases  of  S3rphilis  under  treat- 
ment by  intravenous  injections  of  bismuth  salts,  who  developed  quite  sud- 
denly severe  albuminuria,  followed  by  the  passage  of  epithelial,  granular, 
and  hyaline  casts.  The  author  has  collected  numerous  cases,  from  the  time 
of  Pott  (1739)  onwards,  in  which  there  was  intolerance  of  bismuth  salts, 
especially  after  their  external  application.  Toxic  symptoms  have  been 
observed  after  the  application  of  bismuth  subnitrate  (to  varicose  ulcers, 
bums,  etc.),  which  forms  a  soluble  albuminate  in  contact  with  a  raw  sur- 
face. The  oxygallate  (airol)  and  subgallate  (dermatol)  and  Beck's  paste 
have  all  produced  toxic  effects,  and  these  have  followed  the  injection  of 
bismuth  emulsion  in  cases  of  fistula,  either  for  radioscopy  or  when  treating 
cloacae.  A  number  of  writers  have  observed  stomatitis,  bktck  patches  on 
the  gums  and  tongue,  enteritis,  and  albuminuria  (occasionally).  Eggen- 
berger  has  published  a  fatal  case  in  a  child  of  7.  Reich  and  Matsouka  have 
recorded  fatal  cases  in  which  renal  lesions  were  found  at  the  autopsies.  In- 
ternal administration  of  bismuth  is  far  less  dangerous,  but  cases  have  been 
recorded  when  the  subnitrate  has  been  given  for  gastric  ulcer  or  for  skia- 
graphic  purposes.  The  symptoms  recorded  suggest  that  the  presence  of 
nitrites  is  responsible.  Poisoning  from  bismuth  carbonate  is  much  more 
rare,  though  its  conversion  into  a  soluble  chloride  in  some  instances  was 
noted  by  Chessevant.  Blum  gives  details  of  numerous  experiments  on 
animals  with  various  double  salts.  The  renal  lesions  observed  were  not 
exceptional — albuminuria,  casts,  and  parench3rmatous  nephritis,  with  more 
or  less  fatty  d^eneration.  In  animals,  as  in  man,  renal  lesions  coexisted 
with  stomatitis  and  enteritis.  Pisenti  compares  the  action  of  bismuth  to 
that  of  phosphorus  and  antimony.  Bismuth  is  eliminated  as  sulphide, 
which  explains  the  fact  that  certain  urines  are  black,  resembling  that  ai 
haemoglobinuria,  although  there  is  no  renal  lesion.  Blum  emphasises  the 
point  that,  clinically  and  experimentally,  the  lesions  in  the  mouth  and  in- 
testine are  the  first  signs  of  bismuth  poisoning — ^they  are  danger  signals 
which  indicate  the  necessity  for  a  S3rsteinatic  examination  of  the  urine.  In 
syphilis,  during  a  course  of  bismuth  treatment,  it  is  especially  necessary 
to  examine  the  urine  systematically,  as  when  the  patient  is  undergoing  treat- 
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ment  with  mercury  or  arsenic.  Should  one  pay  attention  to  a  slight  albumi- 
nuria? In  the  author's  opinion  it  should  not  be  considered  of  toxic  origin 
unless  accompanied  by  the  above-named  symptoms;  in  certain  cases  it 
may  be  a  ^'Herxheimer's  reaction/'  indicating  the  continuance  of  the  treat- 
ment rather  than  its  cessation.  •  Thus,  Foumier  and  Guenot  have  obtained 
excellent  results  in  the  treatment  of  syphilis  while  disregarding  very  slight 
albuminuria.  In  toxic  albuminuria,  bismuth  treatment  should  be  stopped 
inunediately,  and  thus  the  possibility  of  more  serious  results  may  be  avoided. 
—Paris  Medical,  July  29th,  1922,  p.  105. 

Luminal  in  Migraine. — ^Wilfred  Harris  has  treated  several  cases  of 
migraine  with  luminal  with  satisfactory  results.  He  bases  his  pr^erenoe 
of  luminal  in  this  disease  upon  the  alleged  relationship  between  migraine  and 
epilepsy  in  which  latter  disease  the  remedy  has  proven  very  efficacious. 

The  dose  of  luminal  should  as  a  rule  be  not  more  than  ^  grain  three 
times  daily  at  first,  and  if  the  result  is  good  the  dose  need  not  be  increased 
but  after  a  fortnight  may  be  reduced  to  twice  daily  and  later  to  once  daily, 
at  bedtime.  Occasionally  larger  doses,  as  1^  grains  three  times  a  day,  may 
be  required  to  produce  a  good  effect,  but  if  this  dose  is  made  a  routine  at 
the  commencement  of  treatment  toxic  symptoms  will  often  be  met  with, 
such  as  excessive  drowsiness,  inco-ordination  of  the  limbs,  and  a  sensation 
of  unreality  in  relation  to  surroundings. 

After  continual  administration  of  the  drug  for  a  week  or  more,  various 
cutaneous  rashes  may  be  seen,  such  as  erythema,  urticaria,  and  a  macular 
pink  blotchy  eruption,  perhaps  followed  by  dry,  branny  desquamation. 
These  rashes  are  unlikely  to  occur  if  an  initial  dose  ol  \i  or  %  grain  three 
times  a  day  is  not  exceeded. 

If  migraine  or  other  headaches  are  associated  with  sleeplessness,  luminal  is 
especially  indicated,  and  %  grain  three  times  a  day  will  usually  give  re- 
freshing sleep  every  night,  such  as  the  patients  have  not  known  perhaps 
for  many  months.  This  coincident  relief  of  the  insomnia  and  of  the  dis- 
tressing headaches  is  a  most  striking,  evidence  of  the  value  of  this  treat- 
ment.   How  long  to  continue  it  must  be  settled  by  further  e:q>erience. 

At  present,  after  two  weeks'  administration  of  %  grain  of  luminal  thrice 
a  day  I  reduce  the  dose  to  twice  daily  (morning  and  evening)  for  another 
fortnight,  and  then  to  a  nightly  or  even  occasional  dose  of  }^  or  Ji  grain 
for  three  months  or  even  more.  Many  sufferers  from  migraine  will,  1  ex- 
pect, require  to  take  it  occasionally,  once  or  twice  a  week,  indefinitely. — 
Bnlish  Medical  Journal,  October  28.  1922. 


PEDIATRICS 
Conducted  by  C.  S.  Raue,  M.D. 

Parenteral  Infection  in  Infants;  Its  Relation  to  Diobsttve  and 
Metabouc  Disturbances.  Report  of  Illustrativb  Cases. — Harry  R. 
Litchfield  and  Leon  H.  Denbo,  with  illustrative  cases  from  a  baby  ward, 
point  out  that  parenteral  infections,  occurring  in  infants  previously  debili- 
tated, are  dangerous  elements,  and  often  the  final  step  toward  a  fatal  termina- 
tion. These  "little  infections"  are  present  in  some  other  part  of  the  body 
other  than  the  intestinal  tract,  such  as  the  ears,  nose,  throat,  and  bladder, 
and  are  manifested  by  pyelitis,  nasopharyngitis,  bronchitis,  or  acute  otitis 


Digitized  by 


Google 


1922]  Gleanings  761 

media.  Also,  these  infections  are  the  etiological  factors  which  constitute 
the  majority  of  secondary  diarrheas.  Parenteral  infections  are  especially 
dangerous  in  hospital  wards  and  the  best  means  of  combating  them  is  rigid 
prophylaxis;  careful  supervision  of  the  nurses  in  the  baby  wards,  for  fre- 
quently they  carry  infection;  strict  isolation  of  every  infant  suffering  from 
upper  respiratory  infection  (rhinitis,  pharyngitis,  etc.)  upon  admission.  Par- 
enteral infections  are  frequently  the  causes  of  severe  gastrointestinal  disor- 
ders in  infants  previously  well,  and  should  not  be  r^arded  as  of  minor  con- 
sequence. Treatment  should  be  aimed  at  the  infection  as  an  exciting  cause 
and  not  only  at  the  disturbances  caused  by  it. — Archives  of  P^iatrics, 
October,  1922. 

Treatment  of  Dehydration  in  Infants. — ^The  treatment  advocated 
by  Oscar  M.  Schloss,  (Boston  Medical  and  Surgical  Journal,  September  £1, 
1922)  for  cases  of  severe  dehydration  is  as  follows:  The  patient  is  given  a 
subcutaneous  or  intraperitoneal  injection  of  Ringer's  solution  or  saline  and 
within  an  hour  an  intravenous  injection  of  10  per  cent,  glucose  solution. 
The  amount  of  isotonic  saline,  or  Ringer's  solution,  varies  with  the  sise  of 
the  infant;  the  usual  amounts  by  subcutaneous  injection  varying  from  80 
to  300  c.c.  and  by  intraperitoneal  injection,  from  126  to  400  c.c.  Twenty 
c.c.  of  a  10  per  cent,  glucose  solution  per  kilo  body  weight  is  the  rule,  and  it 
is  important  that  it  be  given  within  a  short  time  after  the  saline,  and  it  should 
be  absolutely  clear,  as  even  a  small  precipitate  may  produce  serious  reactions. 
The  treatment  outlined  may  be  repeated  in  5  or  6  hours  if  necessary. — Ar^ 
chives  of  Pediatrics^  October,  1922. 

D'Espine's  and  Alued  Signs  in  Childhood. — In  view  of  the  great 
difference  of  opinion  as  to  the  exact  meaning  and  interpretation  of  D'Espine's 
sign,  John  Lovett  Morse  clearly  and  conclusively  explains  the  sign  to  which 
D'Espine  originally  called  attention.  This  sign  is  a  whispering  sound  fol- 
lowing the  spoken  voice  heard  when  the  bell  of  the  stethoscope  is  placed 
over  the  spinous  processes.  This  sound  is  not  heard  under  normal  condi- 
tions. Normally  the  bronchial  sound  of  the  spoken  and  whispered  voices 
and  of  the  respiration  does  not  extend  below  the  seventh  cervical  spine. 
Dullness  on  percussion  over  the  spinous  processes  stops  at  the  same  level. 
Extension  of  the  bronchial  sound  of  the  spoken  and  whispered  voices  and  of 
the  respiration,  as  well  as  of  dullness  on  percussion,  below  the  seventh  cer- 
vical spine  is  abnormal  and  has  the  same  significance  as  the  whispering  sound 
heard  after  the  spoken  voice.  The  whispering  sound  after  the  spoken  voice, 
D'Espine's  sign,  is  often  the  earliest  and  only  sign  of  enlargement  of  the 
tracheobronchial  lymph  nodes.  It  may,  however,  be  absent  'when  one  or 
more  of  the  other  signs  are  present.  The  whispered  voice  •is  a  somewhat 
more  delicate  test  .of  pathological  changes  in  the  tracheobronchial  region 
than  is  the  spoken  voice.  The  respiratory  sound  has  an  intermediate  value. 
The  value  of  percussion  over  the  spinous  processes  is  about  the  same  as  that 
of  the  respiratory  sound.  Interscapular  dullness  is  a  late  sign  and  is  found 
only  when  the  pathologic  changes  are  considerable. — American  Journal  of 
Diseases  of  Children^  November,  1922. 

A  Clinical  and  Chemical  Study  of  Butter  Soup  Feeding  in  In- 
fants.— Alan  Brown,  A.  M.  Courtney  and  I.  F.  MacLachlan  contribute  an 
excellent  and  exhaustive  study  on  the  use  of  Czemy  and  Kleinschmidt  butter- 
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flour  mixture.  The  different  opinions  of  authors  of  the  subject,  the  prepa- 
ration, composition  and  indications,  analysis  of  cases  (104),  the  results 
of  chemical  examinations  showing  retention  of  the  various  salts,  composi- 
tion of  feces,  distribution  of  fat  in  feces  and  water  and  chlorine  retention, 
are  completely  covered  in  the  paper.  The  authors  conclude  that  the  use 
of  butter-flour  mixture  for  very  young  and  very  small  infants  was  generally 
attended  by  rapid  and  uniform  weight  gain,  improvement  in  vigor,  in  tissue 
eugor,  in  disposition  and  in  resistance  to  infection.  Extraordinarily  good 
results  were  obtained  with  many  infants  suffering  from  atrophy.  It  is  not 
indicated,  however,  for  children  with  diarrhea  or  other  forms  of  severe  fat 
or  carbohydrate  intolerance. 

The  caloric  intake  with  this  form  of  food  was  unusually  high,  averaging 
approximately  70  calories  per  pound.  In  some  oases  signs  of  mild  rickets, 
or  a  condition  simulating  mild  rickets,  were  seen  after  continued  use  of  butter- 
soup.  No  edema  was  encoimtered.  If  the  weight  became  stati(mary  after 
long  continued  use  of  butteivsoup,  the  addition  of  protein  to  the  food  or 
temporary  feeding  of  a  cow's  milk  dilution  was  sufficient  to  bring  about  a 
continuation  of  the  rapid  weight  gain.  The  stools  with  this  food  were  add, 
strongly  resembling  those  with  breast  milk  feeding,  but  were  much  larger. 
Like  breast  milk  feces  they  contained  a  high  per  cent,  of  fat. 

Undoubtedly  butter-flour  mixture  is  a  valuable  addition  to  our  re- 
sources in  the  feeding  of  premature,  small  and  undernourished  infants  who 
are  not  suffering  from  any  acute  digestive  disturbance. — American  Journal 
cf  Diseases  of  Ckiidreny  November,  1922. 

The  Ratd  of  Secretion  of  BnEiiST  Milk. — C.  H.Smith  and  K.  K. 
Merritt  undertook  this  study  to  determine  the  rate  at  which  the  baby  gets 
the  milk  from  the  breast  and  the  average  time  which  is  taken  to  obtain  the 
entire  feeding.  They  find  that  nursing  infants  obtain  the  greater  part  of 
their  feeding  of  breast  milk  in  the  first  few  minutes,  from  40  to  60  per  cent, 
in  the  first  two  minutes,  and  from  60  to  85  per  cent,  in  the  first  four  minutes. 
This  holds  true  whether  the  supply  is  abundant,  moderate  or  scanty.  After 
eight  minutes  very  few  babies  get  any  milk  whatever. 

The  babies  who  need  both  breasts  usually  get  less  from  the  second  than 
from  the  first  side,  except  when  one  regularly  yields  a  better  supply;  the 
rate  is  the  same.  It  does  no  good  to  leave  a  baby  from  fifteen  to  twenty 
minutes  at  a  failing  breast  in  the  hope  of  eking  out  a  meager  supply. 

If  a  baby  empties  the  breast  in  from  five  to  eight  minutes  and  shows  no 
sign  of  discomfort  from  an  adequate  feeding  obtained  in  that  time,  there 
seems  to  be  ijo  good  reason  why  he  should  not  take  hb  bottle  in  about  the 
same  time.  If /he  nipple  holes  are  of  good  size  so  that  the  milk  flows  freely, 
nearly  all  strong  infants  will  finish  the  bottle  in  less  than  ten  minutes.  They 
evince  less  distress  than  the  nurse  does  over  the  rapid  feeding.  On  the 
other  hand,  a  slow  nipple  either  discourages  the  baby  so  that  he  will  give 
up  in  disgust  before  he  has  finished  the  bottle,  or  else  makes  him  swallow 
so  much  air  that  he  vomits  or  has  colic. — American  Journal  of  Diseases  of 
ChUdreny  November,  1922. 

Whooping-Couoh  and  Its  Treatment. — Appel  and  Bloom  outline  the 
history,  etiology,  pathology,  symptoms,  complications,  sequelae,  diagnosis, 
prognosis  and,  finally,  the  treatment  of  whooping-cough,  in  a  thorough  and 
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comprehensive  manner.  In  the  treatment  of  this  -affliction,  therapeutists 
have  run  the  gamut  of  the  entire  materia  medica  without  finding  any 
agent  or  group  of  agents  that  has  proven  of  any  avail  in  the  cure  of  the 
disease  or  in  its  prevention.  As  to  prophylaxis,  the  authors  state  that  in 
vaccines,  we  have  a  valuable  aid  and  most  investigators  now  believe  that 
prophylaxis  by  vaccines  is  good,  if  allowance  is  made  for  those  cases  in 
which  the  disease  is  probably  incubative  at  the  time  of  the  injections. 
Medical  treatment  is  unsatisfactory;  the  most  we  can  hope  to  do  is  to 
lessen  the  severity  of  the  paroxysms  by  antispasmodics.  The  principal 
drugs  and  methods  used  in  the  past  are  discussed  and  the  efficiency  of 
vaccines  are  particularly  stressed;  the  results  of  many  investigators  being 
cited.  In  a  disease  so  dreadful  as  whooping-cough  and  so  fatal  in  its  im- 
mediate, and  so  disastrous  in  its  late  consequences,  whose  mortality  is  con- 
stantly on  the  increase  and  against  which  all  methods  have  proven  of  so 
little  use,  any  new  means  of  combating  it  is  worthy  of  all  serious  con- 
sideration, especially  whten  such  means  is  logical  and  founded  on  etiologio 
grounds.  Logical  because  the  giving  of  vaccines  in  an  acute  febrile  dis- 
ease, such  aa  pneumonia  or  erysipelas  is  not  to  be  encouraged,  since  it  is 
but  adding  insult  to  a  system  already  overburdened  by  a  similar  poison 
and  which  has  not  had  a  chance  to  accommodate  itself  to  the  new  con- 
dition. In  a  low-grade  toxemia,  however,  such  as  whooping-cough,  the 
injection  of  the  vaccines  will  throw  the  balance  in  favor  of  the  body  as  is 
clearly  demonstrated  by  the  fact  that  after  the  third  and  fourth  injec- 
tions, there  is  an  aggravation  of  the  clinical  picture;  which  at  the  same 
time  gives  an  impetus  to  the  further  production  of  antibodies  and  from 
then  on,  the  body  is  able  to  take  care  of  itself  and  improvement  is  noted. 
Such  a  means  we  have  in  pertussis  vaccine.  In  those  cases  where  it  has 
failed  to  give  satisfaction,  it  is  probable  that  the  strain  of  organism  used 
in  the  vaccine  was  different  from  that  producing  the  disease,  or  that  a 
mixed  vaccine  was  not  used  since  secondary  invaders  are  always  present 
with  the  pertussis  bacillus,  or  that  an  inert  vaccine  was  used  or  the 
dosage  not  sufficiently  large. — Archives  of  Pediatrics,  March,  1922. 


ROENTGENOLOGY 
CJonducted  by  Walter  C.  Barker,  M.D. 

A  Roentgenologic  Study  op  Pain  in  the  Right  Lower  Abdomen. — 
In  order  to  discover  the  origin  of  pain  in  the  lower  right  quadrant  not  relieved 
by  appendectomy,  Case  made  a  roentgenographic  study  of  colonic  physiology 
and  pathology.  He  does  not  refer  to  the  cases  of  acute  appendicitis  nor  to 
the  recurrent  attacks  of  pain  in  the  lower  right  quadrant  associated  with 
fever,  leucocytosis  and  abdominal  tenderness. 

The  outline  of  the  normal  colon  or  stomach  is  exceedingly  variable. 
The  motility  of  the  meal  is  of  greater  interest  than  the  position  of  the  stomach 
or  colon,  although  prolapsed  elongation  of  the  pelvic  loop  (sigmoid)  is  looked 
upon  as  important.  The  colon  should  be  examined  fluoroscopicaUy  several 
times  during  the  period  between  the  sixth  and  thirty-sixth  hours  following 
the  ingestion  of  the  barium  meal.  When  palpated  through  the  abdominal 
wall  the  flexures  should  be  fixed,  but  the  loops  of  the  colon  forming  them 
should  be  separable,  and  the  position  of  the  cecum,  ascending,  transverse 
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and  pelvic  portions  of  the  colon  should  be  easily  altered.  Filling  defects 
should  be  noted,  and  it  may  be  necessary  in  some  cases  to  study  the  patient 
in  the  Trendelenburg  position. 

The  study  of  the  transverse  colon  is  important.  It  is  quite  movable 
especially  with  the  various  positions  of  the  patient.  It  may  be  above  the 
umbilicus  at  one  time  and  a  little  later  extend  downward  in  a  V  shape  into 
the  pelvis,  these  changes  in  position  occurring  without  any  shift  in  the  colonic 
contents.  In  the  proximal  colon  under  normal  conditions,  there  is  an  anti- 
peristalsis  which  may  become  greatly  exaggerated  under  pathological  con- 
ditions. In  the  distal  colon,  the  activities  are  those  of  churning  and  onward 
movements.  The  principal  peristalsis  in  the  colon  is  the  "spontaneous 
mass  movement."  In  some  cases  this  mass  movement  may  take  place 
from  the  cecum  to  the  sigmoid,  and  usually  results  in  a  desire  for  defecation 
or  occurs  during  defecation. 

Following  an  opaque  enema  there  may  be  a  ring  constriction  passing 
along  the  colon  either  distalwards  or  in  the  antiperistaltic  direction.  These 
are  usually  the  result  of  distention  beginning  in  the  cecum.  Fmward  pro- 
pulsion of  colonic  contents  is  aided  by  filling  or  emptying  the  stomach  or 
colon. 

Pseudo  filling  defects  due  to  peristaltic  activities,  may  simulate  those 
produced  by  neoplasms.  Gaps  between  portions  of  the  meal  in  the  ascend- 
ing or  transverse  portions  of  tiie  colon,  may  be  seen,  but  by  the  screen  exami- 
nation during  the  injection  of  an  enema,  a  differentiation  may  be  made  be- 
tween these  gaps  and  a  tumor. 

A  filling  defect  may  be  produced  by  a  small  amount  of  air  entering 
with  the  enema,  and  when  the  patient  is  prone,  the  air  wiU  usually  become 
located  in  the  middle  of  the  ascending  portion  of  the  colon.  Stasis  in  the 
proximial  colon  due  to  exaggerated  antiperistalsis,  may  simulate  adhesions 
or  congenital  membranes.  When  operations  were  fijrst  being  discussed  for 
abdominal  stasis,  the  tendency  was  to  look  for  veils  and  membranes  at  the 
terminal  portion  of  the  ilium  or  in  the  cecum.  Later  pericolonic  membranes 
were  considered  as  the  cause.  At  one  time,  it  was  thought  that  the  ptosis 
of  the  transverse  colon  caused  stasis,  and  fixation  operations  were  performed 
which  interfered  with  the  mass  movements  of  the  colon.  However,  it  is 
thought  at  present  that  the  distal  portion  of  the  colon  is  at  fault  and  func- 
tional troubles  resulting  in  enterospasm,  adhesions  of  the  pelvic  loop,  large 
pelvic  tumors,  peridiverticulitis  or  rectal  lesions  such  as  hemorrhoids  or 
ulcer  may  be  the  cause  of  colonic  stasis.  Enterospasm  of  the  distal  colon 
is  often  associated  with  adhesions,  but  it  may  be  due  entirely  to  irritation 
of  the  sympathetic  nervous  system  or  to  a  colitis  or  diverticulitis. 

A  point  of  arrest  near  the  midline  in  the  transverse  colon  must  not  be 
attributed  to  obstruction.  Roith  observes  that  in  the  middle  portion  of 
the  transverse  colon  there  is  a  zone  on  the  distal  side  of  which  antiperistalsis 
does  not  occur,  but  on  the  proximal  side,  both  peristaltic  and  antipersitaltic 
movements  may  take  place.  Cannon,  Elliott,  Barclay  and  Jacobi,  all  de- 
scribe a  colonic  ring  at  this  point  of  the  colon.  Chronic  obstruction  may  be 
simulated  by  the  appearance  shortly  after  a  mass  movement,  which  will 
clear  the  distal  colon  of  its  contents  below  a  certain  point  in  the  ascending 
colon.     This  will  occur  during  the  normal  evacuation  of  the  bowel. 

Careful  consideration  of  the  physical  data,  all  of  which  may  be  ex- 
plained by  the  theories  of  Alvarez,  shows  conclusively  that  pain  in  the  lower 
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right  quadrant  may  be  due  to  acute  or  chronic  appendical  involvement, 
or  on  the  other  hand,  may  be  the  result  of  the  distention  of  the  cecum  and 
ascending  colon  following  antiperistaltic  influence  set  up  by  obstruction 
in  the  distal  colon. — Northwest  Medicine^  Vol.  XX,  No.  7. 


DERMATOLOGY 
Conducted  by  Ralph  Bernstein,  M.D.,  F.A.C.P. 

Herpes  Zoster  and  Chicken-Pox. — The  relation  between  these  two 
conditions,  to  which  Bokay  (Budapest)  first  called  attention  in  1909,  has 
since  been  the  subject  of  study  by  various  authors  in  different  countries, 
including  Netter,  who  now  reports  eleven  new  cases.  In  all,  chicken-pox 
appeared  from  thirteen  to  eighteen  da3rs  after  contact  with  a  case  of  herpes 
206ter  under  circumstances  which  seem  to  exclude  the  possibility  of  any 
other  source  of  contagion.  Such  cases  are  relatively  rare;  as  chicken-pox 
is  a  very  common  disease,  most  persons  coming  in  contact  with  a  patient 
suffering  from  herpes  zoster  have  been  immunised  by  a  previous  attack  of 
chicken-pox.  The  herpes  zoster  eruption  is  not  alwa3rs  limited  to  regions 
supplied  by  the  spinal  ganglion  or  a  segment  of  the  central  nervous  system, 
which  facts  point  to  the  presence  of  an  infectious  agent  in  the  blood.  An 
eruption  of  chicken-pox  sometimes  appears  also  in  the  same  person  a  few 
days  after  herpes  zoster.  On  the  basis  of  these  facts  and  others  brought 
out  by  various  investigators,  the  author,  Arnold  Netter,  holds  that  the  two 
diseases  are  caused  by  the  same  virus. — Dull.  Med.  Acad.,  de  med.f  Paris. 

Herpes  and  Varicella. — ^According  to  W.  M.  Elliott,  of  nine  cases 
of  herpes  occurring  in  the  wards  of  the  Ruchill  Fever  Hospital,  chicken-pox 
developed  in  five,  all  within  the  acknowledged  incubation  period  of  the  dis- 
ease. In  none  of  the  outbreaks  was  any  source  discoverable.  There  was 
a  reasonable  doubt  as  to  two  of  the  remaining  four  cases  being  herpes  zoster. 
In  the  other  two  cases  of  herpes  zoster  which  were  not  followed  by  chicken- 
pox,  there  seemed  no  apparent  reason  (assuming  that  in  the  others  the  two 
conditions  had  a  definite  relationship  to  one  another)  why  this  should  be 
so,  for  in  each  instance  a  considerable  number  of  susceptibles  were  exposed. 
With  the  exception  of  one  outbreak,  the  number  of  susceptible  contacts 
attacked  primarily  is  distinctly  small.  This  is  different  from  the  usual 
experience  when  a  ward  becomes  cross-infected  with  chicken-pox.  In  every 
instance  except  one  the  patient  developing  herpes  was  susceptible  to  chicken- 
pox,  whereas  none  of  them  subsequently  developed  the  disease,  though 
they  remained  in  the  ward  and  became  contacts  of  the  succeeding  cases  of 
chicken-pox.  A  noteworthy  fact  is  recorded  in  connection  with  a  nurse 
who  had  preemptive  pain  and  went  off  duty  before  the  eruption  appeared, 
so  that  she  was  not  in  contact  with  any  of  the  patients  while  the  eruption 
was  present.  Of  seven  susceptibles  with  whom  she  had  come  in  contact 
before  the  appearance  of  the  eruption,  two  came  down  with  chicken-pox. 
While  no  definite  conclusions  regarding  the  connection  between  herpes  and 
chicken-pox  can  be  drawn  from  such  a  small  series  of  cases,  it  certainly  ap- 
pears that  the  significance  of  such  a  high  proportion  of  herpes  being  fol- 
lowed by  unexplainable  chicken-pox  cannot  be  altogether  disregarded. — 
Glasgow  Med.  Joum, 
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Inoculation  with  Stphius  by  a  Bite. — ^Maxtini  Giovanni  reports 
that  during  a  fight  a  man  and  a  woman  were  injured  by  their  83rphilitic 
brother.  The  man,  twenty-five  years  of  age,  sustained  a  bite  on  the  nose. 
The  wound  healed  in  a  short  time,  but  about  the  twentieth  day  after  the 
accident  there  occurred  on  the  left  ala  of  the  nose  an  ulcerous  lesion  of  oval 
form,  of  a  diameter  of  about  2  cm.  Then  followed  the  typical  roseola  with 
fringed  placques.  The  serologic  reactions  demonstrated  that  the  condi- 
tion was  S3rphilis.  The  sister  of  this  man  during  the  fight  sustained  a  bite 
on  the  right  hand.  The  abrasion  healed  in  sixteen  days,  but  on  the  dorsal 
service  of  the  first  metacarpal  bone  there  appeared  a  small  nodule  that  in 
the  following  days  was  transformed  into  a  typical  ulcerative  lesion.  After 
a  short  time  she  too  manifested  the  typical  signs  of  secondary  syphilis. — 
Riforma  med, 

PATHOLOGY 
Conducted  by  John  G.  Wurtz,  M.D. 

Studies  in  Focal  Infection. — DeNiord  and  Bixby  {Jovr,  Lab,  and 
Clin,  Med.,  July,  1922,  p.  573)  have  made  studies  of  the  blood  of  persons 
whose  diseases  were  attributed  to  focal'  infections.  In  this  article,  which 
is  given  as  a  preliminary  report,  the  authors  state  that  there  is  an  increase 
of  uric  acid  in  the  blood  of  persons  who  have  a  focus  of  infection  and  state 
that  the  increase  is  due  to  cellular  destruction.  Removal  of  the  focus,  not 
alwa3rs  easily  found,  not  only  greatly  benefits  the  patient,  but  gives  mark- 
edly lessened  blood  uric  acid  values.  So  long  as  the  blood  uric  acid  remains 
higher  than  normal,  the  focus  still  exists. 

Studies  on  Enzyme  Action. — ^Falk,  Noyes  and  Sugiura  {Jour,  Bio, 
Chem.,  July,  1922,  p.  75),  in  their  twentieth  publication  on  this  subject, 
deal  with  the  protease  action  of  malignant  human  and  rat  tumor  extracts 
at  different  hydrogen  ion  concentrations  and  in  the  presence  of  various  salts. 
Since  chemical  changes  which  occur  in  living  matter  are  influenced  or  con- 
trolled by  enzymes  and  their  actions,  a  modified  enzyme  action  may  be 
expected  in  pathological  conditions.  This  is  what  these  workers  investi- 
gated. Much  detail  is  included  in  their  report.  Calcium  salts  retard  the 
protease  reaction.  Rat  and  human  tumor  extracts  were  essentially  the 
same.  The  optimum  pH  value  was  found  to  be  7.0,  with  a  more  rapid  d^ 
crease  on  the  acid  than  alkaline  side.  The  hydrogen  ion  concentration  foi' 
the  optimum  action  is  very  nearly  that  of  the  blood  and  probably  most  of 
the  tissues.    Results  found  have  some  significance. 

The  Lipoids  of  the  Blood  in  Tubekculosis. — Henning  {Jour,  Bio. 
Chem.,  July,  1922,  p.  167),  points  out  that  in  the  blood  the  lipoids  are  found 
normally  in  a  fairly  constant  quantitative  relationship  to  each  other,  and 
that  when  one  of  the  blood  lipoids  is  high,  similarly  high  values  are  to  be 
expected  for  the  others.  Wliile  blood  lipoids  have  been  studies. in  several 
diseases,  they  have  not  been  studied  in  tuberculosis,  though  fat  rich  diet, 
hpoid  material  in  the  characteristic  tubercle  and  toxemia  figure  in  the  dis- 
ease. After  discussing  the  work,  the  author  reports  that  cholesterol  was 
found  to  be  uniformly  low  in  tuberculous  blood  when  determined  by  the 
saponification  method,  but  normal  when  determined  otherwise.    This  in- 
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dicates  that  in  the  plasma  in  tuberculosis  there  is  present  a  relatively  large 
amount  of  an  unknown  substance  which  seems  closely  related  to  choles- 
terol. Total  fatty  adds  and  lecithin  were  within  the  normal  values.  The 
residual  fatty  acid  of  the  blood  was  high,  and  since  there  was  no  lipemia 
the  presence  of  other  forms  of  fatty  acid  combinations  than  those  ordinarily 
present  is  suggested. 


OPHTHALMOLOGY 
Conducted  by  William  M.  Hillbgab,  M.D. 

Ambltopla  ex  Anopsia  and  Rbcovsrt  of  Vision. — ^Years  ago  the 
terms  Amblyopia  and  Amaurosis  had  about  the  same  significance  and  im- 
portance in  ophthalmic  practice  that  were  possessed  by  "dyscrasia"  or 
"scrofula"  in  general  medicine.  Some  ancient  professor  humorously  de- 
fined these  terms:  "When  the  patient  sees  nothing  and  the  physician  can 
see  nothing  then  you  are  dealing  with  an  'amaurosis.'  If  on  the  contrary, 
the  patient  can  see  a  little  but  the  physician  still  can  see  nothing,  it  is  an 
'amblyopia.'"  The  use  of  the  ophthalmoscope  with  its  possibilities  for 
more  accurate  diagnosis  progressively  discouraged  the  resort  to  such  vague 
terms  in  ophthalmology. 

There  remain  however  a  n\miber  of  cases  with  loss  of  vision  in  which 
demonstrable  ocular  lesions  are  coniq[)icuous  by  their  absence,  such  as: — 
Various  degrees  of  disassociation  between  the  visual  centers  and  other  cere- 
bral centers: — Symptomatic  amaurosis  due  to  the  effect  of  toxins  on  the 
brain,  as  in  lead  poisoning,  amblyopias  with  no  probable  cause  other  than 
disturbance  of  psychic  perception,  as  in  hysteria,  amblyopias  resulting  from 
failure  to  use  the  peripheral  organ  of  vision  or  to  a  lack  of  education  of  visual 
centers,  amblyopia  ex  anopsia.  Perhaps  no  group  of  cases  suffering  from 
loss  of  vision  without  evident  ocular  disease  is  more  important  when  meas- 
ured by  their  frequency,  the  customary  neglect,  and  the  benefits  obtained 
by  proper  treatment,  than  the  latter. 

The  question  whether  such  amblyopias  are  due  to  functional  inactivity 
or  to  congenital  disability  has  aroused  considerable  discussion.  Nearly 
every  oculist  who  has  studied  and  treated  cases  of  strabismus  with  an  open 
mind  agrees  that  the  amblyopia  of  the  non-fixing  eye  in  strabismus  con- 
vergence is  the  result  of  non-use. 

W.  H.  Luedde,  St,  Louis,  then  cites  some  interesting  cases  cured  by 
patient  work  in  training  the  poor  eye,  and  concludes  "That  it  is  not  always 
possible  to  regain  vision  in  the  deviating  eye,  but  where  it  has  been  proven 
impossible  after  consistent  and  persistent  effort,  there  are  no  vain  regrets 
on  the  part  of  either  patient  or  physician.  Successful  treatment  in  even 
a  few  cases  should  be  an  incentive  to  do  our  utmost  for  every  one  thus  afl^cted." 

Mischief  has  been  wrought  by  the  erroneous  beliefs  of  Silex  and  others 
that  there  was  no  amblyopia  ex  anopsia,  in  the  failure  to  encourage  prompt 
and  vigorous  measures  for  the  restoration  of  vision  in  cases  of  disuse,  espe- 
cially in  strabismus.  All  of  us  who  believe  that  functional  inactivity  is  a 
most  important  cause  for  loss  of  vision  have  both  the  right  and  duty  to  act 
in  accordance  with  our  convictions,  to  prevent  the  increase  of  the  amblyopia 
and  to  improve  the  vision  if  there  still  remains  an  opportunity  to  accomplish 
it.— Amer.  Jour,  of  Ophthal,  June,  1922. 
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UROLOGY 
Conducted  by  Leon  T.  Ashceaft,  M.D. 

Nephbotomt  and  Decapsulation  fob  Anuria  in  a  Case  of  Singue 
Kidney:  Rgcovert. — S.  8.  Leopold  and  M.  Behrend  state  that  the  refer- 
ences in  medical  literature  to  nephrotomy  and  descapsulation  in  cases  of 
single  kidney  are  few.  The  author  believes  the  case  he  r^)ort8  is  unique 
in  that  right  nephrectomy  had  been  performed  four  years  prior  to 
nephrotomy  and  decapsulation  on  the  left  kidney. 

The  patient  was  a  white  male  17  years  of  age. 

A  purulent  urethritis  acquired  in  some  unknown  manner  at  the  age  of 
3  years  and  neglected  resulted  in  the  formation  of  aurethral  stricture  which 
manifested  itself  symptomatically  at  the  age  of  13  years.  Operation  for 
impermeable  stricture  at  the  age  of  17  years  was  followed  six  weeks  later 
by  nephrectomy  on  the  right  side  for  hydropyonephroeis.  An  interval  of 
reasonably  good  health  for  four  years,  except  for  chronic  cystitis,  was 
then  followed  by  four  attacks  of  colic  in  the  left  kidney,  the  last  culminat- 
ing in  attack  of  anuria  in  which  only  5  ozs.  of  urine  were  voided  in  one 
hundred  hours.  The  longest  period  of  complete  anuria  was  thirty-five  hours. 
Impending  uremia  was  indicated  by  a  blood  urea  content  of  75  mg. 
Nephrotomy  and  decapsulation  of  the  single  kidney  were  followed  by  prompt 
re-establishment  of  the  normal  urinary  output  and  recovery.  "The  ex- 
oerpter  says  that  the  surgical  prognosis  in  this  case  was  correctly  foretold 
by  an  examination  of  the  blood  Urea." — Surg.  Qyneo,  and  Ohat,^  1922, 
xxxiv,  677. 

Sphinctebotomy  per  Ubethram  :  A  Simple  and  Safe  Procedure  fo« 
THE  Cure  of  Contracture  of  the  Vesical  Orifice. — ^The  author  of  this 
procedure,  J.  T.  Geraghty,  says — The  "prostatisme  sans  prostate"  of  the 
earlier  French  literature  or  the  "median  bar**  of  more  recent  literature 
is  due  to  inflammatory  infiltration  at  the  vesical  orifice.  Involvement  of 
the  muscle  fibers  of  the  internal  sphincter  causes  a  narrowing  of  the  outlet 
and  a  decrease  in  the  relaxation  of  the  sphincter.  Complete  and  permanent 
relief  may  be  given  by  simple  division  of  the  internal  sphincter  posteriorly. 

Because  of  the  sloughing  and  hemorrhage  which  not  infrequently 
follow  the  modified  Bottini  operation  of  Chetwood  and  the  use  of  the  Young 
punch  and  of  the  cautery  punch  suggested  by  Caulk,  the  author  has  devised 
an  instrument  for  simple  division  of  the  sphincter  through  the  urethra. 
Through  a  tube  similar  to  the  outer  sheath  of  the  Young  punch,  a  wedge- 
shaped  concave  knife  which  accurately  fits  the  tube  is  used.  Under  local 
anesthesia  and  with  the  bladder  dilated,  the  vesical  orifice  is  engaged  in  the 
fenestra,  the  knife  is  introduced,  and  the  fibrotic  ring  incised.  If  a  deeper 
incision  is  required,  the  ring  is  lifted  into  the  fenestra  with  a  forked  spear. 
The  operation  is  no  more  painful  than  the  average  cystoscopy,  and  requires 
only  a  few  minutes.  The  urine  is  merely  tinged  with  blood  and  a  retention 
catheter  is  unnecessary. — Jour,  XJrol.,  1922,  vii,  307. 
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